Appendix 8 Privacy Act Statement 

                                             Ohio National Guard

Information Release/Family Readiness Preference

	PRIVACY ACT STATEMENT / INFORMATION RELEASE



AUTHORITY: 5 USC 552a

PRINCIPAL PURPOSE: To identify and notify Family Readiness Group (FRG) Committee Members, Regional Coordinators, and Executive Committee Members of any Privacy Act-protected materials as needed.

ROUTINE USE: To facilitate continuity of chain of command reporting during absence of a designated member and establish FRG member roster.

DISCLOSURES: By initialing the appropriate line, you give the Ohio National Guard permission to release information to, and work with, other Guard dependents, the Family Readiness Group (FRG), and to organizations such as the American Red Cross, who offer services to dependents of military members.  Authorizing disclosure is voluntary; however, if you don’t authorize disclosure this may delay passing important information to your loved ones.  You may only authorize release of information to a limited number of people.  Others will have to rely on those you specify. 

Please indicate your decision by initialing the appropriate line and signing below. Completion of this box and section I is MANDATORY.  
Section II should be completed if you mark accept as indicated below.
--------- I ACCEPT THE TERMS REGARDING THE RELEASE OF INFORMATION TO INDIVUALS SPECIFIED IN SECTION II BELOW.

--------- I DECLINE TO RELEASE MY ADDRESS, PHONE NUMBER, DUTY LOCATION, AND OTHER PERTINENT INFORMATION TO MY UNIT’S FAMILY READINESS GROUP, THE RED CROSS AND LIKE ORGANIZATIONS, AND WANT NOBODY TO PARTICIPATE IN THE FAMILY READINESS GROUP.

Service Member’s Signature _______________________________________________________________    Date ____________________

Printed Service Member’s Name______________________________________________________________________________________

Address___________________________________________Phone______________________Email________________________________


PRINT LEGIBLY
	SECTION I – UNIT INFORMATION/RECERTIFICATION – form should be reviewed and initialed annually
UNIT:  _______________________________________________________        DATE (Initial form completion):  ____________________________

RECERTIFICATION  (Information must be re-certified with initials annually and date before deployment)

a.  _________________________     b.  _________________________     c.  _________________________     d.  _________________________

	SECTION II – FAMILY/OTHER INFORMATION

I identify the following individuals as MY KEY ADULT CONTACT:  First entry should be your PRIMARY contact and will be entered on the unit family readiness phone tree.  All listed below will receive FRG correspondence (Unit FRG Newsletters, etc.):

1.  _________________________________________________________________________________________________________________________

     Last Name                                     First Name                                Middle Name                                        Relationship (father, mother, spouse, other.)

____________________________________________________________________________________________(_______)_____________________

     Address (Street, City, State, ZIP)  *If PO Box, be sure to list Street Address also                                                                         Home Phone

Email address_______________________________________________________________                                    (_______)____________________
                                                                                                                                                                                                               Secondary Phone                         

2.  _________________________________________________________________________________________________________________________

     Last Name                                      First Name                               Middle Name                                        Relationship (father, mother, spouse, other.)

_____________________________________________________________________________________________(_______)____________________

     Address (Street, City, State, ZIP)  *If PO Box, be sure to list Street Address also                                                                          Home Phone

Email address________________________________________________________________                                    (_______)____________________

                                                                                                                                                                                                                Secondary Phone                         

	SECTION III – SAFE HAVEN ADDRESS In the event of a state emergency that forces your family to relocate (e.g. flood), list name (if applicable) and address of likely site your family will relocate to.
_________________________________________________________________________________________________________________________

Homeowner Last Name                                First Name                                Middle Name                                 Relationship (father, mother, spouse, other.)

____________________________________________________________________________________________(_______)_____________________

Address (Street, City, State, ZIP)  *If PO Box, be sure to list Street Address also                                                                         Home Phone


*Additional Key adults may be added on the back of this form

[   ]Cross Leveled from another unit?  _________________________UNIT
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