CACO FORM

Please print

1.  Service Member
Name:_    ________________________________________

Rank/Mos:_____________________________SSN:_______________

Home Address:     _______________________________________

                  _______________________________________

                  _______________________________________

        Phone:    __________________________

2.  Spouse
    Name: ___________________________________________

     SSN: ________________________

     Spouse’s address (if different) ___________________________

                                     ___________________________

                                     ___________________________

3.  Spouse’s Employer
    Address:____________________________________

            ____________________________________

            ____________________________________

    Phone: ____________________

Normal work hours:  _________________

4.  Spouses weekly routine:  (i.e. does (s)he regularly go particular places daily or once a week, volunteer work, etc.)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

5.  Religious Activities
    Church Address:_________________________________________________

                   _________________________________________________

                   _________________________________________________

    Phone:__________________________

CACP (Casualty Assistance Calls Program)

1.   In the event of serious injury or death to the service member, who do you (spouse) wish to accompany the Marine representative when the initial house call is made (i.e. friend, local relative)?

Name                      Address                             Phone

_______________________________________________________________________________

2.  Is there anyone you (spouse) do NOT want to see at this time?

_________________________________________________________________

3.  Would you like to have a clergyman/chaplain present during the notification?

                  Yes/no
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4.  Names of friends or relatives in the local area who you (spouse) want notified first, after the arrival of the notification official party:

Name                                    phone

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

5.  Are there any elderly dependents residing at your home address or at a nearby Convalescent home?             Yes/no
Name                    Relationship                        phone

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

6.  Who is/are your preferred(s) Squadron spouses and neighbors you would like to visit you (spouse)?

                           None

Name                                   Phone

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

7.  Do you (spouse) have any preference for a Casualty Assistance Officer?

                        None

Name                      Address                   Phone

_____________________________________________________________

Service member’s preference in the event of fatal injuries

Desire military funeral?                    Yes/no
Desire burial in a national cemetery?       Yes/no
Desire Cremation?                           Yes/no
Burial uniform:________________________________                

Preferred Pall Bearers:

Name                   Address                  Phone

1)____________________________________________________________________________

2)____________________________________________________________________________

3)____________________________________________________________________________

4)____________________________________________________________________________

5)____________________________________________________________________________

6)____________________________________________________________________________

PARENTS AND IN-LAWS

1.  Service member’s Parents

Name:_________________________________________________________________

Address:______________________________________________________________

Phone:____________________________________
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2.  Service member’s close relatives

Name:________________________________________________

Address:_____________________________________________

Phone:____________________________________

3.  Spouse’s Parents

Name:________________________________________________

Address:_____________________________________________

Phone:____________________________________

4.  Spouse’s Close Relatives

Name:________________________________________________

Address:_____________________________________________

Phone:____________________________________

5.  How would you (service member) like your close relatives notified?

              A telephone call from your spouse, if applicable?  Yes/no
              A telephone call from some other source (i.e. Chaplain, friend)?

    If so, who?______________________

Name                         Address                  Phone

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

6.  How would you (spouse) like your close relatives notified?

               A telephone call from some other source (i.e. Chaplain, friend)?

    If so, who?_______________________

Name                         Address                    Phone

____________________________________________________________________________

7.  Does the spouse or any of spouse’s relatives/relations have any medical consideration that would require the presence of a physician during notification (i.e. heart problems)?

   If so, who?________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

**be specific about the issue, which relative and include any information you consider valuable such as the name of the physician or clergyman.  

CHILDREN

1.  

Names                                           Birthdate

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2.  Are children bussed to school?  Yes/no
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3.  Children that do not live in your home?

Name                        Address                 Phone

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4.  Babysiitter(s) (daily or frequent)

Name                        Address                 Phone

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

5.  List any special medical conditions of the children that those providing assistance should be aware of (i.e. allergies, limitations, ATD)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

6.  Who do you wish to temporarily care for your children/dependents?

Name                        Address                 Phone

____________________________________________________________________________

____________________________________________________________________________

7.  If both of you and your spouse should be in an accident while your child is in the care of another, do you have any immediate wishes for their care?

____________________________________________________________________________

____________________________________________________________________________

8.  Do you want your children to remain with the babysitter or would you prefer to have a friend called to stay with them until a relative arrives?

____________________________________________________________________________

9.  Which relative (or who is designated authority to) would you like to come pick them up?

Name                        Address                  Phone         Relation

____________________________________________________________________________

____________________________________________________________________________

10.  Any pertinent information regarding your children’s favorites?  (i.e. toys, food)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

ADDITIONAL INFORMATION

1.  In case of death of both husband and wife or single service member, give the location of the following documents (be specific):

Will and Testament:___________________________

Birth Certificate:____________________________

Naturalization Papers:________________________

Marriage certificate:_________________________

Divorce papers:_______________________________

Adoption papers:______________________________

Shot records:_________________________________

Mortgage Papers:______________________________
Life Insurance:_______________________________

Investment Papers:____________________________

Other important documents (i.e. discharge papers, certificates, income tax returns):_____________________________________

2.  Current insurance policies are as follows:

Insurance Company             Policy Number               Beneficiary

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

3.  Policies located at:

____________________________________________________________________________

____________________________________________________________________________

4.  If personal effects are located outside a personal residence, list effects and location:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

5.  Who has access/keys to your home?

____________________________________________________________________________

____________________________________________________________________________

Pets

1. Type and Name

____________________________________________________________________________

____________________________________________________________________________

2.  Location: ____________________________________________________________________________

____________________________________________________________________________

Feeding habits:____________________________

Boarding Instructions:_____________________

Veterinarian:______________________________

Shot record:_______________________________

Cars

(make, color, year, state license number, and storage location, and location of storage papers)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

**If you (spouse) plan on any extended trips away from home, while the service member is away from the local area, it will be to your advantage to ensure that the key Volunteer Coordinator or your Key volunteer has the following information:

Departure/Return date

Mode of travel/flight number/license plate number 

Description of your car

Planned route and destination address/phone

Planned visitors/Who has access to your home
