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  Adapted from resources developed by:
  Esquimalt MFRC, Halifax MFRC, Petawawa MFRC, Shilo MFRC, SISIP, CFMWS
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AI-generated content may be incorrect.]Toronto Military Family Resource Centre (MFRC) recognizes that Family is self-defined by the CAF member.  Even the single CAF member has Family who may be impacted by their absence.  Family may include:
· Parent(s) of the CAF member
· Sibling(s) of the CAF member
· Spouse / Partner / Common-Law Partner / Girlfriend / Boyfriend 
· Best Friend / Neighbour / Person looking after your home while you are away
· Children
· Pets

This workbook is a planning tool for you and/or your family as you prepare for a work related absence or deployment.  For the purposes of this workbook, please think about the people who you care for and/or who care for and support you.  

Toronto MFRC offers an online Deployment Tool Kit that provides resources to support you and your family through all stages of an absence or deployment.  Scan the QR code below to access the Deployment Tool Kit.
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At Toronto MFRC our mission is to help empower you and your family to meet your needs, through the provision of resources, supports and services targeting the challenges of the military lifestyle.  Please reach out to us at any time for any reason.

Toronto MFRC		phone:  416-633-6200		email:  info@torontomfrc.ca		Find us @TorontoMFRC 
5 Yukon Lane		Press 8										on Instagram and Facebook
Toronto, M3K 0A1


Record Checklist
	Record
	Location / Where Stored
	Not Applicable
	[image: Checkmark with solid fill]
Complete
	Notes

	LEGAL DOCUMENTS
	
	
	
	

	Power of Attorney
	
	
	
	

	Will
	
	
	
	

	Marriage Certificate
	
	
	
	

	Divorce Records
	
	
	
	

	Adoption Records
	
	
	
	

	Custody Orders
	
	
	
	

	Immigration Records
	
	
	
	

	Lease/Mortgage Documents
	
	
	
	

	IDENTIFICATION
	
	
	
	

	Birth Certificates
	
	
	
	

	Social Insurance Numbers and/or Cards
	
	
	
	

	Driver’s License (check expiry)
	
	
	
	

	Passports (check expiry)
	
	
	
	

	PERSONAL RECORDS
	
	
	
	

	Medical Records
	
	
	
	

	Dental Records
	
	
	
	

	Academic Records
	
	
	
	

	Training Credentials
	
	
	
	

	FINANCIAL RECORDS
	
	
	
	

	See Financial Records Section of this Workbook


CAF Member’s Information
	Name
	

	Rank
	

	Home Unit
	

	Service Number
Required for Morale Mail
	

	Name of Operation 
ex.  Op REASSURANCE
	

	Deployment Location
	

	Dates of Deployment
	

	Deployed Location Mailing Address
	The team at Toronto MFRC can provide this



	Notes



Contact Toronto MFRC to learn how to send care packages (morale mail) to your deployed CAF member.
Shipping is FREE to overseas deployments!


Important Contacts
	WHO
	NAME
	PHONE
	EMAIL
	NOTES

	Toronto Military Family Resource Centre (MFRC)
	Family Navigator
	416-633-6200
press 8
	info@torontomfrc.ca
	

	Family Information Line
	
	1-800-866-4546
	
	

	Poison Control
	
	1-800-567-8911
	
	

	Trusted Neighbour
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Important Passwords / Access Codes
	ITEM
	PASSWORD / ACCESS CODE
	NOTES

	Garage Keypad Code
	
	

	Building Security Code
	
	

	Cell Phone Password
	
	

	Tablet Password
	
	

	Computer Password
	
	

	Home WiFi Password
	
	

	Television Password
	
	

	Netflix Password
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Passport Information
It is important that the deploying member and their family members hold a valid passport.  
In the case of children, Travel Authorization Letter signed by both legal guardians should be retained for each child in the event of unplanned, required travel requirements.  The team at Toronto MFRC can provide you with a sample Travel Authorization Letter.
	Family
Member
	INFORMATION
	NOTES

	PASSPORT 1
	
	

	Name 
	
	

	Passport Number
	
	

	Expiry Date
	
	

	PASSPORT 2
	
	

	Name
	
	

	Passport Number
	
	

	Expiry Date
	
	

	PASSPORT 3
	
	

	Name
	
	

	Passport Number
	
	

	Expiry Date
	
	

	PASSPORT 4
	
	

	Name
	
	

	Passport Number
	
	

	Expiry Date
	
	





Family Care
	Family Member 
	

	Name
	

	Date of Birth / Age
	

	Medical / Health Information
	

	Allergies
	

	Sleep Habits
- wake time; morning routine
- bed time; bed time routine
	

	Nutrition / Food Routines
- likes / dislikes
- snacks
- meal times
	

	Favourite Things
- activities
- games / shows
- toys
- books
	

	School / Work Information
	

	Other Notes
	


Family Care
	Family Member 
	

	Name
	

	Date of Birth / Age
	

	Medical / Health Information
	

	Allergies
	

	Sleep Habits
- wake time; morning routine
- bed time; bed time routine
	

	Nutrition / Food Routines
- likes / dislikes
- snacks
- meal times
	

	Favourite Things
- activities
- games / shows
- toys
- books
	

	School / Work Information
	

	Other Notes
	


Family Care
	Family Member 
	

	Name
	

	Date of Birth / Age
	

	Medical / Health Information
	

	Allergies
	

	Sleep Habits
- wake time; morning routine
- bed time; bed time routine
	

	Nutrition / Food Routines
- likes / dislikes
- snacks
- meal times
	

	Favourite Things
- activities
- games / shows
- toys
- books
	

	School / Work Information
	

	Other Notes
	


Family Care
	Family Member 
	

	Name
	

	Date of Birth / Age
	

	Medical / Health Information
	

	Allergies
	

	Sleep Habits
- wake time; morning routine
- bed time; bed time routine
	

	Nutrition / Food Routines
- likes / dislikes
- snacks
- meal times
	

	Favourite Things
- activities
- games / shows
- toys
- books
	

	School / Work Information
	

	Other Notes
	


Family Care
	Family Member 
	

	Name
	

	Date of Birth / Age
	

	Medical / Health Information
	

	Allergies
	

	Sleep Habits
- wake time; morning routine
- bed time; bed time routine
	

	Nutrition / Food Routines
- likes / dislikes
- snacks
- meal times
	

	Favourite Things
- activities
- games / shows
- toys
- books
	

	School / Work Information
	

	Other Notes
	


Family Care
	Family Member 
	

	Name
	

	Date of Birth / Age
	

	Medical / Health Information
	

	Allergies
	

	Sleep Habits
- wake time; morning routine
- bed time; bed time routine
	

	Nutrition / Food Routines
- likes / dislikes
- snacks
- meal times
	

	Favourite Things
- activities
- games / shows
- toys
- books
	

	School / Work Information
	

	Other Notes
	


Family Extra Curricular Activities
	
	INFORMATION
	NOTES

	Whose Activity is this?
	
	

	Activity
	
	

	Dates / Times
	
	

	Location
	
	

	Cost
	
	

	
	INFORMATION
	NOTES

	Whose Activity is this?
	
	

	Activity
	
	

	Dates / Times
	
	

	Location
	
	

	Cost
	
	

	
	INFORMATION
	NOTES

	Whose Activity is this?
	
	

	Activity
	
	

	Dates / Times
	
	

	Location
	
	

	Cost
	
	



Babysitter / Carer Information
	NAME
	PHONE NUMBER
	EMAIL
	NOTES

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	





Health Care Providers
	TYPE
	NAME
	ADDRESS / HOURS
	PHONE
	EMAIL
	NOTES

	Walk-In Clinic
	
	
	
	
	

	Primary Care
	
	
	
	
	

	Paediatrician
	
	
	
	
	

	Dentist
	
	
	
	
	

	Specialist
	
	
	
	
	

	Specialist
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Prescription Medications
	WHO IS THE PRESCRIPTION FOR
	MEDICATION / DOSE
	PRESCRIBED BY
	PHARMACY
	PHONE #

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




Family Emergency Response Plan
	Insurance Company
	

	Insurance Policy #
	

	Insurance Contact Information
	

	If we have to evacuate where will we go?
	

	What will we take?
	Op Readiness Workbook
What else?

	Notes


Financial Planning
Creating a budget and sticking to it doesn’t have to be painful.  SISIP Financial Counsellors and Advisors will work with you, reviewing your financial situation to develop the right budget for you. Want to get started?

Step 1 – Make a list of your monthly expenses.

Fixed: 
· Rent/mortgage
· Car payments 
· Insurance
· Hydro
· Phone/internet
Flexible: 
· Food
· Gas
· Clothing
· Personal care
· Restaurant/entertainment 
Periodic: 
· Gifts
· Vacation 
Discretionary: 
· Streaming subscriptions
· Impulse purchases
· Savings (RRSP, TFSA)

Step 2 – Set Goals

Consider needs versus wants 
· What is important to you and your family?
· Involve the entire family in prioritizing your; 
· Long term goals (i.e. paying off mortgage) 
· Short term goals (a new car, appliance, home renovations, etc). 

Step 3 – Calculate your income
This may seem simple if you receive the same pay every month. However, consider the following: 
· Lump sum payments
· Income tax refunds
· GST rebates
· Government child care benefits
· Interest income

Step 4 – Compare your income and expenses 

Review this in depth with your SISIP Financial Counsellor or Advisor who can help you determine which options best suits your lifestyle and goals.


Step 5 – Develop a spending plan

Keeping track of how much you plan to spend; 
· Stick to the plan
· Monitor monthly expenses
· If your actual spending differs from your plan make the necessary modifications

Step 6 – “Pay Yourself First”

Financial Professionals refer to "Pay yourself first" as the golden rule of personal finance.

By automatically deducting a specific amount from each pay cheque, ensures continued contributions are made month to month creating a habit of savings.


Step 7 – Review your spending plan

Be sure to review and adjust your spending plan as required. You may not always get your plan right the first time; reviewing it will allow you the flexibility to adapt to any change in lifestyle and financial situation, thereby adjusting your goals accordingly. 


      For more information about how SISIP can help you and your family reach your financial goals:
      Visit https://cfmws.ca/insurance-finance/the-sisip-financial-advantage
      Book an appointment  https://cfmws.ca/insurance-finance/client-support/book-an-appointment


Monthly Expenses
	ITEM
	COMPANY
	ACCOUNT # POLICY #
	FREQUENCY AMOUNT
	DUE DATE
	PAYMENT AMOUNT
	HOW IS THE EXPENSE PAID

	Mortgage or Rent
	
	
	
	
	
	

	Electricity
	
	
	
	
	
	

	Water / Sewer
	
	
	
	
	
	

	Gas
	
	
	
	
	
	

	Cell Phone
	
	
	
	
	
	

	Home Phone
	
	
	
	
	
	

	Cable
	
	

	
	
	
	

	Internet
	
	
	
	
	
	

	Trash Pick Up
	
	
	
	
	
	

	Vehicle Loan
	
	
	
	
	
	

	Vehicle Loan
	
	
	
	
	
	

	Vehicle Insurance
	
	
	
	
	
	

	Vehicle Insurance
	
	
	
	
	
	

	Property / Home Insurance
	
	
	
	
	
	

	Life Insurance
	
	
	
	
	
	

	Health Benefits
	
	
	
	
	
	

	RRSP
	
	
	
	
	
	

	RRSP
	
	
	
	
	
	

	RESP
	
	
	
	
	
	

	TFSA
	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Credit Card Information
	ISSUER
	ACCOUNT#
	PIN / PASSWORD
	WEBSITE
LOGIN
	AUTHORIZED USERS
	CREDIT LIMIT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Banking Information
Bank Cards, Bank Accounts, Lines of Credit
	NAME / BRANCH
	ACCOUNT TYPE
	ACCOUNT #
	CREDIT LIMIT
	PIN
	WEBSITE LOGIN
	AUTHORIZED USERS

	


	
	
	
	
	
	

	


	
	
	
	
	
	

	


	
	
	
	
	
	

	


	
	
	
	
	
	

	
	
	
	
	
	
	

	


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Insurance Policies
	TYPE
	PROVIDER
	POLICY #
	WEBSITE LOGIN
	CONTACT 

	Life Insurance
	
	
	
	

	Property / Home
	
	
	
	

	
Vehicle

	
	
	
	

	
Vehicle

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




SAFETY DEPOSIT BOX
(Consider ensuring that at least two people have access, other than the deploying member)
	DESCRIPTION
	NOTES

	Name & address of the institution or facility where the safety deposit box is located
	

	Contact name and phone number for access
	

	Box number
	

	Location of key
	

	Who has access?
Name and phone number
	

	Who has access?
Name and phone number
	

	List of contents of safety deposit box









	



General Maintenance
	TYPE OF REPAIR
	COMPANY OR CONTRACTOR NAME
	PHONE #
	WEBSITE OR EMAIL
	BUSINESS HOURS

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	




Vehicle Information
	Vehicle 1
	NOTES

	Make
	

	Model
	

	VIN
	

	Plate #
	

	Vehicle 2
	

	Make
	

	Model
	

	VIN
	

	Plate #
	

	MECHANIC
	

	Contact Info
	



Pet Information
	
	PET 1
	PET 2

	Name
	
	

	Breed
	
	

	Colour / Markings
	
	

	Age
	
	

	Weight
	
	

	Microchip / Tattoo #
	
	

	City Registration Tag #
	
	

	Temperament
	
	

	Commands
	
	

	Feeding:  Brand of Food / Routine / Frequency / Treats
	
	

	Routines:  Walk / Sleep
	
	

	Playtime
Favourite Toys
	
	

	Veterinarian Contact
	
	

	Notes
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