4/123 Aviation Battalion

Family Emergency Notification Data Sheet

Sponsors Name:

Sponsors Company:

Spouses Name:

Address: 

Housing Area: 

Spouses email:

Phone home:

Sponsor cell: 

Spouse cell:

Spouse place of employment:

Spouse work phone: 

Spouse work address: 

Children:

1.  Name:

     Age:

     School:

     School start time:

     School dismissal time:

     Describe any after school activities, dates/times:

     Ride the bus?:

     Route Number:

2.  Name:

     Age:

     School:

     School start time:

     School dismissal time:

     Describe any after school activities, dates/times:

     Ride the bus?:

     Route Number:

3.  Name:

     Age:

     School:

     School start time:

     School dismissal time:

     Describe any after school activities, dates/times:

     Ride the bus?:

     Route Number:

4.  Name:

     Age:

     School:

     School start time:

     School dismissal time:

     Describe any after school activities, dates/times:

     Ride the bus?:

     Route Number:

Are you pregnant?

Due date:

 high risk?

 Are there any special medical needs in your family?

 If so , please list the history of the condition(s): 

Are any family members EFMP?

 If so please list the family members:

Do you or your children take medications regularly?

  If so please list the medicine, dosage, times taken and person(s) taking the medicine:

Does anyone in your family have allergies:

If so to what and whom has the allergies:

Primary language spoken at home:

2nd language:

Name of a local friend/neighbor, address, and phone number:

In case of an emergency and your husband cannot be contacted whom would you want notified:

Name:

address:

Home phone:

Work phone:

cell:

email:

In case of an emergency would you like to be contacted at your home, place of business, or as soon as possible, regardless?:

Directions to your home from Fort Wainwright:

Do you have your own transportation?

Do you have a power of Attorney?

Do you have any pets?

If so how many, the kind, and name(s):

Are you willing to assist other family members in the unit during a time of emergency?:

Telephoning?

Babysitting?

Transportation?

Privacy Act Statement: Authority: Title 10, USC, Section 3012.  Principle purposes: To assist Army agencies and commands in their mission of providing care and assistance to service members and families of service members.  Routine uses:  1) to identify specific problems and service needs of soldiers and their families. 2) To gather data that will assist in the development of appropriate programs and services.  3) To serve as a record of services provided Mandatory or Voluntary Disclosure and the effect on the individual not providing the information: voluntary information is required to assist the individual and his/her family members.  Failure to provide the required information could result in a delay in providing assistance to the individual and/or family members. 

