OMBUDSMAN INTAKE FORM
(Revised 1 Nov 08)


From:  Command Ombudsman
The information obtained will be used only for official command purposes or an emergency and will be maintained in a secure location. This information may also be used to offer you and your family confidential referrals to resources that could assist with personal matters identified by your seniors. Should your information change, please inform your Ombudsman.  
SERVICE MEMBER:
Name:____________________________________________________ Rate/Rank:____________________
Last 4 SS #: _______________ Rotation Date: _________________ EAOS Date: _____________________

Current Dept. / Duty Station: ______________________________Platform Unit: ___________________________
Current Duty phone #: _____________________Personal E-mail:________________________________________

Children/ages/birthdates:  ________________________________________________________________________

__________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________


Yes,  please include persons listed next on all Ombudsman mailings and allow us, and the Family Readiness Group to contact them.   Contact information is provided below.  If your spouse is leaving the area, please give us information where he/she may be reached.

No,  I do not wish that my spouse/significant other/parents/siblings be contacted by the Command Ombudsman or the Family Readiness Group, and do not wish to provide contact information at this time.







__________________________________
___________

                                                                                       Signature


      
Date

CONTACT INFORMATION:       Spouse        Significant other       Parent                 Siblings  
(to contact with command information)   Continue on reverse as needed.
Name:

_____________________________________________

Address: 
_____________________________________________

               
_____________________________________________

Phone:  (H) ________________ (W) _________________ Email: ____________________________________
 Best time to contact: AM__________ PM _________Best Day(s) to Contact:  ___________________________
Local Emergency contact:  (friend, neighbor, coworker)_____________________________________________

Phone:________________________________________________

CONTACT INFORMATION:       Spouse        Significant other       Parent                 Siblings  

(to contact with command information)   Continue on reverse as needed.

Name:

_____________________________________________

Address: 
_____________________________________________

               
_____________________________________________

Phone:  (H) ________________ (W) _________________ Email: ____________________________________

 Best time to contact: AM__________ PM _________Best Day(s) to Contact:  ___________________________
Local Emergency contact:  (friend, neighbor, coworker)_____________________________________________

Phone:________________________________________________

CONTACT INFORMATION:       Spouse        Significant other       Parent                 Siblings  

(to contact with command information)   Continue on reverse as needed.

Name:

_____________________________________________

Address: 
_____________________________________________

               
_____________________________________________

Phone:  (H) ________________ (W) _________________ Email: ____________________________________

 Best time to contact: AM__________ PM _________Best Day(s) to Contact:  ___________________________
Local Emergency contact:  (friend, neighbor, coworker)_____________________________________________

Phone:________________________________________________

CONTACT INFORMATION:       Spouse        Significant other       Parent                 Siblings  

(to contact with command information)   Continue on reverse as needed.

Name:

_____________________________________________

Address: 
_____________________________________________

               
_____________________________________________

Phone:  (H) ________________ (W) _________________ Email: ____________________________________

 Best time to contact: AM__________ PM _________Best Day(s) to Contact:  ___________________________
Local Emergency contact:  (friend, neighbor, coworker)_____________________________________________

Phone:________________________________________________

Please return completed ORIGINAL to your parent command Ombudsman or IA Coordinator.  

File completed COPY in your Battle Record.

