[image: image1.jpg]


[image: image2.png]


OMBUDSMAN

FAMILY INFORMATION FORM

Whether you are command-sponsored or not, as your Ombudsman I want to be sure you have the support & information you need during your sailor’s tour in Korea.  Please provide the following information so we can stay in touch.  Thank you!

Sponsor Information
	Active Duty Member’s Name:



	Active Duty Member’s Command & Department or Division:



	Active Duty Member’s work number:


	PRD:


Spouse Contact Information

	Name:



	Email Address:



	Mailing Address:



	Physical Address (if different):



	Number of children, if any:



	Home Phone Number:



	Cell Phone Number:



	Work Phone Number:




Primary Next of Kin

	Name, Address & Phone Number:




Children’s Information

	What are the names and birthdays of your children?




Please let me know how I may use your contact information:

 FORMCHECKBOX 
 Please pass along my contact information to the Navy Spouse group
 FORMCHECKBOX 
 Please put me on the distribution list for the (electronic) newsletter Peninsula Points
 FORMCHECKBOX 
 No thanks, please use my information for official ombudsman use only

Please return form to ombudsman@cnfk.navy.mil or:
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