Contact Form

	Welcome to San Antonio!  The San Antonio Uniformed Services Health Education Consortium (SAUSHEC) Auxiliaries are creating a contact list so we can assist you and your spouse with orientation events, available support groups, and upcoming social activities.  Your contact information will be included in a directory to be shared with the other incoming residents so you can easily contact each other.  This directory should not be used for any kind of solicitation.  If you do not wish to be included in the directory, please check the box below the signature line, at the bottom of the page.


Name:  ___________________________________________________   Rank: _______________________

Branch:  ___________  Program:  ____________________________________________________________

Home Address:  __________________________________________________________________________

City:  _____________________     State:  _________________________   Zip:  _______________________

Phone:  ___________________   Cell Phone:  ___________________________________________________

Non Military E-mail Address:  ________________________________________________________________


Is this address/phone information temporary?        Yes, temporary              No, permanent


Do you have a significant other?         Yes, married            Yes, not married            No, single

            Significant-Other Name (if applicable):  ________________________________________________

            E-mail Address:  ___________________________________________________________________

            Phone:  ___________________________    Cell Phone:  ___________________________________

            Does your spouse have a situation that we should know about for the orientation activities (such 

            As a language barrier, physical disabilities, or limited transportation)?

            _________________________________________________________________________________


Do you have children?                Yes, I have children                No children

      If you have children, please list their names and ages below:

     _______________________________________________________________________________________

     _______________________________________________________________________________________

     _______________________________________________________________________________________

     If you or your spouse is expecting a child, when is your baby due?  _______________________________

If you have no objection to your name, address, phone number and e-mail appearing in our contact directory, please sign below.

Signature:  ______________________________________________    Date:  _________________________

Significant Other Signature:  ________________________________    Date:  __________________________


    Please DO NOT include my information in the contact directory.

	


