CSFWLINST 5400.1

21 Apr 06


THIS IS NOT A LEGAL BINDING DOCUMENT, 

THIS DOES NOT REPLACE NAVPERS 1070/602 (PAGE 2)

	     
	
	     
	
	     
	

	Last name, First name, MI     (Military Service Member)                                                                             
	
	Rank/Rate
	
	SSN
	

	

	Strike Fighter Wing Pacific Emergency Data Supplemental Information

	
	VFA-81
	
	     
	

	
	Command
	
	Date Completed
	

	To better assist you in the event of an emergency, please provide the following information.  This information is SENSITIVE and will only be released with the permission of the service member or spouse.  This information is protected under the Privacy Act of 1974.

	Ensure all information is filled out completely. Indicate “None” or “N/A” when applicable.  Do not leave anything blank.  For the purpose of this form, Sponsor or Service Member implies the active duty military member, and Spouse implies the wife or husband of the active duty member. Service member should complete Parts I, II, and III (if applicable).  Part IV should be completed by the Spouse (if applicable).

	FILL OUT ELECTRONICALLY

	PART I:  SERVICE MEMBER INFORMATION

	1.  Nickname/Call Sign:
	     
	

	2.  Parent Information:

	
	FATHER
	MOTHER

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Cell Phone/Pager
	     
	     

	E-mail
	     
	     

	Language Preference
	     
	     

	3.  Vehicle information (Cars, motorcycles, boats, RVs, etc):

	
	VEHICLE #1
	VEHICLE #2
	VEHICLE #3

	Make/Model
	     
	     
	     

	Year/Color
	     
	     
	     

	State/License Plate #
	     
	     
	     

	4.  In the event of serious Injury or death, are there any pets that will need care?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	#1
	#2
	#3

	Type
	     
	     
	     

	Breed
	     
	     
	     


	Name
	     
	     
	     

	Special Instructions
	     
	     
	     

	Who will take care of your pets?  
	Name:
	     
	Phone:
	     

	PART II:  LEGAL DOCUMENTS AND OTHER IMPORTANT PAPERS

	1.  Is your Emergency Data Form (Page 2) and Servicemen’s Group Life Insurance (SGLI) current?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, date last updated:
	     
	

	If not, list changes and promptly update your Page 2:
	     

	2.  Do you have a Living Will?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO.  If so, where is it located?
	     

	     If you do have a Living Will, list those people who are designated to make decisions:

	
	PRIMARY
	SECONDARY

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Cell Phone/Pager
	     
	     

	E-mail
	     
	     

	Relationship
	     
	     

	3.  Where are the following documents located? (If None or N/A, indicate)

	Will:
	     
	Trust:
	     

	Power of Attorney:
	     
	Bank/Loans:
	     

	Insurance Policies:
	     

	Other documents (Specify):
	     

	4.  In case of your death, who will be the executor of your estate:

	
	PRIMARY
	SECONDARY

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Cell Phone/Pager
	     
	     

	E-mail
	     
	     

	Relationship
	     
	     

	5.  Are there any special requests regarding your memorial service?  (Pallbearers, location, etc.)

	     

	6.  What additional information do you feel will be helpful in serving you/family during a time of need?

	     


	     

	     

	     

	     

	

	
	Signature of Service Member
	

	STOP

If you are single/divorced with no children, you have completed the Emergency Data Supplemental Information form.

If you have children, please complete section III.

If you are married, please have your spouse complete section IV.



	

	PART III:  CHILDREN INFORMATION   (List all children even if not reflected on the Page 2, such as foster children, etc.)

	
	NAME
	DATE OF BIRTH
	SCHOOL

(Include city of school)
	GRADE
	CHILDCARE PROVIDER
	CHILDCARE PHONE

	Child #1
	     
	     
	     
	     
	     
	     

	Child #2
	     
	     
	     
	     
	     
	     

	Child #3
	     
	     
	     
	     
	     
	     

	Child #4
	     
	     
	     
	     
	     
	     

	Child #5
	     
	     
	     
	     
	     
	     

	Child #6
	     
	     
	     
	     
	     
	     

	1.  Should something occur to you or spouse, such as serious injury or death, list in order of preference a neighbor, friend, or relative in the local area whom you would like to care for your children until a family member can take over:

	
	PREFERENCE 1
	PREFERENCE 2

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Cell Phone/Pager
	     
	     

	E-mail
	     
	     

	Relationship
	     
	     

	   a.  If a single parent or dual military couple with children, are these above listed people on your Family Care Plan?


	       FORMCHECKBOX 
 NA    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    Date of last update to your Family Care Plan: 
	     

	   b.  Are the persons listed above aware of the responsibilities?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	   c.  Would these same persons provide care during any short-term illness? (less than 72 hours)   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

	If no, please give the name and phone number of someone who can provide short term care for your children:

	Name
	     
	Address
	     

	Phone
	     
	Cell Phone/Pager
	     
	

	2.  Does anyone (friend or relative) have signed authorization (for minor care) or a medical Power of Attorney (for major care) for treatment of minor children in case you cannot be contacted?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, is the applicable document filed in the minor child’s medical record?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If not filed in the medical record, specify name and phone number of the person who has signature authorization or access to the Power of Attorney:

	Name
	     
	Phone
	     

	Cell Phone/Pager
	     
	E-mail
	     

	

	3.  If for some reason you would be unable to care for your children, are there any special instructions (i.e. special medications, doctors care, security blanket or favorite toy, allergies, etc.) concerning the care of your children? 

       

	4.  Does anyone, friend or neighbor, have access to your home so that items can be obtained for your children?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, who?  
	     
	Phone:
	     
	Cell Phone/Pager:
	     

	PART IV  SPOUSE INFORMATION  (To be completed by Spouse)

	Name (Last, first, MI)
	     
	Social Security Number
	     

	Address
	     
	Date of Birth
	     

	
	
	Work Phone
	     

	Employer
	     
	Cell Phone/Pager
	     

	Work schedule/hours
	     

	1.  Parent information (If living):

	
	FATHER
	MOTHER

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Cell Phone/Pager
	     
	     

	E-mail
	     
	     

	Language preference
	     
	     


	2.  In the event of serious injury or death of your sponsor, do you want the military to notify your parents?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, which parent(s)?    FORMCHECKBOX 
 Father      FORMCHECKBOX 
 Mother      FORMCHECKBOX 
 Both

	3.  Who else do you want notified, besides your sponsor, and/or your parent(s) should something occur to you such as serious injury or death?

	
	#1
	#2
	#3

	Name
	
	
	

	Address
	
	
	

	Phone
	
	
	

	Cell Phone/Pager
	
	
	

	E-mail
	
	
	

	Relationship
	
	
	

	4.  In the event of serious injury or death of your sponsor, list the names of two friends or relatives you would want with you at the time of notification: 

	
	1st FRIEND/RELATIVE
	2nd FRIEND RELATIVE

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Cell Phone/Pager
	     
	     

	E-mail
	     
	     

	Relationship
	     
	     

	     a. Is there a clergy person you would want to be with you?   FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

	         Name:
	
	Phone:
	
	Religious preference:
	

	     b. Is there anyone you would prefer not to have with you?  FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO  

	Please specify: 
	

	

	Do you want your Ombudsman notified in case of an emergency?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Name of Ombudsman
	     
	Phone
	     

	Address
	     
	Cell Phone/Pager
	     

	
	
	

	5.  What additional information do you feel will be helpful in serving you during a time of need?

	     

	     

	     

	     

	
	Spouse Signature
	
	Date
	


Appendix A

