BIRTH MONTH READINESS REVIEW 

CONTINGENCY OPERATIONS

BIRTH MONTH _________________


DATE RETURNED_________________

	DEMOGRAPHICS




RATE_________
RANK _________

NAME: LAST  


FIRST


_____MIDDLE_______________ DEPARTMENT  ______________________________PHONE# (_____) ______-________

	HEALTH READINESS DEPARTMENT (2ND Deck, Building 7)

HEALTH RECORD VERIFICATION DATE ____/____/____

PHYSICALLY QUALIFIED






YES / NO   INT _____
ANNUAL DENTAL EXAM DATE ____/____/____ 
(CLASS)  ________           INT _____

	ADMINISTRATIVE  PSD (0900-1500, 2ND Deck, Building 8)
MAKE SURE THE FOLLOWING INFORMATION IS CORRECT AND UPDATED

· PAGE 2 UPDATE / REVIEWED

· SGLI

· ALLOTMENTS 





     
      PSD INT. _______

	MANPOWER (2ND Deck, Building 8)
MAKE SURE THE FOLLOWING INFORMATION IS CORRECT AND UPDATED

· FAMILY CARE PLAN


UPDATED (Y/N)_________
INT.________
· EAOS




UPDATED (Y/N)_________ INT.________
· PRD




UPDATED (Y/N)_________ INT.________

	LEGAL BLDG 12 NEAR PRT OFFICE
OPTIONAL TO START OR UPDATE THE FOLLOWING

· WILL




UPDATED (Y/N)_________ INT.________
· POA




UPDATED (Y/N)_________ INT.________

	TRAINING 

BASIC LIFE SUPPORT (CPR):
ISSUE DATE____________ STAFF INT._______

	PLATFORM REQUIREMENTS
PLATFORM
(Y/N)________
STAFF INT._______
FIREFIGHTING


COMPLETE
(Y/N)________

PLATFORM ORIENTATION
COMPLETE
(Y/N)________

NBC/DECON



COMPLETE
(Y/N)________

MOBILIZATION FOLDER

CREATED
(Y/N)________

DOG TAGS



IN FOLDER
(Y/N)________

GENEVA CONV CARD

IN FOLDER
(Y/N)________

ASSIGNMENT LETTER/ORDERS
IN FOLDER
(Y/N) ________


