Emergency Contact Information Form
We ask that all HMX-1 Spouses complete this Emergency Contact Information Form.  The purpose of this form is to assist the Commanding Officer with helping you and/or your family member(s) in an emergency situation. This information is for “Official Use” only, will remain protected per the Privacy Act of 1974 and only be utilized if a mishap or other emergency occurs. Please complete the form to the best of your ability and submit it to the FRO, Mrs. Kelley Benedict.  If you have any questions please contact her at 571-494-4619 or at kelley.benedict@whmo.mil.  Thank you.
	Today’s Date:

	Your Name:   
	Home Phone:  

	Cell Phone:

	Address:

	City, State, Zip:  

	Your Employer and Address:   

	Work phone:                                               Work Days:                                                     Work Hours:    

	Volunteer organizations you work with, their phone numbers and the days/hours you volunteer:

	

	

	

	Marine’s Name/ rank:                                                                                      Last four of SSN:         

	Marine’s Office/ Work Place:                                                                          Phone:

	CHILDREN

	Name:
	DOB: 
	School:
Phone:

	Name:  
	DOB: 
	School:
Phone:

	Name:
	DOB:
	School:
Phone:

	Name:


	DOB:
	School:
Phone:


	Who IS AUTHORIZED to pick up your children other than your spouse?  

	Name:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Name:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Do they have a power of attorney if your child needs medical treatment?               YES            NO 

	Who is your Childcare provider?

	Address:                                                                                          Phone Number:  

	Doctor’s Name and Phone Number:                                                                               

	Address:

	Do any of your children have special needs?          YES          NO                 

	Childs Name:

	Please explain special needs:

	

	

	Child’s Name:

	Please explain special needs:

	

	

	Do any of your children take medication?            YES          NO

	Child’s Name:  
	Medication:

	Dosage:  
	Frequency:  

	Child’s Name:  
	Medication:

	Dosage:  
	Frequency:  

	Who IS NOT authorized to pick up your children?

	Name:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Name:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Additional Information:

	

	

	

	IN CASE OF AN EMERGENCY INVOLVING YOUR MARINE

	Would you like a friend or relative to come and be with you?          YES          NO                                

	Name:   

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Would you like a Clergyman with you?          YES          NO 

	Name and Phone Number:                                                                                                      

	Address:

	Would you like your parents notified?          YES          NO              

	Parent’s Name:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Parent’s Name:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	LOCAL FRIENDS TO BE NOTIFIED

	In order of preference, please list local friends you would like notified in case of an emergency involving your Marine 

	Name:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Name:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	In case of an emergency involving your Marine, please give us any information that you think might be relevant.

	

	

	

	

	

	

	

	In order of preference, who should care for your children in case of an emergency involving your Marine? (If name, address and phone numbers were not listed earlier in this form, please include this information.  Also, please indicate if these people have power of attorney for medical treatment.)

	

	

	

	Are these people aware you have given their names to care for your children?         YES         NO


	Do you own any PETS that need to be cared for if something were to happen to you or your Marine?                       YES     NO



	Pet type and Name:

	Pet type and Name:

	Pet type and Name:

	Please indicate who you would like to care for your pet.   

	Name:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Name:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Any pet medications?        YES         NO                               

	Pet’s Name:  
	Medication:  

	Dosage:
	Frequency:

	Pet’s Name:  
	Medication:  

	Dosage:
	Frequency:

	Do you have a veterinarian?          YES          NO                                                                          :

	Vet’s Name and Phone Number:

	Vet’s Address:

	Special Instructions for feeding, walking, etc…

	

	

	

	YOUR PARENTS OR CLOSEST RELATIVE

	Name #1:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone:  

	Name #2:
	Relationship:

	Address:
	Home phone:

	Cell Phone:
	Work phone:

	MARINE’S PARENTS OR CLOSEST RELATIVE

	Name #1:  
	Relationship:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone

	Name #2:
	Relationship:

	Address:
	Home phone:

	Cell Phone:
	Work phone:

	FRIENDS IN THE AREA WHO KNOW YOUR DAILY ROUTINE

	Name:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone

	Name:  

	Address:  
	Home phone:  

	Cell Phone:
	Work phone

	ADDITIONAL INFORMATION

Family health, Religious request, etc...

	                                             

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	PLEASE WRITE DIRECTIONS OR DRAW A DETAILED MAP

(In the space below give clear directions to your home so that we may find it in case of an emergency)



	I give my permission for a Command-designated appointee to access and utilize this form should an emergency occur involving my Marine, or involving me when my Marine is away. This form is confidential and will only be utilized if (1) An emergency occurs and the Command is unable to locate my Marine or myself and (2) if myself or my Marine are incapacitate and our children/pets require care.  I understand the federal government and the US Marine Corps assume no responsibility in association with the information provided on this form.



	Signature: ____________________________________
	Date: ________________________




