	   American Red Cross Armed Forces Emergency Services / Face Sheet

	Date  & Time Open
	Date & Time Closed
	CAC Caseworker
	AFESC Operator
	Case #

	
	
	
	
	

	Service member (Last, First, MI):
	Rank 
	SSN:
	Date of Birth:
	Branch of Service:

	
	
	
	
	

	Military Address:
	Duty Phone, if known

	
	

	Type of emergency:
	What is requested: (e.g. Presence)
	Servicesmember aware?
	Request Chaplain?

	
	
	  Y        N
	     Y        N

	Person requesting service:
	Relationship:

	
	

	Address of Requestor:
	All Possible Contact Phone Numbers:
	County: (Important)

	
	
	

	Affected Family Member:
	Relationship to Service Member:

	
	

	Non L.P., loco parentis or close relationship?
	How long / supporting details of close relationship:

	
	

	PERSON PROVIDING VERIFICATION:

	Name:
	Position/Title
	Place  (Hosp/Funeral Home):
	Phone Number:

	
	
	
	

	If for MD, name of DR:
	
	

	OUT OF CAC AREA:  check one:   (  VERIFICATION        (  POINT OF CONTACT

	Name of Chapter or AFESC:
	Phone Number:
	Caseworker:
	Date:

	
	
	
	

	Serious Illness Verification
	Death Verification

	Diagnosis:
	Date of Death:
	Time of death:

	
	
	

	Current condition:
	Cause of death if known

	
	

	Prognosis:
	Funeral Plans:

	
	

	Any procedure planned or recommended / When / Where:
	Birth Notification

	
	**Must have mother’s permission to send message**

	Life Expectancy (if applicable):
	Name/gender/Date & Time of birth/weight/length:

	
	

	Location of Patient, Room No: 
	Phone:
	Condition of Mother & Baby (from medical staff):

	
	
	

	Dr. Recommend Presence:
	How Long:
	Details of Any Special Situation:

	           Y               N   
	
	

	Date & 24hr Time:
	Case notes and action taken (initial each entry): Continue on reverse if necessary

	
	

	Case Name:
	
	Case number:
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