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ABSENCE/DEPLOYMENT FORM (20/50) 
PROTECTED (B) ONCE COMPLETED 

 First name : ____________________________________ Last name : ________________________________________  

 No : _________ Street : ________________________ Apt # : ________ City : __________________________________ 

 Province : _________ Postal code :                                                    French             English 

 Service # :  ______________________                   Regular force            Reserve 

  Phone number : ___________________________ Email : _________________________________________________ 

  Home unit : _________________________________ Section : ____________________ 

  Opération : __________________________________ Location : ___________________ 

  Course or exercise 

  Departure : ____________ 

  Return : _______________ 

  MM/DD/YYYY  
By completing this form, you consent to the MFRC nearest to your loved ones' place of residence 
using this information to provide them with support services during your absence. 
 

 Date : _______________                                                
  MM/DD/YYYY  

 Do you have children?            Oui         Non 

  If yes :          0-5 years old         6-12 years old         13-17 years old         18+    
Be sure to include the person(s) responsible for caring for your children, other than yourself, in your 
contact information. 

   CONTACT TO PRIORITIZE (ADULTS ONLY) 
Name : _______________________________________ Last name : __________________________________________  

Relation :          Spouse               Parent          Sibling          Other : __________________           
No : _________ Steet : ________________________ Apt # : __________ City : _________________________________ 

Province : _________ Postal code :                                                    French              English 
 Phone number : ______________________________  Email : _________________________________________________ 

   CHILDREN 

   MILITRARY MEMBER 

   NEXT OF KIN (ADULTS ONLY) 

 Name : _______________________________________ Last name : __________________________________________  

 Name : _______________________________________ Last name : __________________________________________  

 Relation :          Spouse                Parent         Sibling         Other : __________________          

 Relation :          Spouse                Parent         Sibling         Other : __________________          
 No : _________ Street : ________________________ Apt # : ________ City : __________________________________ 

  No : _________ Steet : ________________________ Apt # : __________ City __________________________________ 

 Province : _________ Postal code :                                                    French             English 

 Province : _________ Postal code :                                                     French             English 

  Phone number : ______________________________  Email : _________________________________________________ 

  Phone number : ______________________________  Email : _________________________________________________ 

 Signature : __________________________________ 

I have read the privacy notice and confidentiality statement on the back, and I give my consent for myself and 
my dependent children           Yes         No 



 

 

 
 
 
 


