TRANSFEREE NEEDS ASSESSMENT

PERSONAL DATA

Name: ____________________________________________ Rank: ________________

E-mail Address: __________________________________________________________

Mailing Address: _________________________________________________________



    __________________________________________________________

Phone Number:   _________________________________________________________

Unit & District Departing From: _____________________________________________

Unit Reporting To: ________________________________________________________

Expected Departure Date: __________________________________________________

FAMILY DATA

1. What is your marital status?  [    ]  Married     [    ]  Single

2. If married, are you newly married?  [    ]  Yes     [    ]  No

3. Do you have a spouse accompanying you?  [    ]  Yes     [    ]  No

4. Do you have children?  [    ]  Yes     [    ]  No

If yes, what are their ages?____________________________________________

SPECIAL NEEDS

1. If you have family members, do any of them have special needs or requirements?

[    ]  Yes     [    ]  No

2. If yes, are they currently registered under the Coast Guard’s Special Needs Program?

[    ]  Yes     [    ]  No

If yes, please contact the ISC Portsmouth Work-Life Family Resource Specialist at 800-872-4957 x. 305 for assistance with a special needs family member.

CHILDCARE / ELDERCARE

1. Do you have any childcare or eldercare needs?  [    ]  Yes     [    ]  No

If yes, please contact the ISC Portsmouth Work-Life Family Resource Specialist at 800-872-4957 x. 305 for assistance with childcare / eldercare needs.

GENERAL DATA

1. Do you have any special questions or concerns at this time?  [    ]  Yes     [    ]  No

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

