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1. CS member submitting notification:
2. Phone:
3. Date:
4.
5.
6.
7.
Death
Hospitalization
Serious Illness
Prayer Request
8. Name of Deceased/Hospitalized/Serious Ill:
9.
Active duty
Civilian Employee/Position:
Family Member - Relationship to CS Member:
10. Circumstances of Death/Hospitalization/Serious Illness:
Active Duty CS Member Information
11. Name:
12. Rank:
13. Base:
15.
14. Home Address / Phone #:
Address / Phone # / Dates
Where Member Can be Reached:
(only if different than home address/phone)
Family Member Information
16. Next of Kin / Relationship:
17. Address / Phone:
Hospital Information
Room #:
18. Hospital / Address / Phone:
19.
ICU:
Yes
No
Anticipated Date of Release:
Funeral Home/Funeral/Memorial Information
20. Funeral /Memorial Service Date  Time:
21.
Address / Phone #:
23.
Address / Phone #:
22. Funeral Home:
24. Other Information that should be provided to HQ USAF/HC:
RELEASE OF INFORMATION ON THIS FORM HAS BEEN AUTHORIZED BY MEMBER HOSPITALIZED/ILL:
Yes
25.
No
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AF FORM 4376, 20071127
AIR FORCE CHAPLAIN SERVICE (CS)
DEATH, HOSPITALIZATION, AND SERIOUS ILLNESS NOTIFICATION WORKSHEET
8.2.1.3158.1.475346.466429
	CHECK8: 0
	CHECK9: 0
	CHECK7: 0
	REMARKS_2: 0
	CHECK1: 0
	CHECK2: 0
	CONCUR_2: 0
	CHECK4: 0
	CHECK6: 0
	CHECK5: 0
	CHECK3: 0
	NAME: 
	Type numbers continuously.  Programautomat- ically places dashes in appropriate places.: 
	Type numbers continuously.  Programautomat- ically places dashes in appropriate places.: 
	FIELD8: 
	Type numbers continuously.  Programautomat- ically places dashes in appropriate places.: 
	Type numbers continuously.  Programautomat- ically places dashes in appropriate places.: 
	FIELD9: 
	FIELD10: 
	FIELD11: 
	FIELD12: 
	FIELD3: 
	FIELD13: 
	FIELD14: 
	FIELD15: 
	FIELD17: 
	FIELD16: 
	FIELD18: 
	FIELD1: 
	FIELD2: 
	FIELD5: 
	FIELD4: 
	FIELD6: 
	FIELD19: 



