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FOR OFFICIAL USE ONLY
3rd BATTALION, 1ST MARINES

1ST MARINE DIVISION
FAMILY READINESS 

CONTACT SHEET

Print legibly to ensure the accurate transfer of data into the communication tool.  Complete the form in its entirety, THEN SIGN AND DATE.
	MARINE CORPS FAMILY READINESS PROGRAM MASS COMMUNICATION TOOL PRIVACY ACT STATEMENT

AUTHORITY:  10 USC 5013; EO 9397.10 USC 5041

PURPOSE(S):  To obtain information needed for the Family Readiness Program Mass Communication Tool that will enable Marine Corps Commanders and their designated staff members to communicate in an accurate, rapid and efficient manner with Marine family members and others designated by the Marine en mass.  The Tool has the options for sending notifications via email, phone or text messaging.  No classified or casualty information will be distributed via this tool.
DISCLOSURE:  Voluntary; however, if an enrollee fails to furnish information requested on this form it may impair the Commands’ ability to communicate important information to those you designate, specifically while you are in a deployed status.  Enrollees must provide the last four digits of the SSN in order to identify them and their selected contacts.

	Rank

	LName
	FName
	M.I.
	Last 4 SSN

	 FORMDROPDOWN 

	     
	     
	  
	    

	Company/Battery
	Platoon
	Section

	     
	     
	     

	FAMILY MEMBER
	Full Name (Fir st M.I. Last)
	Relationship to Marine
	Language Preference

	
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Check all events or information this contact will be notified of.

	
	 FORMCHECKBOX 

	Pre-Deploy Events
	 FORMCHECKBOX 

	Deployment Updates
	 FORMCHECKBOX 

	Homecoming/Post-Deploy Events
	 FORMCHECKBOX 

	Family Readiness Events
	 FORMCHECKBOX 

	Family Readiness Newsletter
	 FORMCHECKBOX 

	Family Readiness Updates

	
	Home Phone (including Area Code)
	Cell  Phone (including Area Code)
	Alternate Phone (including Area Code)

	
	(       )        -     
	 FORMCHECKBOX 
 Text-Cap
	(       )        -     
	 FORMCHECKBOX 
 Text-Cap
	(       )        -     

	
	Email Address1
	Email Address 2

	
	     
	     

	
	Street
	City
	State
	Zip

	
	     
	     
	  
	     


Enter Additional information here: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Notes:  Enter your Marine's name in the top section (Marine's last name and first name are required) and enter your information in the family member contact section.  Due to legal/Privacy Act reasons, we will be asking your Marine to authorize contact (we will have your Marine sign it).  Please know that this is to ensure the safety of our Marines and protect your privacy as well. Please discuss this with your Marine before submitting it.  After filling this form out, attach it to email and send it to: 1mardiv31bnmailbox@usmc.mil
Marine’s Signature Authorizing Addition:____________________________  Date:__________________






ALL DATA COLLECTED ON THIS FORM WILL BE STORED SECURELY AND PROTECTED FROM UNAUTHORIZED DISCLOSURE.  IT WILL BE USED ONLY FOR OFFICIAL COMMAND COMMUNICATIONS

FOR OFFICIAL USE ONLY

