HELPFUL WEB LINKS FOR DEPLOYMENT 

United States Marine Corps

http://www.usmc.mil
Marine Corps Community Services (HQMC)

http://www.usmc-mccs.org/ 

LifeLines Services Network

http://www.lifelines2000.org/home.asp 

http://www.lifelines2000.org/services/deployment/index.asp
Operation Enduring Freedom 

http://mfrc.calib.com/Enduring_Freedom/index.htm 

The Office of the Special Assistant to the Under Secretary of Defense (Personnel and Readiness) for Gulf War Illnesses, Medical Readiness and Military Deployment

http://deploymentlink.osd.mil/
http://deploymentlink.osd.mil/deploy/prep/prep_intro.shtml 

Tricare Military Health Care

http://www.tricare.osd.mil/ 

HELPFUL FORMS AND CHECKLISTS

Family Budget Form 

This form can help to get you started on a family financial plan.

Spouse Emergency Data Sheet

Once completed, this form is to be held confidential by the Commanding Officer.  It is provided directly to the CO and kept sealed until required for use in the event of a mishap or other emergency.  It includes information about family and pets and directions to the family’s home in case needed.  Unlike the Marine’s Record of Emergency Data, this is information provided by the spouse to assist unit personnel in resolving issues that may arise.

Record of Personal Affairs

This list is provided in the appendix to facilitate the gathering of all personal information that will be helpful during the deployment.  You should have this information filled out and kept in one location with your important papers. (Wills, powers of attorney, insurance policies, etc.)

Vital Statistics Record

This list is provided to assist you in gathering all of the medical information that may be used during an emergency

Family Checklists


Valuable Documents


Automobile


Home


Government Quarters


Personal Matters

PRIVACY ACT STATEMENT

AUTHORITY: PRIVACY ACT OF 1974 (5 U.S.C. § 552a); 10 U.S.C. § 5042.

PRINCIPAL PURPOSE:  TO OBTAIN INFORMATION TO ASSIST U.S. MARINE CORPS COMMANDERS, FAMILY READINESS OFFICERS AND OTHER UNIT FAMILY READINESS PERSONNEL, AND INDIVIDUAL MARINES AND THEIR FAMILY MEMBERS TO BETTER PREPARE FOR UPCOMING UNIT DEPLOYMENTS.

ROUTINE USE:  INFORMATION PROVIDED IS CONFIDENTIAL.  IT WILL BE USED BY COMMANDERS, FAMILY READINESS OFFICERS AND OTHER UNIT FAMILY READINESS PERSONNEL TO LOCATE AND ASSIST FAMILY MEMBERS IN THE EVENT OF A MISHAP OR OTHER EMERGENCY DURING DEPLOYMENT.  THE FORMS WILL BE RETURNED TO INDIVIDUAL MARINES AND THEIR FAMILY MEMBERS AFTER POST-DEPLOYMENT OR TRANSFER FROM THE DEPLOYING UNIT OR THEY WILL BE DESTROYED.

DISCLOSURE:  YOUR DISCLOSURE OF THE REQUESTED INFORMATION IS VOLUNTARY, HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION MAY MAKE IT MORE DIFFICULT FOR YOU TO BE LOCATED AND ASSISTED IN THE EVENT OF A MISHAP OR OTHER EMERGENCY.

Family Budget Form

MONTHLY EXPENSES

********(List here monthly expenses which are not paid by allotment)*********

PAYMENT FOR
PAY TO
AMOUNT 1ST PAYDAY
15TH PAYDAY

HOUSING

_______________

$___________

$____________

FOOD


_______________

$___________

$____________

ELECTRIC

_______________

$___________

$____________

WATER


_______________

$___________

$____________

CLOTHING

_______________

$___________

$____________

GASOLINE

_______________

$___________

$____________

TELEPHONE

_______________

$___________

$____________

HOUSEHOLD

_______________

$___________

$____________

SUPPLIES

SCHOOL SUPPLIES
_____________

$___________

$____________

(LUNCHES, ETC.)

CAR LOAN (1)__________________

$___________

$____________

CAR LOAN (2)__________________

$___________

$____________

OTHER LOANS_________________


$___________

$____________



_________________


$___________

$____________



_________________


$___________

$____________

ENTERTAINMENT_____________


$___________

$____________

CREDIT CARDS_________________


$___________ 

$____________



_________________


$___________

$____________



_________________


$___________

$____________

POSTAGE/MAILING




$___________

$____________

INSURANCE:

LIFE________________________


$___________

$____________

HOMEOWNER’S_______________


$___________

$____________

VEHICLE_____________________


$___________ 

$____________

OTHER EXPENSES (SPECIFY)


___________________________

$____________

$____________


___________________________

$____________

$____________


___________________________

$____________

$____________


___________________________

$____________

$____________

TOTAL EXPENSES NOT PAID BY ALLOTMENT 
$_____________

$___________

********(List here monthly expenses paid by allotment)***********

PAYMENT FOR     PAY TO


AMOUNT 1ST. PAYDAY        15TH PAYDAY
ALLOTMENT FOR___________


$______________

$_____________

ALLOTMENT FOR___________


$______________

$_____________

ALLOTMENT FOR___________


$______________

$_____________

ALLOTMENT FOR___________


$______________

$_____________

ALLOTMENT FOR___________


$______________ 

$_____________

TOTAL EXPENSES PAID BY ALLOTMENT

$______________
        (+)$_____________

(=) $___________________

TOTAL EXPENSES NOT PAID BY ALLOTMENT
  $____________

(+)$__________

*(See previous page for amounts)

(=) $___________________

TOTAL MONTHLY EXPENSES 



(=) $___________________

*(Add total expenses not paid by allotment with total expenses paid by allotment to arrive at total monthly expenses).

MONTHLY INCOME

SERVICE MEMBER’S BASE MONTHLY PAY


     $____________________

BASIC ALLOWANCE FOR SUBSISTENCE (BAS)
    
  (+)$____________________

BASIC ALLOWANCE FOR HOUSING (BAH)


  (+)$____________________

CLOTHING ALLOWANCE



  
  (+)$____________________

FAMILY SEPARATION ALLOWANCE (FSA)


  (+)$____________________

OTHER ALLOWANCE(S)




  (+)$____________________

TOTAL MONTHLY PAY/ALLOWANCES



  (+)$____________________

TOTAL MONTHLY DEDUCTIONS (ALLOTMENTS, ETC.)
  (-)$____________________

NET MONTHLY PAY





  (=)$___________________

SPOUSE'S MONTHLY PAY




  (+)$___________________

OTHER INCOME





  (+)$___________________

TOTAL MONTHLY FAMILY INCOME



  (=)$__________________

TOTAL MONTHLY EXPENSES (NON‑ALLOTMENT)

  (-)$__________________

REMAINING (Net) MONTHLY FAMILY INCOME

  (=)$_________________

SPOUSE Emergency Data Sheet

We ask that all spouses complete this Emergency Data Sheet.  These sheets will be confidential and will only be utilized if a mishap or other emergency occurs and we need to find you.  They will be held confidentially by the Commanding Officer.  The sheets are relatively simple to fill out.  If you have any questions, please call the unit Family Readiness Officer.  When complete, put the form in a sealed envelope with your name on the outside and marked “Confidential for CO’s eyes only.”  You can either place the sealed envelope in the CO’s mailbox at the unit or mail it to: 


	Emergency Data Form   Today’s Date:

	Your Name:
	Home Phone:

	Address:                                                                      

	City, State, Zip:

	Your Employer and Address:

	Work phone:                                       Work Days:                                                     Work Hours:

	Volunteer organizations you work with, their phone numbers and the days/hours you volunteer:

	

	

	

	CHILDREN

	Name:
	DOB:
	School:

	Name:
	DOB:
	School:

	Name:
	DOB:
	School:

	Name:


	DOB:
	School:

	Who is authorized to pick up your children?

	Name:
	Phone:

	Address:

	Do they have power of attorney if your child needs medical treatment?  YES:             NO:

	Sitter’s Name:
	Phone:

	Doctor’s Name:
	Phone:

	Spouses Name / Rank:

	Specific office/ workplace
	SSN:

	IN CASE OF EMERGENCY INVOLVING YOUR SPOUSE

	Name of a friend or relative you would like with you:

	Name:
	Phone:

	Name of a Clergyman you would like with you:

	Do you want your parents notified?
	Yes:                       No:
	By Whom:

	In order of preference, please list local friends you would like notified.

	Would you want these people notified, personally?   Yes:                          No:

	Name #1:
	Phone:

	Address:

	Name #2:
	Phone:

	Address:

	Name #3:
	Phone:

	Address:

	In case of an emergency involving your spouse, please give us any information you think might be relevant.

	

	

	

	In order of preference, who should care for your children? (If name, address and phone number were not listed earlier in this form, please include this information.  Also, please indicate if these people have power of attorney for medical treatment.)

	

	

	Are these people aware you have given their names to care for your children?  yes:                             no:

	Do you have any pets that need to be cared for if something were to happen to you or your spouse?
	yes:                          no:
	Pet’s name:

	Please indicate who you would like to care for your pet.

	Name:
	Phone:

	Address:
	Any special instructions for feeding, walking, etc.



	Is the pet on any medications?     No:              Yes:              If yes, give details:

	I give my permission allowing the Key Volunteer Coordinator or the Key Volunteer Advisor to utilize this information should an emergency occur involving my spouse or involving myself when my spouse is away.

	Signature:
	Date:

	YOUR PARENTS OR CLOSEST RELATIVE

	Name #1:
	Relationship:

	Address:
	Home phone:

	City, State, Zip
	Work phone:

	Name #2:
	Relationship:

	Address:
	Home phone:

	City, State, Zip
	Work phone:

	SPOUSE’S PARENTS OR CLOSEST RELATIVE

	Name #1:
	Relationship:

	Address:
	Home phone:

	City, State, Zip
	Work phone

	Name #2:
	Relationship:

	Address:
	Home phone:

	City, State, Zip
	Work phone:

	FRIEND IN AREA WHO KNOWS YOUR DAILY ROUTINE

	Name:
	Phone:

	Address:

	City, State, Zip

	ADDITIONAL INFORMATION

Special needs, health problems involving you, your spouse or your children, allergies, pregnant, etc.

	

	

	

	

	WRITE DIRECTIONS OR DRAW DETAILED MAP

In the space provided below, give clear directions to your house so that we can find you in case of an emergency.

	


Record of Personal Affairs

LAST NAME, FIRST NAME, MIDDLE INITIAL 

SOCIAL SECURITY NUMBER 

RANK, BRANCH OF SERVICE, ORGANIZATION/UNIT

COMPLETE LOCAL ADDRESS, TOWN, COUNTY, STATE, ZIP

COMPLETE PERMANENT ADDRESS, TOWN, COUNTY, STATE, ZIP

PERSONAL DATA
1. BIRTH:


(MONTH, DAY, YEAR, TOWN, COUNTY AND STATE)

2. NATURALIZATION:

3. PARENTS: FATHER (NAME & ADDRESS)



 MOTHER (NAME & ADDRESS)

4. MARRIAGE: WIFE:




HUSBAND:




WHERE & WHEN:

5. CHILDREN: FULL NAMES, PLACE AND DATE OF BIRTH

6. PERSONAL LAWYERS OR TRUSTED FRIEND WHO MAY BE CONSULTED REGARDING MY PERSONAL OR BUSINESS AFFAIRS

7. DEPENDENTS OTHER THAN SPOUSE AND CHILDREN

LOCATION OF FAMILY RECORDS
1. BIRTH CERTIFICATES:


WIFE:


HUSBAND:


CHILD:


CHILD:


CHILD:

2. NATURALIZATION PAPERS:


WIFE:


HUSBAND:


CHILD:


CHILD:


CHILD:

3. CERTIFICATES:


MARRIAGE:


DIVORCE PAPERS:


DEATH CERTIFICATES:


ADOPTION PAPERS:

MILITARY SERVICE PAPERS
OTHER IMPORTANT PAPERS
1. WILL:


NAME




RESIDENT OF


WITNESSES:


EXECUTOR'S NAME:


SUBSTITUTE EXECUTOR:

2. POWER OF ATTORNEY:


AGENT:


INCOME TAX:


FEDERAL RETURNS:


STATE RETURNS:


CITY:



PERSONAL PROPERTY:

INSURANCE
1. LIFE:

     
INSURANCE CO:
POLICY NO: 
PAYMENT AMT: 

    
INSURANCE CO:
POLICY NO:
PAYMENT AMT: 


INSURANCE CO:
POLICY NO:
PAYMENT AMT: 

2. HOMEOWNERS/RENTERS/PROPERTY:
DEDUCTIBLES, EFFECTIVE DATES
3. AUTO:
CITY/COUNTY/STATE REGISTRATION:

INSPECTION CERTIFICATES:

AUTO CLUB/TOWING SERVICE:

4. MEDICAL LIABILITY, OR OTHER INSURANCE
SOCIAL SECURITY
1. SOCIAL SECURITY NUMBER:

   
HUSBAND:



CARD/STUB LOCATED AT:


WIFE:




CARD/STUB LOCATED AT:


CHILD:




CARD/STUB LOCATED AT:


CHILD:




CARD/STUB LOCATED AT:


CHILD:




CARD/STUB LOCATED AT:

2. LOCATION OF UP-TO-DATE EMPLOYMENT RECORDS:

PROPERTY OWNERSHIP OR INTEREST HEREIN
1. REAL ESTATE HOLDINGS:

   
LOCATED:

   
THE PROPERTY IS ENCUMBERED BY A:

   
HELD BY:

   
TAXES PAID THROUGH (YEAR):

2. OTHER PERSONAL PROPERTY:

BANK ACCOUNTS
1. CHECKING:

2. SAVINGS:

3. OTHER (SPECIFY):

SAFE DEPOSIT BOX
1. BANK/TRUST COMPANY:

2. LOCATED AT:

STOCKS BONDS & SECURITIES
1. LOCATED AT:

2. BENEFICIARY:

3. LIST OF WAR OR SAVINGS BONDS BY DENOMINATION AND SERIAL NUMBERS.

DESIGNATED BENEFICIARY

NAMES AND ADDRESSES OF PERSONS DESIGNATED ON SERVICEMAN'S OFFICIAL RECORD OF EMERGENCY DATA FORM TO RECEIVE SETTLEMENT OF UNPAID EARNINGS AND ALLOWANCES IN THE EVENT OF HIS DEATH:

DEBTS AND PAYMENTS

FOR EACH ITEM INCLUDE

· CREDIT AGENCY, STORE OR BANK:

· AMOUNT DUE:

· DATE OF MONTHLY PAYMENT:

ENTER ANY ADDITIONAL DATA REGARDING INSURANCE, ALLOTMENTS, MILITARY RECORDS, INSTRUCTIONS TO FAMILY MEMBERS, VETERANS ADMINISTRATION CLAIM NUMBER, ANY OTHER SERVICE NUMBER, ETC

HOUSEHOLD:  (NOTE WARRANTY INFORMATION ALSO)
1. APPLIANCES

a. WASHER:
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

b. DRYER: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

c. REFRIGERATOR: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

d. OTHER APPLIANCES: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

2. ELECTRONICS  

a. TELEVISION: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

b. STEREO: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

c. COMPUTER: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

d. OTHER ELECTRONICS: 
MAKE:


MODEL:


PURCHASED WHERE
WHEN:


IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

3. AUTOMOBILE(S) AND OTHER VEHICLES  

a. VEHICLE #1:
MAKE:


MODEL:



PURCHASED WHERE:

WHEN:

IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

b. VEHICLE #2:
MAKE:


MODEL:



PURCHASED WHERE:

WHEN:

IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

c. VEHICLE #3:
MAKE:


MODEL:



PURCHASED WHERE:

WHEN:

IF SERVICING REQUIRED CALL:  (NAME, ADDRESS, PHONE)

4. TROUBLE CALLS

a. PLUMBER:
NAME:





ADDRESS:





PHONE:

b. ELECTRICIAN:  NAME:




ADDRESS:




PHONE:

c. HEATING/AC:  NAME:




ADDRESS:




PHONE:


d.
MECHANIC
NAME:




PHONE:




ADDRESS:

Vital Statistics Record

The following pages are provided to gather all of the medical information that may be used during an emergency or if the need arises.

MARINE
I. VITAL STATISTICS
Age:  Height:
Weight:
Hair Color:
Eye Color:

Distinguishing Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes

No

Must wear glasses/contact lenses:  Yes    No

If “yes” give details

Hearing in both ears: Yes    No

Must wear hearing aid:  Yes    No

If “yes” give details

Regular Prescribed Medications Being Taken (if any)

Name:

Dosage:

Condition/Illness being treated:

Allergies (if any):

Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot:


Date Received:

Dose:

Reaction/Remarks:

Any Religious information or considerations, which would have a bearing on medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:

SPOUSE

I. VITAL STATISTICS
Age:  Height:

Weight:
Hair Color:

Eye Color:

Distinguishing
Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes

No

Must wear glasses/contact lenses:  Yes    No

If “yes” give details

Hearing in both ears: Yes    No

Must wear hearing aid:  Yes    No

If “yes” give details

Regular Prescribed Medications Being Taken (if any)

Name:

Dosage:

Condition/Illness being treated:

Allergies (if any):

Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot:


Date Received:

Dose:

Reaction/Remarks:

Any Religious information or considerations, which would have a bearing on medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:

CHILD

I. VITAL STATISTICS
Age:  Height:
Weight:
Hair Color:
Eye Color:

Distinguishing
Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes

No

Must wear glasses/contact lenses:  Yes    No

If “yes” give details

Hearing in both ears: Yes    No

Must wear hearing aid:  Yes    No

If “yes” give details

Regular Prescribed Medications Being Taken (if any)

Name:

Dosage:

Condition/Illness being treated:

Allergies (if any):

Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot:


Date Received:

Dose:

Reaction/Remarks:

Any Religious information or considerations, which would have a bearing on medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:

CHILD

I. VITAL STATISTICS
Age:  Height:
Weight:
Hair Color:
Eye Color:

Distinguishing
Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes

No

Must wear glasses/contact lenses:  Yes    No

If “yes” give details

Hearing in both ears: Yes    No

Must wear hearing aid:  Yes    No

If “yes” give details

Regular Prescribed Medications Being Taken (if any)

Name:

Dosage:

Condition/Illness being treated:

Allergies (if any):

Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot:


Date Received:

Dose:

Reaction/Remarks:

Any Religious information or considerations, which would have a bearing on medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:

CHILD

I. VITAL STATISTICS
Age:  Height:
Weight:
Hair Color:
Eye Color:

Distinguishing
Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes

No

Must wear glasses/contact lenses:  Yes    No

If “yes” give details

Hearing in both ears: Yes    No

Must wear hearing aid:  Yes    No

If “yes” give details

Regular Prescribed Medications Being Taken (if any)

Name:

Dosage:

Condition/Illness being treated:

Allergies (if any):

Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot:


Date Received:

Dose:

Reaction/Remarks:

Any Religious information or considerations, which would have a bearing on medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:

Family Checklists

Valuable Documents

Indicate the location of the following documents or N/A if not applicable. 

1. _______
Birth and Marriage Certificates.

2. _______
Naturalization or Citizenship papers.

3. _______
Insurance policies (Life, Household, Auto).

Agent_________________ Telephone________________________

4. _______
Deeds, mortgages, lease agreements.

5. _______
Social Security Numbers: His___________________________





Hers___________________________

Children's______________________

_______________________








    _______________________

6.  ______
Military Records (copies)

7.  ______
Automobile Title (or loan papers)

8.  ______
Tax Returns

9.  ______
Divorce Decrees

10. ______
Court Orders pertaining to support and custody of your legal dependents

11. ______
Death Certificates of deceased family members

12. ______
Bank Accounts: (make sure spouse has full access to accounts)

Checking: Bank


______________________

Account Number
______________________

Telephone

______________________

Savings:  Bank


______________________

Account Number
______________________

Telephone

______________________

13. ______
Savings Bonds and Securities

14. ______
Wills (husband and wife should each have one)

15. ______
Power of attorney (General or Specific)

16. ______
Up to date ID card for all family members who need one

17. ______
Current Passports

18. ______
Legal papers / Adoption Papers

19. ______
Executor Appointment

20. ______
Does spouse know location of valuable documents?

21. ______
Medical Power of Attorney for children

FAMILY CHECKLISTS

AUTOMOBILE

1. _______
Does it have a current base sticker?

2. _______
Does it have a current license plate?

3. _______
Do you have the title? Who holds the lien?

4. _______
Is the insurance paid up?  When is the payment due?

5.  ______
Has the car been serviced lately?

6.  ______
Do you have an extra key?

7.  ______
Do you know what type of oil to use? When should it be changed?

8.  ______
Do you know what type of gasoline to use?

9.  ______
Do you have the warranties?

10. ______
Do you now where to go for warranty repairs?

11. ______
Do you know whom to call in an automobile emergency?

12. ______
Do you have your automobile insurance agent's telephone number?

13. ______
Do you both have a current driver's license?

14. ______
Do you know what to do in case of an accident?

15. ______
If you do not have a car, who will help with transportation in an emergency? ______________________

CONDITION OF:

1.  ______
Radiator and heater hoses

2.  ______
Engine vacuum lines

3.  ______
Fuel lines

4.  ______
Brake linings, discs, pads

5.  ______
Engine drive belts, fan, alternator

6.  ______
Air filters

7.  ______
Oil filters

8.  ______
Battery cables

9.  ______
Shock absorbers

10. ______
Tires (spare also)

11. ______
Seat belts

12. ______
Brake lines

13. ______
Radiator

FLUID LEVEL OF:

14. ______
Master brake cylinder

15. ______
Windshield washer

16. ______
Transmission

17. ______
Power steering pump reservoir

18. ______
Air pressure in all tires (including spares)

19. ______
Expansion tank

20. ______
Battery

21. ______
Engine oil

22. ______
Rear end lubricant

FAMILY CHECK LISTS 

AUTOMOBILE (Cont.)

MAKE SURE SPOUSE KNOWS:

23. ______
Location of spare bulbs/fuses

24. ______
How to check oil and other fluid levels in the car

25. ______
How to check tire pressure

26. ______
How to change a tire

27. ______
Location of spare keys

28. ______
Location of papers: (registration, title, insurance)

29. ______
Name and phone number of a reliable auto repair facility or towing service (e.g. Road Rangers)

30. ______
How to change bulbs/fuses

31. ______
When and where to have the car serviced

32. ______
If tires must be replaced, what type, size, and what is a reasonable price

FAMILY CHECKLISTS

HOME

1.  ______
Is the house or apartment in good repair?

2.  ______
Is the furnace cleaned and working properly? Clean filters?

3.  ______
Is the hot water heater working properly? Is it operating at an energy saving temperature?

4.  ______
Are all major appliances working properly?

5.  ______
Do you know where the fuse box or circuit breaker is located and do you have extra fuses if necessary?

6.  ______
Location of water and gas shut off points?

7.  ______
Are the switches labeled?

8.  ______

Do you have your landlord's telephone number?

9.  ______
Do you have a phone number for emergency maintenance?

10. ______
Do you have telephone numbers for: power and electric company, appliance repairman, police, fire department, 
rescue squad, nearest medical facility, etc. near your 
phone?

Government Quarters

Remember, if you are currently residing off base and wish to live in Government Housing - make short-term commitments.  A lease is a legal document and cannot be broken if you have received government housing or if you want to go home while the service member is deployed.

1. ______
Have you completed the Housing Application? Ensure that the housing office has your current phone number and emergency number.

2. ______
Complete Spousal Acceptance Authorization so the spouse may accept quarters while sponsor is deployed.

3. ______
Provide the Housing Office with a copy of your lease to ensure quarters will not be offered until lease is about to end.

4. ______
If you are already in base housing, ensure family members are aware of all housing regulations.

5. ______
If a family plans to be away from quarters a request must be completed at the Housing Office.  Approved absences are usually no longer than 30 days; extensions involving special circumstances are considered on a case-by-case basis.

6. ______
Register guests at Housing Office; they may be approved on a 30 day basis up to 90 days.  Special circumstances are considered on a case-by-case basis.

7. ______
If you experience overpayment of BAH after acceptance of Government Quarters, do not spend it; it will be needed when disbursing records catch up with your pay and the over-payment is taken back (all at once).

8. ______
If presently on the waiting list for assignment of quarters, but want to wait until sponsor returns, ask housing to put you "on hold"; you will keep moving up on the list.  Quarters will be held for you and you will be given quarters upon sponsor's return.

FAMILY CHECKLISTS

PERSONAL MATTERS

1.  _____
Are all dependents enrolled in DEERS?

2.  _____
Do you understand the checking accounts and how to balance your account periodically?

3.  _____
Do you have an adequate dependent's allotment for your spouse?

4.  _____
Do you have a back-up plan if the allotment is late?

5.  _____
If you are pregnant, do you know who to contact and where to go in case of an emergency.

6.  _____
If you are pregnant, have you made arrangements to have your other children cared for when you deliver?

7.  _____
Have you made arrangements for the care of your children in the event that something should happen to you? Call Legal Assistance and ask about an "In Loco Parentis" (a form used as a Power of Attorney where your children are concerned).

8.  _____
Do you know whom to call and where to go for medical emergencies?

9.  _____
Do you have your spouse's mailing address and telegraphic address?

10. _____
Do you know what to do in case of an emergency and spouse needs to come home? (call American Red Cross).

11. _____
Do you know where to go for legal assistance?

12. _____
Do you know where to go in the event of a financial emergency?

13. _____
Has your sponsor signed a loan Preauthorization Form at the Navy/Marine Corps Relief Society?

14. _____
Do you have the emergency telephone number of the military activity nearest you?  (They are in your civilian telephone book).

15. _____
Do you know how to use TRICARE while you are traveling?

16. _____
If you don't have a car, have you asked people who will be willing to assist you?

FAMILY CHECKLISTS

NEWLYWEDS

The military member of the family should do the following things to correct his/her records immediately:

1. ______
Go to the Personnel Office with all official documents and change your official records to show that you are married, listing your spouse as "Next of Kin" on your record of Emergency Data (RED).

2. ______
Check the Personnel Office to have your wife listed as beneficiary for Government and Civilian Insurance Policies.

3. ______
Apply for a Dependent's Identification and privilege Card.  (Form DD 1172) and enroll spouse in DEERS at your Personnel Office.

4. ______
Go the Personnel Office and apply for BAH, COMRATS and start an adequate dependent's Allotment for your spouse.

5. ______
Check at the dispensary to have your spouse listed as Next of Kin in the event of casualty.  Be sure that your health record indicates your blood type, whether you are Catholic, Protestant, Jewish, etc.

6. ______
Have your spouse attend a Relocation Welcome Aboard Brief.

7. ______
Make sure all bank accounts are joint.  Most banks will not accept a General Power of Attorney.

8. ______
Does your unit's Key Volunteer Coordinator have your new Spouse's information?

INSERT UNIT CO ADDRESS HERE












