SECOND BRIGADE COMBAT TEAM SPOUSE FORM

Please Note: In the event of a serious incident, only the Commander (or his representative) and a Chaplain will come to your home to notify you.

Sponsor’s Name: 







 Sponsor’s SSN: 



                                                     

Your Name: 







 Your SSN: 




Address/City: 













Home Phone (with area code or city code): 










Company You Work For: 






 Work Phone: 




Your Position: 







 Work Hours: 




List all children (whether living with you or not; include those from previous marriages)

              First and Last Name


Address


Phone


Birth Date
Who is authorized to pick your kids up from school, DOD School or German School? (They must be on the access form at the school to pick up your kids.)

              First and Last Name


Address


Phone




Who would you like the unit to contact if you are in a accident? (Should be someone local that can pick up your kids)

       First and Last Name


Address


Phone


Do they have access to post?  YES ____ NO_____

Who would you like the unit to contact in the states if you are in a accident?

       First and Last Name


Address


Phone

Relationship to You
Do you speak English? 

 With which language are you most comfortable? 





Please list any special physical, medical, or dietetic needs: 








What is your religious preference? 











What is your spouse’s religious preference? 










What chapel or church do you attend regularly?  









What is your local minister’s name and phone? 









After being notified of a serious incident who would you like to come and support you?

First and Last name





Address/Phone
Please sign and date: 






 





(your signature)



   


 (date)

Would you be willing to volunteer in any of the below areas? If so, please check the ones you would be interested in.

Family Readiness Group Activities ______

Providing Rides to the Commissary 
______

Working Unit Level Bake Sales  
______

Providing Meals for Families in need 
______



Providing Emergency Baby Sitting
______

OTHER ____________________________________

PLEASE TURN FORM OVER AND IN THE SPACE PROVIDED DRAW A MAP THAT SHOWS HOW TO GET TO YOUR HOME FROM THE SMITH BARRACK’S MAIN GATE




IN THE SPACE BELOW, PLEASE DRAW A MAP THAT SHOWS HOW TO GET TO YOUR HOME FROM THE SMITH BARRACK’S MAIN GATE




















Authority: Title 10 USC, Section 3012.  Principle Purpose: To assist the Second Brigade Combat Team in responding to your needs and preferences if your spouse is involved in a serious incident or if you are involved in a incident.  Routine uses: To provide the command information necessary to assist you in your time of need.  Mandatory and voluntary disclosure and effect on individual not providing information: Disclosure of this information is voluntary, however, failure to provide this information may affect the command’s ability to promptly respond to your needs.








SOLDIERS AND THEIR FAMILIES SHOULD DISCUSS THE FOLLOWING:


$ 250,000 Servicemen’s Group Life Insurance policy (and any other life insurance policies)


Declaration of Beneficiaries (DD Form 93)


Wills


Powers of Attorney


Location of important papers
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