
HHD 3-1 SWTG (A) FAMILY MEMBER INFORMATION SURVEY

The mission of the Family Readiness Group (FRG) is to provide your family with a network of communication and support from this unit.  You will receive information by phone, email, and through newsletters.  In addition, you are invited to attend monthly meetings with guest speakers and fun activities.  Please fill in this form to help us build a strong FRG.  The FRG will contact your family member listed on this form to verify the information provided.  Participation in the FRG is voluntary and confidential, any information provided is used for FRG purposes only.


NAME: ___________________________________   RANK: ________    CLASS: ____________    TRAINING MOS: __________________


Spouse Name: ___________________________________________      

Phone #: ____________________ Alt Phone: _________________

Email: _________________________________________________

ALT Email: _____________________________________________

Mailing Address if Different from Service Member:

_______________________________________________________

 ______________________________________________________

Birthday:_____________  Anniversary: _______________________

Children’s Information
Name				Age		DOB

__________________________     ______     __________________

__________________________     ______     __________________

__________________________     ______     __________________

__________________________     ______     __________________

__________________________     ______     __________________

__________________________     ______     __________________


Are you expecting a Baby?     YES      Due Date: ______________

How would you like the FRG to contact you? 	

	 PHONE	 E-MAIL		 MAIL

Do you give permission to the FRG to publish your basic information to fellow FRG members and officials? 	

YES		NO

When is the best time to contact your spouse with FRG information?
 
	 9AM – 11AM	 1PM – 3 PM		 7PM – 9 PM



What topic / activities would you like to see discussed or planned for the FRG? 
 COMMUNITY RESOURCES	 CHAPLAIN’S PROGRAMS
 LEGAL SERVICES     		 FINANCIAL INFORMATION
 HOLIDAY EVENTS   		 BALL / FORMALS
 CHILDREN’S ACTIVITIES   	 MWR ACTIVITIES
 FUNDRAISERS  		 SOCIAL ACTIVITIES
 SPOUSE EDUCATION OPPORTUNITIES
 JOB/VOLUNTEER OPPORTUNITIES
 ACS ACTIVITIES		 OTHER: ________________

Volunteers staff the FRG, would your spouse like to help with any of the following?  (The FRG provides free training / orientation)
 PHONE CALLS		 EVENT PLANNING 

 WELCOME / HOSPITALITY	 FUNDRAISING

 NEWSLETTER / FLYER	 TREASURER

 OTHER: 

______________________________________________________

Please give us your questions of comments concerning the FRG:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

PRIVACY ACT STATEMENT
Authority: 10 U.S.C. Section 3010, 5 U.S.C.522a
Principle Purpose Information will be used to provide support, outreach and information to family members.
Routine Uses:  Primary Use of this information is to facilitate volunteers in providing command information to family members concerning unit events and in emergencies.

Disclosure is Voluntary

