
 
 
 
 
 
 

Unaccompanied Tours Contact Information for 
Employees and Family Members 
 
Please fill out this contact form so that the Family Liaison Office is able to keep in 
touch with you and your family and loved ones during your unaccompanied tour. 
 
 
                    
            _______________________          _______________________ 
             Employee’s First Name           Employee’s Last Name 

 
                                                                   
_____________________________            _____________________________ 
Employer                                                       Post of Assignment 
                                                                       
_____________________________            _____________________________ 
Arrival Date at Post                                       Departure Date from Post 
                                                                       
_____________________________            _____________________________ 
Employee’s Work Email                                Employee’s Alternate Email 
 
                                                                  
_____________________________            _____________________________ 
Employee’s Primary Contact First Name      Employee’s Primary Contact Last Name 
 
                                                                  
_____________________________            _____________________________ 
Relationship to Employee                             Primary Contact’s Email 
                                                                       
_____________________________            _____________________________ 
Contact’s Phone Number                              Contact’s City of Residence  
                                                                       
_____________________________            _____________________________ 
State of Residence during UT              OR   Country of Residence during UT 
 

FAMILY MEMBERS AND OTHER CONTACTS 
 

Children 
Child’s Name              Date of Birth (MM/DD/YYYY) 
                                                                                                  
_____________________________              ________/________/____________ 
                                                                                                  
_____________________________              ________/________/____________ 
                                                                                                  
_____________________________              ________/________/____________ 
                                                                                                  
_____________________________              ________/________/____________ 
 
During the UT, child(ren) reside(s) with: 
 

 Employee’s Primary Contact 
 

 Other: _____________________ 
 

Other Contacts 
 
                                                                    
_____________________________              _____________________________ 
Name                                                              Relationship 
                                                                         
_____________________________              _____________________________ 
Family Member’s Email                                  Family Member’s Phone Number 
                                                                         
_____________________________              _____________________________ 
Name                                                              Relationship 
                                                                         
_____________________________              _____________________________ 
Family Member’s Email                                  Family Member’s Phone Number 
                                                                         
_____________________________              _____________________________ 
Name                                                              Relationship 
                                                                         
_____________________________              _____________________________ 
Family Member’s Email                                  Family Member’s Phone Number 
 
 
Please return form to FLO: 
Email: FLOaskUT@state.gov            Mail: Family Liaison Office, Rm. 1239 
Fax: 202.647.1670          U.S. Department of State 
In person: HST, Room1239         2201 C St., NW 
                      Washington, DC 20520 

mailto:FLOaskUT@state.gov
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