Emergency Data Form – Married Service Member

Background and instructions for this form:

This form is designed for married, divorced or separated personnel.  You are strongly encouraged to communicate with your spouse, parents or Primary Next of Kin (PNOK) concerning some of the data you will provide, so that in the event they should need to be notified, decisions you have made here will not come as a shock to them.  

Married personnel should complete the Emergency Data Form (EDF) with their spouse’s assistance.  Divorced and separated personnel should complete the EDF as completely as possible, marking sections that do not apply or you do not desire to complete with a N/A.  For separated personnel, it is important to understand that LEGALLY your Primary Next of Kin (PNOK) is your separated spouse.  

Upon completion of this Emergency Data Form (EDF), make one copy, placing the original and a copy in separate sealed envelopes.  Envelopes should have the following information printed on the front:

Service member’s name, rank

Service member’s social security number (SSN) 

Date of rotation

Today’s date

The squadron will maintain one of the envelopes and the appropriate Wing Commander or his designee will maintain the other envelope in the squadron’s homeport.  ONLY IN THE EVENT OF DEATH OR SERIOUS INJURY WILL THE ENVELOPE BE OPENED to permit the expeditious and efficient completion of your wishes.  Cross out any questions that do not apply or which you do not care to answer.  In the event you do not desire to complete this form, submit the sealed envelope with the blank but SIGNED forms.


In the event of an accident or mishap involving your death or serious injury, your Commanding Officer or representative in person will make an official casualty call to your next of kin and other designated persons in the local area.  If not in the local area, a representative from the nearest military installation will visit in person.

Privacy Act Statement:  United States Code 301, Departmental Regulations allow us to request the following information.  Its purpose is to enable us to notify your next of kin in the event of death or serious injury while deployed.  Completion of this form is voluntary; however, failure to provide this information may result in undue delay if notifying your next of kin becomes necessary.  This document does not become part of any official record.

This Emergency Data Form (EDF) in no way replaces or relieves you of the responsibility to maintain and update your Page 2, which is the only document used to determine the disbursement of benefits.  Although every attempt will be made to carry out your wishes, as stated in this EDF, circumstances and events beyond our control may not allow for your desires to be accomplished as stated below.

Service Member Information

1.
 FORMCHECKBOX 
 Married
    FORMCHECKBOX 
 Separated 
 FORMCHECKBOX 
 Divorced

2. Service Members Name:
     
Rank/Rate:
     
SSN:
     

Local Address:
     


     

Local Phone:
     

Roommates: (for divorced or separated):      
3. Service Member’s Mother:  


Name:
     


Home Phone:
     
Work and/or Cell Phone: 
     


Address:
     




     
4.
Service Member’s Father:  



Name:

     


Home Phone:
     
Work and/or Cell Phone:
     


Address:
     




     
5. If the service member’s parents are not the PNOK, how does Service Member want his/her parents notified?



 FORMCHECKBOX 
Local Military Representative

 FORMCHECKBOX 
Relative



 FORMCHECKBOX 
Friend



 FORMCHECKBOX 
Other      
6. If divorced, who is your PNOK?
 FORMCHECKBOX 
 N/A (I am married or separated)

LEGALLY – if you have a child over 18, that child is your PNOK.  If you do not have children or none of your children are over 18, then one or both or your parents are your PNOK.  If both parents are deceased and you have no children or none of your children are over 18, then you must designate a PNOK.



Name:
     
Relationship: 
     

Home Phone:
     
Work and/or Cell Phone:
     

Address:
     


     


7. Service members preference in the event of fatal injuries:


 FORMCHECKBOX 
Military funeral


 FORMCHECKBOX 
Burial in National Cemetery


 FORMCHECKBOX 
Burial at sea


 FORMCHECKBOX 
Cremation


Location/Preferences:       


Spouse Information
(if divorced, you may skip 7, 8 & 9)
8. Spouse’s Name:
     
Home Phone:
     

Cell Phone:
     
Address:
     


     
9. If spouse works:


Employers Name:
     

Phone:
     

Address:
     




     


Work Hours:
     
10. How does your spouse want her/his parents notified?


 FORMCHECKBOX 
 Local Military Representative

 FORMCHECKBOX 
 Relative


 FORMCHECKBOX 
 Friend

 FORMCHECKBOX 
 Other  
     

Spouse’s parents’ names:
     

Address:
     


     


Phone:
     

Are there any medical considerations?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


If yes, detail here:
     
Child Information

11. Children:

Name
DOB
School/Grade
Lives with



     
     
     
     

     
     
     
     

     
     
     
     

     
     
     
     

If your children do not live with you and/or your current spouse, please provide:



Name:
     


Phone:
     




Address:
     



     
12.
Do your children have a designated legal guardian?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Name:
     


Phone:
     


Address:
     



     
Child Information continued 

13.
Are any children away at school or living elsewhere?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No  




If so, 
Name:
     


Address:
     




     


Phone:
     


Name:
     


Address:
     




     


Phone:
     


Name:
     


Address:
     




     


Phone:
     
14.
Do any of your children have medical conditions we should be aware of?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


     

     
15.
Do you have any medical power of attorney for the children?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


If so, who is listed?
Name:
     


Address:
     



     

Phone:
     

Location of Medical POA:

     
16. Name of children’s doctor:
     

Address:
     



     


Phone:
     
17. Will someone other than the spouse provide temporary care for children? 


 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If so, name:
     

Address: 
     



     






Phone:
     
Additional Notification Information

18.
In addition to the Casualty Assistance Calls Officer (CACO) and Chaplain, do you desire a clergyman in attendance?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


If so, name of clergyman:
     


Phone Number:
     

Service Member’s faith:
     

Spouse’s or PNOK faith:
     
19. Does your spouse or PNOK desire a local friend or relative in attendance?  


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If so, name:
     


Address:
     


     


Phone:
     


Additional name(s)
     


Address:
     


     


Phone:
     
20.
Does medical condition of spouse or PNOK warrant physician’s presence?  


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If so, name of physician:
     

Address:
     



     

Phone:

     

Is spouse or PNOK taking any medication?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


List here:
     
21. List other friends/relatives other than the above who you would want notified by phone call or telegram:


Name:
     
Phone: 
     

Address:
     

Name:
     
Phone:
     

Address:
     
Name:
     
Phone:
     

Address:
     

Name:
     
Phone:
     

Address:
     
Will and Insurance Information

22.  In the event of death of service member, spouse, or both:


Location of Will:       

Location of Insurance Papers:       

Location of safe deposit box and key:       

Automobile(s):  Location, make, model:        



Title Location:       

Other:  
     


     
23.  Any other information or special desires which should be considered:


     

     

     
24. Signatures:


Spouse:___________________________________Date:__________________


Service Member:____________________________Date:__________________
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