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HEARTS APART 
Air Force Deployment Support Program 

Military & Family Support Center 
Joint Base Pearl Harbor-Hickam 

Service Member’s Name (Last, First):  ________________________________________________ 

Member’s E-Mail Address: ____________________________________ Phone: ______________ 

Unit:  _________________   Rank:  ___________       Deployment     Remote Tour 

Number of previous deployments: _______ Est Departure: ___________  Est Return: _________ 

Email to MFSCHawaii@navy.mil Subject: HEARTS APART or drop off to main MFSC Office Front 
Desk at 4827 Bougainville Dr., Honolulu, HI 96818. We are located on the second floor, above 
PSD. 

Family Member Contact Information:  

Name (Last, First, MI):  

_________________________________________________________________________ 

 Spouse     Child(ren)’s Guardian     Other (specify relation): _____________________ 

Family member’s location during deployment: ____________________________________ 

E-Mail Address:  ___________________________________________________________

Primary Phone:  ___________________  Alt phone (optional): ________________ 

Number of Children: _______ Ages: ____________ 

Preferred Mode of Contact:     Email  or  Phone Call

Regularity of Contact: typical contact consists of a monthly email newsletter. Occasionally we 
will also contact you about special events such as the annual Homefront Heroes Ceremony, 
Ballet Hawaii, or annual youth mock deployment. You may unsubscribe at any time.  
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