NEBRASKA NATIONAL GUARD                     Family Readiness Checklist   
Dtd 3 April 2008
READ ALL, PRINT CLEARLY, TAKE YOUR TIME! 

Today’s Date: _____________
PRIVACY ACT STATEMENT

The information on this form will only be used by the Commander and other authorized military and Family Program volunteer staff in support of the Guard Family Program and Guard family members.   This information is protected by the Privacy Act and will not be released without the service member’s consent.

UNIT YOU ARE DEPLOYING WITH:____________________________________________
Your Primary (Home) Unit_____________________________   OR     Same as above   
SECTION I - GUARD MEMBER DATA
______/__________________________/_____________________________/____________________/_____-_____-_____ 

Rank               Last Name                                                         First  Name                                                                    Middle Name                                          Social Security No.

__________________________________________________________________________________________________/________________________

Mailing Address                                                                (Street, City, State, Zip)                                                                                                         (County)                                             
_(_____)________________________(_____)_________________________(_____)______________________________________________________
Home Phone                                                   Cell Phone                                                       Work Phone

________________________________________________________________________________________________________________________________________________

Date of Birth(DD/MMM/YYYY)                      Marital Status                  AKO E-mail Address                                                          Other E-mail Address
VETERANS AFFAIRS:  Are you currently receiving VA compensation? . . . . . YES  /   NO      (If yes, this is your reminder to contact the VA to have your compensation suspended during your deployment, failure to suspend your benefit will result in a debt with the VA.)

SECTION II – Your Employment
___________________________________________________________________________________________________ 

Employer                                                                                                                         Supervisors First and Last Name 

_______________________________________________________________________________(_____)_____________________________________

Mailing Address                                                  (Street, City, State, Zip)                                                                   Work Phone     

SECTION III – Emergency Contact
Relationship to you______________________________     Is this contact the same one on DD Form 93?     YES  /   NO
___________________________________________________________________-____-___________ 

First  Name                                                    Last  Name                                                                                                                                      SSN
_____________________________________________________________________________(_____)_______________ __(_____)________________

Mailing Address                                                  (Street, City, State, Zip)                                                              Home Phone                                  Work Phone

SECTION IV – Evacuation Contact Data         (If a natural disaster takes your home, where would you go?)
_______________________________________________________________________________________ 

First  Name                                                    Last  Name                                                                    

___________________________________________________________________________(_____)___________________(_____)________________

Mailing Address                                                  (Street, City, State, Zip)                                                           Main Phone                                       Secondary Phone
SECTION V (1) – Key Family Member 1
I identify the following as MY KEY ADULT FAMILY MEMBERS:
(THESE ARE THE ONLY PEOPLE THAT WE WILL SPEAK TO ABOUT YOUR PERSONAL ISSUES, SUCH AS PAY, TRICARE, ETC. )
Key Family Member 1          May we contact your Key Family Member 1? . . . . . . . . . . YES  /   NO

Name:  __________________________/_________________________/___________________ Relationship______________________    

                       Last                                         First                                             Middle                                                                                                          

SSN: _______-_______-____________          Non-English Language Spoken:  Spanish  /  German  /  Russian  /  Other: _______________
Home Phone:  ( _____)_________________      Cell Phone: (_____)______________      Work Phone: (_____)_____________________

E-mail: ______________________________________________     Alternate E-mail: _________________________________________
Home Address:  _________________________________________________________________________________________________
(Street and PO Box if applicable)
City:__________________________________________   State:_________________________  Zip Code_________________________

Is Family member enrolled in DEERS? . . . . . . . . . . YES  /   NO  /  NA          

Does family member have any special needs? . . . . . . . . . . YES  /   NO         (If yes, please explain in notes below)
Their Employer________________​​​​________________________   Supervisors Name: ________________________________________

     Employers Address: __________________________________________________________________________________________
     City: _______________________________________________   State: _______________  Zip Code: _________________________
NOTES: ______________________________________________________________________________________________________

_____________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

SECTION V (2) – Key Family Member 2
I identify the following as MY KEY ADULT FAMILY MEMBERS:
(THESE ARE THE ONLY PEOPLE THAT WE WILL SPEAK TO ABOUT YOUR PERSONAL ISSUES, SUCH AS PAY, TRICARE, ETC. )

Key Family Member 2          May we contact your Key Family Member 2? . . . . . . . . . . YES  /   NO

Name:  __________________________/_________________________/___________________ Relationship______________________    

                       Last                                         First                                             Middle                                                                                                          

SSN: _______-_______-____________          Non-English Language Spoken:  Spanish  /  German  /  Russian  /  Other: _______________
Home Phone:  ( _____)_________________      Cell Phone: (_____)______________      Work Phone: (_____)_____________________

E-mail: ______________________________________________     Alternate E-mail: _________________________________________
Home Address:  _________________________________________________________________________________________________

(Street and PO Box if applicable)

City:__________________________________________   State:_________________________  Zip Code_________________________

Is Family member enrolled in DEERS? . . . . . . . . . . YES  /   NO  /  NA          

Does family member have any special needs? . . . . . . . . . . YES  /   NO         (If yes, please explain in notes below)

Their Employer________________​​​​________________________   Supervisors Name: ________________________________________

     Employers Address: __________________________________________________________________________________________
     City: _______________________________________________   State: _______________  Zip Code: _________________________
NOTES: ______________________________________________________________________________________________________

_____________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

* * * * * (Single w/no children? – Stop here) * * * * *
SECTION VI - FAMILY CARE PLAN INFORMATION 
Are you and your spouse both in the military? . . . . . . (YES)  /  (NO)          -OR-          Are you a single parent? . . . . . . . . . . . YES  /   NO   

- - - - - - - - - - (If both NO – You are Done) - - - - - - - - - -

     If single parent do you have full or joint custody of your children (under the age of 19)?. . . . . . . . . . . . . . . . . . FULL  /  JOINT  /  NA

     Does your court ordered visitation allow you 30 or more consecutive days of visitation with your child (ren)?      YES  /  NO

     Are you responsible for OR the guardian of an adult or child who is incapable of caring for them selves?       YES  /   NO

     Have you completed a Family Care Plan? . . . . . YES  /   NO      (If yes, indicate date completed):  _____________________________

     Name of designated Long-Term Guardian for dependent(s) (Other than Spouse): __________________________________________

     Relationship of Long-Term Guardian to you:  ______________________________________________________________________

     Address of Long-Term Guardian:  _______________________________________________________________________________

SECTION VII - CHILDREN (PLEASE INCLUDE BABIES THAT ARE ON THE WAY)
	A. CHILDREN CURRENTLY LIVING WITH YOU:

	Last Name, First Name, MI                              
	Date of Birth                                                                            (dd / mmm / yyyy)                                                                                                                                
	School Information                                 
	Enrolled in DEERS                                 
	Include in Youth Programs

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO


SECTION VII – CHILDREN (continued)
	B. MINOR CHILDREN CURRENTLY NOT LIVING WITH YOU**:

	
	Last Name, First Name, MI                              
	Date of Birth                                                                            (dd / mmm / yyyy)                                                                                                                                
	School Information                                 
	Enrolled in DEERS                                 
	Include in Youth Programs

	1
	
	
	
	YES / NO
	YES / NO

	2
	
	
	
	YES / NO
	YES / NO

	3
	
	
	
	YES / NO
	YES / NO

	4
	
	
	
	YES / NO
	YES / NO

	5
	
	
	
	YES / NO
	YES / NO

	6
	
	
	
	YES / NO
	YES / NO

	7
	
	
	
	YES / NO
	YES / NO

	8
	
	
	
	YES / NO
	YES / NO

	* * Care giver information for above children

	
	Care Givers Full Name
	Complete Address
	Phone

(H-home; C-cell;   W-work)
	e-mail address
	Relationship to you

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	








