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il U o\CHANGE
AR 600-75
Exceptional Family Member Proyram

This revision--

o Implements Department of Defense Directive 1342.17 and
Department of Defense Instructions 1010.13, 1342.12, and
1342.14.

o Outlines mandatory policies ar.d procedures for the
Exceptional Family Member Proyram.

o Clarifies the use of appropriated funds to pay or
subsidize the cost of respite care (chap 2).

o Outlines new reportinq requirements (chap 4}.

o Publishes a revised DA Form 4723-2-R and DA Form 5510-R.

c Pub.lisr.es three new forms: DA Form 5862-R (Arr.y
Exceptional Kamily Member Program Functional Mudicai
Summary) , DA Form 5863-R (Exceptional Family Member
Proqrarr. In format! or. Sheet) , ar.c.: DA For:n 5664-R
(Exceptional FamiLy Member Program Report).

Rescinds DA Form 5291-1-R, DA Form 529]-2-R, DA Form
5291-3-R, and DA Form 529J-4-R.
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Headquarters
Department of the Army
Washington, DC
23 April 1990

*Army Regulation 600-75

Effective 23 May 1990

Personnel—General

Exceptional Family Member Program

This UPDATE printing publishes a revision of
this publication. Because the publication has
been extensively revised, the changed portions
have not been highlighted.

By Order of the Secretary of the Army:
CARL E. VUONO
General, United States Army
Chief of Staff

Official:

MILTON H. HAMILTON
Administrative Assistant to the
Secretary of ff» Army

Summary. This regulation outlines the
policies and procedures for the Exceptional
Family Member Program. It implements
Department of Defense Directive 1342.17.
It also implements Department of Defense
Instructions 1010.13, 1342.12, and 1342.14.
Applicability. This regulation applies to
the Active Army, the Army National
Guard, and the United States Army Re-
serve. It also applies to Department of the
Army civilians and retired military person-
nel and their families.
Internal control systems. This regula-
tion is subject to the requirements of AR
11-2. It contains internal control provisions
but does not contain checklists for con-
ducting internal control reviews. These
checklists are contained in DA Circular
11-87-6.

Committee continuance approval. The
Department of the Army Committee Man-
agement Officer concurs in the continuance
of the Headquarters, Department of the Ar-
my (HQDA) and installation Exceptional
Family Member Program committees.
Supplementation. Supplementation of
this regulation and establishment of com-
mand and local forms are prohibited with-
out p r io r approval f rom HQDA
(CFSC-FSA), Alexandria, VA 22331-0521.
Interim changes. Interim changes to this
regulation are not official unless they are au-
thenticated by the Administrative Assistant
to the Secretary of the Army. Users will de-
stroy interim changes on their expiration
dates unless sooner superseded or rescinded.

Suggested improvements. The propo-
nent agency of this regulation is the Office
of the Deputy Chief of Staff for Personnel.
Users are invited to send comments and
suggested improvements on DA Form 2028
(Recommended Changes to Publications
and Blank Forms) directly to Commander,
United States Army Community and Fami-
ly Support Center, ATTN: CFSC-FSA, Al-
exandria, VA 22331-0521.
Distribution. Distribution of this publica-
tion is made in accordance with the require-
ments on DA Form 12-09-E, block number
2216, intended for command level C for the
Active Army, D for the Army National
Guard, and C for the United States Army
Reserve.
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Chapter 1
Program Management

Section I
General

1-1. Purpose
This regulation establishes policies, responsibilities, and proce-
dures for the Exceptional Family Member Program (EFMP).

1-2. References
Required and related publications and prescribed and referenced
forms are listed in appendix A.

1-3. Explanation of abbreviation* and terms
Abbreviations and special terms used in this regulation are ex-
plained in the glossary.

1-4. Statutory and Department of Defense (DOD)
requirements

a. Public Law 94-142. Education for All Handicapped Chil-
dren Act of 1975, requires free appropriate public education for all
handicapped children, to include special education and certain re-
lated services.

b. Public Law 95-561, Defense Dependents Education Act of
1978, requires Department of Defense Dependents Schools
(DODDS) to provide programs designed to meet the special needs
of handicapped students in locations outside the United States.

c Public Law 90-480, Architectural Barriers Act of 1968 re-
quires certain federally owned, leased, or funded buildings and fa-
cilities to be accessible to physically handicapped persons.

d. DOD Directive (DODD) 1342,17, Family Policy, 30 De-
cember 1988, establishes policies, assigns responsibilities, and
prescribes procedures on family policy for DOD personnel and
their families.

e. DOD Instruction (DODI) 1342.12, Education of Handi-
capped Children in the DOD Dependents Schools, 17 December
1981, establishes policies and procedures Tor providing a free ap-
propriate public education to handicapped children receiving or
entitled to receive educational instruction from DODDS on a non-
tuition paying basis. It also requires the military command respon-
sible for medical care to provide medically related services to
handicapped students in DODDS.
/ DODI 1010.13, Provision of Medically Related Services to

Children Receiving or Eligible to Receive Special Education in
DOD Dependents Schools Outside the United Stales, 28 August
1986, establishes policies and procedures to provide medically re-
lated services to children receiving or eligible lo receive special ed-
ucation. It requires that, if medically related services are likely to
be required or considered, military assignments be pinpointed to
areas where resources are available and that medical centers be es-
tablished to provide medically related services. It also promotes
the development of a coordinated network for joint assignment
management and health care provider training and delivery of
medically related services.

g. DODI 1342.14, Monitoring of the Provision of Related Ser-
vices to Handicapped Children in the DOD Dependents Schools,
25 August 1986, establishes policies and procedures for monitor-
ing the provision of related services.

1-5. Concept
The EFMP, working in concert with other military and civilian
agencies, is designed to provide a comprehensive, multidtsciplina-
ry approach for medical, educational, community support, hous-
ing, and personnel-type services for families with special needs.
Delivery of reimbursable and nonreimbursable services is based on
legislative and DOD authority and Army policy. While the legis-
lation and DODI apply only to handicapped school-age children,
the EFMP is designed to include all eligible family members with
special needs.

AR 600-75

1-6. Identification and enrollment
a. The following soldiers with EFMs (children and adults) will

enroll in the EFMP.
(1) Active Army.
(2) Members of the U.S. Army Reserve (USAR) serving on ac-

tive duty and participating in the USAR-Active Guard Reserve
(AGR) program.

(3) Army National Guard (ARNG) AGR personnel serving
under authority of title 10 United Slates Code (10 USC).

b. Participants in the EFMP will re-enroll every 3 years unless
review of medical or special education needs warrants case clo-
sure. Procedures for re-enrollment and termination of enrollment
are contained in paragraph 3-lo(2). •

c. Department of the Army (DA) civilians will identify depen-
dent children with special education and medically related service
needs each time they process for an assignment to a location
outside the United States where dependent travel is authorized at
Government expense. Identification procedures are described in
paragraph 3-3.

1-7: Sanctions
a. Soldiers and DA civilians will provide accurate information

as required within this regulation when requested to do so by Ar-
my officials. Knowingly providing false information in this regard
may be the basis for disciplinary or administrative action. DA ci-
vilians who refuse to provide such information will be denied the
privilege of having their dependent children transported to the du-
ty assignment outside the United States at Government expense.
For soldiers, refusal to provide information may preclude success-
ful processing of an application for family travel or command
sponsorship.

6. Commanders will take appropriate action against soldiers
who knowingly provide false information, or who knowingly fail
or refuse to enroll EFMs. (A false official statement is a violation
of article 107, Uniform Code of Military Justice (UCMJ).) These
actions will include at a minimum a general officer letter of repri-
mand. However, a letter of reprimand must be based on evidence
that the soldier willfully refused to enroll an EFM known by the
soldier to require special education or medical services, or know-
ingly provided false information regarding the same. Subsequent
filing of the letter will be according to AR 600-37.

c. The fact that a civilian employee has a dependent chiM with
special education and medically related service needs cannot be
the basis for non-selection for a position outside the United States.
However, knowingly providing false information or concealing
such information may subject an employee to criminal prosecution
and administrative disciplinary action.

1-8. Objectives of the Exceptional Family Member
Program
The following are objectives of the EFMP:

a. To provide certain reimbursable and nonreimbursable medi-
cally related services to handicapped children per DODI 1342.12
with the same priority as medical care to the active duty soldier.

b. To assess, document, and code the special education and
medical needs of eligible family members per AR 40-3 in all loca-
tions, and forward these coded needs to Headquarters, Depart-
ment of the Army (HQDA) for use by the U.S. Total Army
Personnel Command (PERSCOM) in the military assignment
process.

c. To consider the special education and medical need of the
EFM during the assignment process and assign soldiers to an area
where the special needs can be accommodated providing there is a
valid personnel requirement for the soldier's grade and specialty.

d. To provide a mechanism for DA civilians to inform the med-
ical department in areas outside the United States of the arrival of
dependent children with special education and medically related
service needs.

e. To provide the coordination, evaluation, and treatment re-
quired for EFMs outside the United States per AR 40-3.
/ To ensure that all eligible family members defined in AR

608-1, paragraph 1-7, receive information and assistance needed
• UPDATE 3
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to involve them with community support services to meet their
needs.

g. To ensure facility and program accessibility to the handi-
capped (see AR 600-7).

Section II
Responsfbffftfes

1-9. Deputy Chief of Staff for Personnel (DCSPER)
The DCSPER is responsible for the following:

.o. Developing policy guidance to implement the E^FMP.
6. Providing a representative from the Civilian Personnel Di-

rectorate to the HQDA EFMP commiitee-

1-10. Commanding General, U.S. Army Community and
Family Support Center (CG, USACFSC)
The CG, USACFSC will perform the following functions for the
DCSPER:

a. To the extent permitted by law, formulate DA policy on
EFMP using the criteria shown below:

(1) Does the action strengthen or erode the stability of the fam-
ily and, particularly, the marital commitment?

(2) Does the action strengthen or erode the authority and rights
of parents in the education, nurture, and supervision of their
children?

(3) Does the action help the family perform its functions or
substitute governmental activity for that function?

(4) Does the action increase or decrease family earnings? Do
the proposed benefits of the action justify the impact on the family
budget?

(5) Can the activity be carried out by a lower level of Govern-
ment or by the family itself?

(6) What message, intended or otherwise, does the program
send to the public concerning the status of the family?

(7) What message does the program send to young people con-
cerning the relationship between their behavior, their personal re-
sponsibility, and the norms of our society?

6. Ensure that soldiers and their families are informed of the
policy in this regulation.

c. Ensure that EFMPs are developed based on installation-spe-
cific needs and mission requirements.

d. Analyze major Army command and installation EFMP pro-
gram reports and resource requirements.

e. Coordinate and submit EFMP resource requirements
through budget channels.

/ Ensure that EFMP activities are allocated the resources re-
quired to accomplish their mission, as developed by installation
commanders in coordination with subclaimants, MACOMs, and
Army headquarters.

g. Ensure that EFMP activities collaborate with other military
and civilian agencies to maximize use of allocated resources.

h. Develop and implement a program evaluation system: The
objectives of this system are as follows:

(1) Assess service effecjjveness and efficiency of overall EFMP
operations.

(2) Ensure that results of the evaluation process are included in
plans for program improvement.

L When related services of a medical nature are at issue, ensure
that DOD monitoring team recommendations (including those to
be furnished through an imerservice agreement) are prompdjr im-
plemented, unless otherwise directed by the Assistant Secretary of
Defense (Force Management and Personnel), in consultation with
the Assistant Secretary of Defense (Health Affairs).

j. Ensure that medically related service program implementa-
tion plans are submitted to the Assistant Secretary of Defense
(HeaJtb Affairs).

k. Establish and chair a muhidisciplinary HQDA EFMP com-
mittee. Members will include, at a minimum, representatives from
the Army Community Service (ACS), the civilian personnel office
(CPO), the Office of The Surgeon General (OTSO), PERSCOM,
the Office of the Chief of Engineers, the National Guard Bureau
(NGB), and the U.S. Army Reserve Personnel Center

(USARPERCEN). This committee will advise USACFSC on
EFMP issues. ^^_

I Provide technical assistance through CONUS and OCONUS
field visits.

m. Monitor compliance with this regulation and DODI
1342.14.

«. Develop and implement a system for gathering, compiling,
and coding data on availability of special education and health-re-
lated services in the military and civilian communities at all as-
signment locations in the United States in coordination with
PERSCOM, OTSG, DODDS, and ACS.

o. Direct ACS EFMP points of contact at the MACOM level in
gathering data and coding the availability of special education and
health-related services in the U.S. military and civilian
communities.

p. Sponsor training workshops for MACOM and installation
personnel.

q. Develop guidance for family-find activities in coordination
with OTSG and DODDS.

r. Approve memorandums of understanding between Army,
MACOM staff, and DODDS.
i Ensure that EFMP research and program evaluation are di-

rected toward an increased understanding of the following:
(1) The relationship between family factors and readiness and

retention.
(2) Factors that make a family support system effective and effi-

cient from a command perspective as well as for individuals being
served.

(3) The effect of the mobile military lifestyle on soldiers and
their families.

(4) Soldiers and their families (for example, their strengths,
needs, and demographic characteristics).

(5) The impact of mobilization on family support systems and
its effect on soldiers and their families.

1-11. The Surgeon General (TSG)
TSG will—

a Provide technical and professional guidance to DCSPER and
USACFSC regarding policy related to all aspects of the Army
EFMP

6. Establish policy for assessing and coding the special educa-
tion and medical needs of family members of active duty Army
personnel.

c. Approve the EFMP coding system.
d Provide technical approval and draft changes to DA Form

5862-R (Army Exceptional Family Member Program Functional
Medical Summary), DA Form 5291-R (Army Exceptional Family
Member Program Educational Questionnaire), and DA Form
5510-R (Exceptional Family Member Program Coding
Summary).

e. Develop policy regarding the level of general medical care
and medically related services to be provided in Army areas of re-
sponsibility worldwide consistent with the assignment needs of the
Army.

/. Assist USACFSC in developing guidance for family-find
activities.

g. Ensure that Army Medical Department resources are allo-
cated per health care provider workload standards and perform-
ance levels developed under the direction of the Assistant
Secretary of Defense (Health Affairs).

h. Provide necessary travel funding for Army representatives
on the DOD team monitoring the provision of related services to
handicapped children in DODDS.

L Ensure the cooperation and coordination between AMEDD,
Offices of other Surgeons General, and DODDS with respect to
implementation of this regulation.

j. Share appropriate information with medical and personnel of-
ficers when providing medically related services becomes the re-
sponsibility of another military department.

Jc. Develop and implement an AMEDD EFMP quality assur-
ance program to include—

(1) Coding.
AR 600-75 • UPDATE
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(2) Treatment and evaluation.
L Inform USACFSC, medical commands (MEDCOMs) and

U.S. Army Health Services Command (USAHSQ annually of ed-
ucational and medical enrollment criteria.

m. Identify and initiate changes to appropriate AMEDD train-
ing programs to include diagnosis and treatment of medical and
educational handicapping conditions, training for family-find ac-
tivities, EFM evaluation, and management skills.

n. Organize and sponsor EFMP conferences twice yearly for
MEDCOMs and USAHSC.

o. Ensure that continuing and graduate medical education pro-
grams and positions exist to train necessary military physicians
and medically related service providers to staff the EFMP.

p. Provide orientation training programs for new health profes-
sionals assigned to locations outside the United States. These pro-
grams will address diagnostic and treatment methods and
responsibilities to provide medically related services per this
regulation.

q. Ensure that training is available for each health care provid-
er serving as a member of a Case Study Committee (CSC). This
training shall include information about the roles and responsibili-
ties of the CSC and the development of an individualized educa-
tion program (IEP).

r. Ensure the provision of inservice training on medically relat-
ed services to educational, legal, line, and other suitable personnel,
if requested and feasible.

s. Coordinate medical pilot and research projects with
USACFSC.

t Provide technical support to USACFSC in monitoring com-
pliance with this regulation and DODI 1342.14.

u. Provide a representative to participate in CONUS and
OCONUS technical assistance visits with USACFSC and
PERSCOM.

v. Provide a representative to the HQDA EFMP committee.

1-12, The Judge Advocate General (TJAG) and the Chief
of Chaplains (CCH)
TJAG and the CCH assignment authorities will maintain and use
copies of DA Form 5288 (Exceptional Family Member Program
Needs Booklet) (RCS MILPC-84) provided by PERSCOM in as-
signment considerations for officer personnel under their control.

1-13. Commander, U.S. Total Army Personnel Command
(CDR, PERSCOM)
The CDR, PERSCOM will—

a. Implement and maintain an automated system for assessing
the needs of EFMs and the availability of resources in the military
personnel assignment process.

b. Share resource information with USARPERCEN, NGB,
and other Services upon request.

c Coordinate assignments outside the United States with the
military department responsible for providing medically related
services for children in their geographic area of responsibility.

d. Forward a copy of DA Form 5288 received for officer per-
sonnel to the respective assignment authorities for use in the as-
signment process.

e. Provide annual reports of prevalence rates of handicapping
conditions among military family members and other reports as
required.
/ Recommend and draft changes to DA Form 5288 and DA

Form 5343 (Exceptional Family Member Program Resource
Booklet) RCS MILPC-84)

g. Consider, when possible, alternate assignments for soldiers
when the following occurs:

(1) Family travel or command sponsorship outside the conti-
nental United States (OCONUS) is disapproved due to lack of
general medical services,

(2) They are pending assignment to a continental United States
(CONUS) location where care for the EFM is not available.

h. Coordinate with DCSPER, TSG, DODDS, and USACFSC
in accomplishing responsibilities in a through g above.

L Provide technical support to USACFSC in monitoring com-
pliance with this regulation and DODI 1342.14.

j. Provide a representative to participate in CONUS and
OCONUS technical assistance visits with USACFSC and OTSG.

k. Provide a representative to the HQDA EFMP committee.

1-14. Commander, U.S. Army Reserve Personnel Center
(CDR. USARPERCEN)
The CG, USARPERCEN will—

a. Develop and implement a system for the following:
(1) Enrolling all members of the USAR with EFMs in the

EFMP if they are serving on active duty and participating in the
USAR-AGR program.

(2) Coordinating availability of resources with PERSCOM.
(3) Providing statistical reports as required.
b. Provide a representative to the HQDA EFMP committee.

1-15. Chief, National Guard Bureau (CNQB)
The CNGB will—

a. Develop and implement a system for the following:
(1) Enrolling all Army National Guard AGR personnel serving

under authority of 10 USC in the EFMP if they have EFMs.
(2) Coordinating availability of resources with PERSCOM.
(3) Providing statistical reports as required.
b. Provide a representative to the HQDA EFMP committee.

1-16. Chief of Engineers <COE)
The COE will perform the following:

a. Manage and provide staff supervision for family housing op-
erations per AR 210-50.

b. Provide a representative to the HQDA EFMP committee.

1-17. Commanding General, U.S. Army Health Services
Command and Commanders, 7th Medical Command,
Europe, and 18th Medical Command, Korea
These commanders will—

a. Designate an EFMP director and appropriate staff at the
command level to manage and supervise the EFMP.

6. Provide technical and professional guidance to medical treat-
ment faculty (MTF) commanders and designees, 1st PERSCOM
and 8th PERSCOM regarding medical aspects of the EFMP.

c Provide necessary technical assistance and logistical support
to the DOD team monitoring the provision of related services to
handicapped DODDS children during visits to facilities for which
they are responsible. (These commanders will cooperate with the
monitoring team including making all pertinent records available
to the team.)

d. Ensure that procedures are implemented for screening family
members for enrollment in EFMP during the provision of routine
health services.

e. Ensure that procedures are implemented to refer soldiers for
enrollment in EFMP upon diagnosis of an eligible handicapping
condition for a family member.

/ Analyze medical department activity (MEDDAQ and medi-
cal center (MEDCEN) budget submissions to formulate resource
requirements.

g. Submit program requirements through budget channels to
higher level command.

h. Allocate and distribute budget resources to MEDDAC and
MEDCEN.

L Submit program personnel requirements through total Army
analysis process.

j. Allocate program personnel resources to MEDDAC and
MEDCEN.

k. Distribute authorizations and ensure assignment of staff for
EFMP.

L Coordinate new construction with DODDS and OTSG.
m. Review and make recommendations on inter and intra thea-

ter transfers and permanent change of station (PCS) requests re-
garding family members with medical needs.

n. Conduct staff assistance visits to ensure care is consistent
with program goals and missions.

AR 600-75 • UPDATE

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



o. Provide on-site evaluation and technical assistance,
p. Establish a continuing medical education program for EFMP

personnel.
q. Establish a system .to ensure that EFMP personnel provide

training to MTF personnel on screening, referral, evaluation, and
treatment procedures.

r. Sponsor training workshops for EFMP personnel as needed
and as funds permit.
t Provide pertinent EFMP data requested by USACFSC and

OTSG.
L Forward information (on DA Form 5343) regarding availa-

bility of Army MTF health-related services outside the United
States, to the Commander, U.S. Army Community and Family
Support Center, ATTN; CFSC-FSA, Alexandria, VA
22331-0521. not later than I December each year.

IL Provide a representative to DODDS regional meetings as
required.

1-18. Commanders of major Army commands (MACOMs)
Commanders of MACOMs will perform the following:

a. Manage and supervise the overall operation of MACOM
EFMPs to ensure compliance with this regulation and (to the ex-
tent permitted by law) the criteria in paragraph l-10u. Gaining
commanders who are responsible for making pinpoint assignments
will ensure soldier's EFM needs are considered in the assignment
process.

6. Designate the DCSPER/G1/J1 as the EFMP proponent
who will designate an EFMP coordinator to coordinate all compo-
nents of the program at the MACOM level. Normally, the coordi-
nator will be a person in ACS.

c.Support the EFMP in the budget process. Guidance to
MACOMs is included in the annual Army guidance for program-
ming, planning, and budgeting. MACOMs should use those docu-
ments as their basis for developing and programming efforts that
support the improvement in the EFMP. The MACOMs should
use the program analysis and resource review process to request
resources in support of new requirements or increased levels of
support for the existing program within the scope of the -annual
Army Guidance (Volumes I-IV).and Program and Budget
Guidance.

d. Allocate MACOM EFMP resources.
e. Ensure DA civilian employees are able to gain access to in-

formation on the availability of special education and medically
related services for their dependent children in areas outside the
United States through the CPO.
/ Ensure that an ACS EFMP point of contact is designated for

all assignment locations in CONUS where active duty soldiers are
assigned. For locations where an ACS center is not present, points
of contact may be appointed on a regional or subordinate com-
mand level. The list of EFMP points of contact (name, address,
and telephone number) must be updated and forwarded to the
Commander, U.S. Army Community and Family Support Center,
ATTN: CFSC-FSA, Alexandria, VA 22331-0521 not later than 1
January each year.

g. Ensure that ACS EFMP points of contact in CONUS pro-
vide timely and accurate responses to inquiries from PERSCOM
on the availability of special education and health-related services
and actual openings in health-related service programs.

h. Establish controls to ensure that personal information con-
tained in EFMP documentation is properly safeguarded to prevent
unauthorized disclosure per AR 340-21.

1-19. Commanders of OCONUS travel approval
authorities
These commanders will do the following:

o. Coordinate with medical and educational representatives to
determine the availability of required services.

b. Respond to inquiries from PERSCOM on the availability of
required services.

1-20. Installation commanders
Installation commanders will—
6 AR 600-75

a. Have overall responsibility for the EFMP per AR 5-3. They
will ensure that EFMP component needs are identified and budg-
eted for through the appropriate process. The installation propo-
nent will be the Director of Personnel and Community Activities
(DPCA) who will designate an EFMP coordinator to coordinate
all components of the EFMP (ACS, MTF, personnel service
center (PSC), CPO, Directorate of Engineering and Housing
(DEH), staff judge advocate (SJA), and schools) at the installation
level. Normally, the coordinator will be a person in ACS. When
ACS is not the EFMP coordinator, the DPCA will appoint an
ACS representative to the installation EFMP committee.

b. Ensure that soldiers with EFMs are—
(1) Counseled about their responsibilities for tbe care and wel-

fare of their dependents and availability of services.
(2) Aware that participation in the program will no* adversely

affect their selection for promotion, schools, or assignment.
(3) Counseled about the provisions of this regulation.
c. Ensure that soldiers with EFMs enroll in the EFMP.
d. Ensure that procedures exist for identifying and imposing

sanctions against soldiers who refuse to enroll in the EFMP.

1-21. Installation Exceptional Family Member Program
coordinators
Installations EFMP coordinators will—

a. Establish and chair a multidisciphnary EFMP committee.
The committee may be a subcommittee of the Human Resource
Council. The committee will meet at a minimum quarterly. Min-
utes of the meeting must be forwarded to the installation com-
mander for approval. Approved minutes must be kept on file.
Members will include, at a minimum, representatives from ACS,
MTF, PSC, CPO, DEH, SJA, and schools. The committee will
advise the EFMP coordinator on EFMP issues.

6. Develop an installation EFMP standing operating procedure.
c. Develop a method for tracking soldiers and family members

who have been referred for EFMP enrollment by various installa-
tion agencies.

d. Identify overall EFMP community needs and resource re-
quirements to the installation commander.

e. Solve problems regarding individual EFMs (for example, in-
accessible facilities and programs).

/ Monitor compliance with this regulation.

1-22. Medical treatment facility commanders
MTF commanders will—

a. Designate an EFMP medical director to manage and super-
vise the overall medical operation of EFMP. This individual will
"be a member of the installation EFMP committee.

b. Coordinate and submit EFMP resource requirements
through budget channels to MEDCOM or USAHSC.

c. Provide necessary logistical support.
d. Ensure, in consultation with MEDCOM or USAHSC, that

appropriate personnel are hired and assigned.
e. Ensure that EFMP staff are involved in the MTF quality as-

surance program.
/ Direct health care providers to screen family members for

possible enrollment in EFMP during the provision of routine
health care services.

g. Direct physicians to refer soldiers for enrollment in EFMP
upon diagnosis of an eligible handicapping condition for a family
member.

h. Ensure the provision of information to families with EFMs
regarding benefits of the Civilian Health and Medical Program of
the Uniformed Services (CHAMPUS).

L Approve and forward DA Form 5343 regarding availability
of Army MTF health-related services outside the United States to
MEDCOM and USAHSC not later than 15 November each year.

j. Provide statistical data for DA Form 5864-R (Exceptional
Family Member Program Report) and other pertinent information
on EFMP to the installation EFMP coordinator. Approve the pA
Form 5864-R prior to MACOM submission.
UPDATE
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1-23. Medteal treatment faculty Exceptional Family
Member Program medteal directors In the United State*
These directors will—

a. Manage and supervise the overall medical operation of
EFMP.

b. Appoint a single appropriate EFMP administrative point of
contact to do the following:

(1) Maintain records which reflect actual-patient visits and
records screening workload.

(2) Review and annotate completed evaluation and coding ac-
tions in the MTF EFMP suspense file.

(3) Publish within the MTF current medical and educational
enrollment criteria for handicapping conditions.

(4) Refer soldiers and family members to ACS for community
support services.

c. Identify and report medical resourcing needs to the MTF
commander and the installation EFMP coordinator.

d. Plan for and effectively use resources allocated to EFMP.
e. Be responsible for staff training and external and internal in-

service programs.
/ Establish standing operating procedures.
g. Provide professional technical assistance in coordination

with ACS in the development and execution of family-find
activities.

h. Ensure the following (where a coding team has been
established):

(1) Special education and medical needs are coded per para-
graph 3-1.

(2) Consultation is provided in developmental pediatrics,
speech and language pathology, physical and occupational ther-
apy, clinical child psychology, and social work service to family
members.

(3) Training and technical assistance are provided to the MTFs
within their areas of responsibility regarding all aspects of this
regulation.

(4) Education is provided in identification and referral of
EFMs, care of handicapped children, and responsibilities of CSC
members to appropriate medical training programs.

(. Attend the installation EFMP committee meeting.
j. Provide or coordinate medical evaluation for handicapping

conditions of EFMs from birth to 21 years of age and assistance to
adult EFMs in concert with the capabilities of local MTFs.

fe. Provide medical treatment at locations in the United States
per paragraph 2-3.

/. Provide support to ACS in their efforts to collect military and
civilian special education and health-related data. Approve DA
Form 5343 prior to ACS MACOM submission.

1-24. Medical treatment facitty Exceptional Family
Member Program medical directors outsMe the Untied
States
These directors will—

a. Carry out the responsibilities in paragraphs l-23a through j
in addition to the items listed below.

6. Prepare and forward DA Form 5343 regarding availability
of Army MTF health-related services outside the United States to
MTF commander for approval.

c. Provide medical treatment outside the United States per par-
agraph 2-3.

d. Supervise multidisciplinary medical teams.
e. Ensure that multidisciplinary medical teams do the

following:
(1) Provide multidisciplinary evaluations of children referred

by a DODDS CSC within the time frame specified by the CSC.
(2) Provide appropriate written or in-person input to the CSC

as it is considering questions of eligibility or 1EP development.
(3) Provide the medically related services stipulated by the IEP

for DODDS students outside the United States with the same pri-
ority as medical care to the active duty soldier.

(4) Provide training as requested by ACS or installation com-
mander staff regarding various conditions that cause educational
handicaps and health care specific issues.

(5) Respond immediately to reports on unavailability of medi-
cally related services filed by DODDS.

(6) Implement and document quality assurance procedures.
(7) Provide written summary to DODDS of each student's pro-

gress in therapy at the close of each semester.
/ Serve as the medically related services liaison officer to per-

form the following:
(1) Provide liaison between the MTF and DODDS.
(2) Offer, on a consultative basis, training for DODDS person-

nel on medical aspects of specific handicapping conditions.
(3) Offer consultation and advice (as needed) regarding the

health services provided by the school (for example, tracheostomy
care, tube feeding, and speech and language therapy).

(4) Participate with DODDS and legal personnel in developing
and delivering inservice training programs that include familiari-
zation with various conditions that handicap a child's educational
endeavors, the relationship of medical findings to educational
functioning, medically related services, and this regulation.

1-25. Commanders of CONUS and OCONUS personnel
service centers
These commanders will—

a. Identify soldiers with EFMs during inprocessing as well as
during the soldier's reassignment interview.

b. Refer soldiers with known or suspected EFMs to Army
MTFs for evaluation and to ACS for community support assis-
tance. Provide rosters of referred soldiers to EFMP points of con-
tact in ACS and MTF as required

c. Provide local statistical data and other pertinent information
on EFMP to the installation EFMP coordinator.

d. Provide a representative to the installation EFMP
committee.

1-26. Chiefs of civilian personnel offices (C, CPOs)
Chiefs of CPOs will—

o. Identify and process civilian employees with dependent chil-
dren who have special education and medically related service
needs. (See para 3-3 and app fl.)

b. Ensure that procedures exist for identifying and imposing
sanctions against those civilian employees who refuse to partici-
pate in the EFMP.

c. Make available information regarding special education and
medically related services outside the United States.

d. Provide statistical data for DA Form 5864-R and other per-
tinent information on EFMP to the installation EFMP
coordinator.

e. Provide a representative to the installation EFMP
committee.

1-27. Installation stall )udge advocates (SJAs)
Installation SJAs will—

a. Provide legal advice to installation and DODDS personnel
(upon request and in coordination with General Counsel,
DODDS) on official matters under this regulation.

b. Provide a representative to the installation EFMP
committee.

1-28. Installation public affairs officers (PAOs)
PAOswill—

a. Conduct media campaigns to increase community awareness
of EFMP.

b. Monitor the release of information to the media regarding
EFMP.

1-29. Directors of Engineering and Housing
These directors will—

a. Provide guidance on facility modernization and construction.
b. Provide statistical data for the DA Form 5864-R and other

pertinent information on EFMP to the installation EFMP
coordinator.

c. Provide a representative to the installation EFMP
committee.

AR 600-75 • UPDATE
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Chapter 2
Policy

2-t. Mfftary persormeJ
a. Assignment policies.
(1) Assignment managers at HQDA will consider the docu-

mented special education and medical needs of family members in
the assignment of soldiers.

(2) When possible, HQDA assignment managers will assign
soldiers to an area where the special needs of their EFMs can be
accommodated. Assignments will depend on existence of valid
personnel requirements for the soldier's grade, military occupa-
tional specialty code or specialty skill identifier, a/id eligibility for
tour. All soldiers will remain eligible for worldwide assignments.

(3) Prior to assignment of a soldier with exceptional family
members to a Cohesion, Operational Readiness Training (CO-
HORT) unit, careful consideration should be given to availability
of facilities to care for the family members in the CONUS and
OCONUS location. At the time COHORT soldiers apply for
OCONUS movement of family members, EFM considerations and
needs should be reflected on the DA Form 4787 (Reassignment
Processing).

(4) Soldiers approved for entry in the program who are affiliat-
ed with a regiment where medical or educational services are not
available in either the CONUS or OCONUS locations of the regi-
ment may request a change of affiliation to a regiment stationed
where facilities are available. Request for change of affiliation will
be submitted on DA Form 4187 through command channels to
the PSC.

(5) Soldiers who enroll in the EFMP after receipt of HQDA
OCONUS assignment instructions need to be aware that enroll-
ment may not affect that assignment. If general medical services
are not available, the soldier may be required to serve an "all
others" tour.

(6) Requests for deletion, deferment, or compassionate reas-
signment must be processed under AR 614-100, AR 614-101, or
AR 614-200. Participation in the EFMP is not the basis for dele-
tion, deferment, or compassionate reassignment

(7) Requests for a second PCS within the same fiscal year will
continue to be processed under AR 614-6 on a case-by-case basis.

b. Family travel or command sponsorship.
(1) Soldiers with EFMs who are in receipt of OCONUS assign-

ment instructions will be required to enroll in the program.
(2) The Army will not deny family travel or command sponsor-

ship due to nonavailability of the special education program re-
quired by EFM in the projected assignment location. Every effort
will be made to assign the soldier consistent with location of spe-
cial education capabilities of DODDS.

(3) Family travel or command sponsorship cannot be denied
when medically related services deemed necessary to the education
of the EFM are not available. It can be denied when general medi-
cal services deemed necessary to the health of the EFM are not
available. The Army medical command has final authority to de-
cide if appropriate services are available in an assignment location.

c. Curtailment of overseas tours. Commanders are cautioned not
to authorize curtailment of an overseas tour (see AR 614-30, para
8-3) based solely on lack of medical or educational facilities.
Soldiers may request advance return of family members-under AR
55-46 and proration of the overseas tour under AR 614-30, table
7-4. Only when the separation of the soldier from the family
member will cause an adverse impact on the health of the family
member will curtailment be considered. (See AR 614-30, chap 8.)

d. Local transportation of EFM outside the United Stales.
(1) Travel to and from school, in and around school buildings,

and between schools, to include travel needed to permit participa-
tion in educational and recreational activities pursuant to an IEP
of a handicapped child, is the responsibility of DODDS.

(2) Travel from school to the MTF and return for the purpose
of obtaining medically related services is the responsibility of the
community that provides base operations support to DODDS.
Such transportation will not be the responsibility of the MTF, the
parent, or DODDS,
8 AR 600-75 •

e. Transportation and per diem for diagnostic and evaluation
purposes. Space-required and space-available tuition free DODDS
students who are dependents of active duty members and who are,
or may be, considered handicapped under DODI 1342.12, are au-
thorized transportation expenses and per diem or actual expense
allowances, as applicable, to the same extent as prescribed in Joint
Travel Regulation (JTR), Volume 2, when competent medical or
educational authorities request a diagnosis or evaluation under the
provisions in DODI 1342.12, and travel is necessary in connection
with such diagnosis or evaluation. If those authorities request that
one or both of the student's parents or guardian be present, either
to participate in the diagnosis or evaluation, or to escort the stu-
dent, transportation expenses and per diem or actual expense al-
lowances, as applicable, are also authorized for the parents or
guardian. Transportation and per diem or actual expenses will be
according to temporary duty provisions in JTR, Volume 1 or Vol-
ume 2 as applicable.
/ Transportation and actual expenses for treatment.
(1) Overseas, !he designated AMEDD approving authority may

authorize transportation of dependents to the nearest military
medical treatment facility capable of providing required medical
care when the following occurs:

{a) The1 dependent's sponsor is an active duly uniformed
member stationed outside the United States and is on active duty
for 30 days or more.

(b) The dependent resides with that sponsor and requires medi-
cal care that is not available in the locality of the sponsor's duty
station.

(2) In such cases, reimbursement is authorized for actual ex-
penses incurred for the dependent's travel between the carrier ter-
minal, treating MTF, and the dependent's temporary place of
lodging while undergoing outpatient treatment (JTR, Volume 2,
chap 7, M7108.3).

(3) If the dependent is not able to travel unattended, transpor-
tation and travel expenses may also be authorized for required
non-medical attendants.

(4) When so authorized by the designated overseas AMEDD
approving authority, funding for the dependent and his or her at-
tendant's travel will be provided by the appropriate Army Man-
agement Structure Cost Code cited in AR 37-10Q-FY.

g. Travel and per diem for EFM of other than active duty mem-
bers. Travel 3nd per diem authorization and funding reference for
EFM of other than active duty members is provided in paragraph
2-2d.

2-2. Department of the Army civilian employees
a. DA civilians are required to provide information about de-

pendent children with special education and medically related ser-
vice needs when processing for an assignment to a location outside
the United States where dependent travel is authorized at Govern-
ment expense. Information will not affect the employee's selection
for assignment. Advance information is required to ensure a
smooth transition for the family and allow the medical depart-
ment to provide medically related services as required by law.

b. Children of DA civilians receiving educational instruction
from DODDS on a space-required tuition free basis who have an
IEP are eligible to receive those medically related services set
forth in the IEP, at no charge, and with the same priority as
health care for active duty soldiers.

c. The Army must charge for medical services rendered to pa-
tients who are not otherwise eligible to receive free medical care.
Thus, treatment that is not specifically required to develop or im-
plement an IEP under DODI 1342.12 is chargeable. Medical eval-
uation of children of DA civilians who are not enrolled in
DODDS is also chargeable. Outpatient medical reimbursement
rates cited in AR 40-330 and DA Circular 40-FY-330 will be
charged as discussed in AR 40-3.

d. Space-required and space-available tuition free DODDS stu-
dents, who are or may be considered handicapped under DODI
1342.12, are authorized transportation expenses and per diem or
actual expense allowances, as applicable, to the same extent as
UPDATE
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prescribed in JTR, Volume 2, for travel by employees on tempora-
ry duty when competent medical or educational authorities re-
quest a diagnosis or evaluation under the provisions in DODI
1342.12, and travel is necessary in connection with such diagnosis
or evaluation. Such travel and per diem or actual expenses will be
borne by the community that provides base operations support lo
the DODDS in that location. If authorities request that one or
both of the student's parents or guardian be present, either to par-
ticipate in the diagnosis or evaluation, or to escort the student,
transportation expenses and per diem or actual expense al-
lowances, as applicable, are similarly authorized for the parents or
guardian.

2-3. Medical service*
a. The AMEDD will provide medically related services for eli-

gible DODDS students in those geographic areas of responsibility
assigned by the Assistant Secretary of Defense (Health Affairs).
These areas include Korea, Panama, Belgium, Italy (only Aviano,
Rimini, Verona, and Vicenza), Netherlands, Federal Republic of
Germany (excludes Bitburg, Hahn, and Wiesbaden) and Berlin
and (he embassies in the aforementioned countries (except Italy)
plus embassies in Latin America and China.

b. Medically related services provided lo children attending
DODDS outside the United States will be provided with the same
priority as health care for active duty military members. Genera)
medical services provided to DODDS students who have an IEP
and to other EFMs outside the United States, even though such
services may be for handicapped conditions, will be provided ac-
cording to established priorities for care. Medical services for all
EFMs in the United States are provided on the same priority as
routine medical care (AR 40-3, chap 2); therefore, family mem-
bers may be required to rely heavily on services provided by the
local civilian community and supported through CHAMPUS.

c. The AMEDD will provide medically related services to tui-
tion-free DODDS students at no cost to the student's family.

d. The Army will charge for medically related services provid-
ed to tuition-paying DODDS students if they are not entitled to
free medical care on some other basis. The sponsoring agency or
company of such students will be charged for medically related
services when sponsorship exists. If there is no such agency or
company, the parent of the student will be charged. The appropri-
ate outpatient medical reimbursement rate as established in AR
40-330, DA Circular 40-FY-330, and AR 4O-3, chapter 3, will
be charged for IEP related diagnostic and trcatemcnt services pro-
vided to tuition paying DODDS students as indicated below.

(1) A single charge for a total medical evaluation, regardless of
length or number of referrals.

(2) A single charge for each day the student receives hospital
and/or school-based treatment.

e. The special education and medical needs of family members
of active duty soldiers will be assessed, documented, and coded by
the AMEDD and forwarded to PERSCOM as outlined in para-
graph 3-1. If soldiers are in receipt of OCONUS assignment in-
structions, priority appointments will be provided within the MTF
as necessary.

2-4. Housing
a. AR 210-50 provides guidance to accommodate soldiers who

have family members in the EFMP. Included are provisions to al-
low the following:

(1) Severely mentally or severely physically handicapped mem-
bers to be assigned an unshared bedroom.

(2) Soldiers to be assigned on-post quarters due to extreme
hardship or for compassionate reasons.

(3) Moves from one set of quarters to another for documented
medical reasons at Government expense.

(4) Installation commanders to authorize priority assignment to
on-post housing in individual hardship cases.

b. Soldiers with EFMs are not normally reserved a specific set
of quarters prior to arrival at the installation. However, exceptions
to routine housing assignment will be processed upon arrival. To

AR 600-75

accommodate physically handicapped family members, appropri-
ate modification may be made to dwelling units on a case-by-case
basis by the installation commander using BP 1900 funds limited
to $5,000 per unit if facilities are not available to accommodate
EFM needs. Projects estimated at equal to or more than 55,000
will be forwarded to the Commander. U.S. Army Engineering and
Housing Support Center, ATTN: CEHSC-H, Washington, DC
20314-1000. No unit will be modified or provided with adaptive
equipment prior to known requirements. Once requirements are
known, appropriate work will be executed by the most expeditious
means possible.

c. Soldiers with unique problems that require special attention
should communicate these problems and requirements, with docu-
mentation, to the sponsor and gaining commander.

d. Soldiers assigned family housing on installations belonging
to another Service or Federal agency will be assigned per the
housing regulations of the Service or agency that controls the
quarters.

e. DA civilians will not be afforded priority for Army family
housing unless otherwise entitled to family housing. Provisions of
AR 210-50 regarding housing eligibility apply.

2-5. Community support services
a. Information, referral, and placement.
(1) ACS centers will maintain directories of military and civil-

ian special education and health-related services in their commu-
nities. Health-related data will be collected in CONUS through
mail survey or in-person interviews by EFMP points of contact at
ACS center locations on DA Form 4723-2-R (Health-Related
Survey—Individual Facility Report). Definitions in DA Form
4723-2-R must be used in conducting the survey of military and
civilian health-related facilities (excluding residential treatment fa-
cilities) located within a 40-mile radius of the installation. Facili-
ties lo be surveyed include children's hospitals, psychiatric
hospitals, general referral hospitals, rehabilitation centers, and
other community programs for children, ages 0-3 and 3-5, that
are not public school based. Once projected availability of care for
the next year is established for anticipated patient load, further
surveying is not required.

(2) Civilian special education data for immediate school district
jurisdictions will be collected by ACS EFMP points of contact in
CONUS from existing information data sources.

(3) Special education and health-related data will be collected
in coordination with the MTF EFMP medical director or
designee.

(4) Each ACS center in CONUS will furnish a report of special
education and health-related services to their MACOM ACS office
on DA Form 5343 not later than 15 November each year. DA
Form 5343 will be approved by the MTF EFMP medical director
or designee prior to MACOM submission. Such approval will be
noted on the transmittal letter to the MACOM ACS office. ACS
instructions for completing DA Form 5343 are in appendix C.
The data collected on DA Form 4723-2-R will be used to com-
plete blocks 3 through 8 on DA Form 5343. Block 9 of the DA
Form 5343 will be completed from existing special education in-
formation data sources. A copy of DA Form 5343 must be kept
on file to support PERSCOM. Copies of DA Form 5343 may be
obtained from MACOM ACS offices.

(5) MACOM ACS offices will forward DA Form 5343 for each
installation through the Commander, U.S. Army Community and
Family Support Center, ATTN: CFSC-FSA, Alexandria, VA
22331-0521, to the Commander, U.S. Total Army Personnel
Command, ATTN: TAPC-EPO-E, Alexandria, VA 22331-0451,
not later than 1 December each year. The DA Form 5343 trans-
mittal letter will note approval of MTF EFMP medical director or
designee.

(6) DA Form 4723-2-R will be reproduced locally on 8^i
X 11-inch paper. A copy for reproduction is located at the back of
this regulation.

(7) When a soldier is selected for assignment to a particular lo-
cation, the ACS EFMP point of contact in CONUS will support
PERSCOM as described in paragraph 3-2.
UPDATE 9
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(8) In response to specific requests for assistance, the ACS
EFMP point of contact will support eligible family members by
informing them of the availability of community support services
in the local military and civilian communities.

b. Advocacy.
(1) ACS will provide eligible family members with information

on the following:
(a) Their rights and rcsponsibililies under local and Federal

laws.
(b) The type of community services available to meet their

needs and facilitate support groups.
(2) The losing ACS will ensure that relocating families of ex-

ceptional school age children obtain the following information for
transitioning to the new school.

(a) A copy of the IEP.
(b) A summary of educational activities and performance for

the current or past school year.
(c) Any medical records.
(3) The gaining ACS will ensure that parents are Jinked with

appropriate special education school officials and medical cart-
providers and, upon request of parents, assist in the IEP process.

c Family-find activities. ACS will coordinate on- and off-post
family-find publicity and information and referral services. DOD
schools conduct ongoing activities designed to locate children who
might be in need of special education and related services. In
many instances, ACS family-find and DODDS child-find activities
will be conducted jointly. Family-find information will be dissemi-
nated to soldiers and their families in an effort to locate family
members who show indications thai they might be in need of spe-
cialized medical care, therapy, developmental services, or special
education. Once located, ACS will refer families to the local MTF
or school for screening and evaluation. If there is no MTF, the
ACS information and referral file should be used to make appro-
priate community referrals at no expense to the Government. In
locations outside the United States, the ACS will report the birth
date, sex of child, military service, and projected date of rotation
of EFMs (from birth to 21) to the local DODDS school.

d. Resptte'care.
(1) If not available or accessible through military child develop-

ment services (CDS) (for example, adult respite care, in-home
care, and oui-of-home care when CDS docs not exist) and civilian
resources, ACS will establish and maintain a respite care program
for eligible handicapped family members per guidelines in
paragraphs (2) through (7) below. Such a program will provide a
temporary rest period for family members responsible for regular
care of the handicapped person.

(2) Two levels of care will be available according to the needs
of handicapped family members. These are supervision only, and
supervision with personal care. Respite care is provided on an
hourly, daily, or weekly basis. It may be provided either in the res-
pite care user's home or a caregiver's home approved by ACS.

(3) Dependable, caring individuals, motivated by a desire to
serve handicapped family members will be recruited from the
community. They will be screened, trained, and certified by ACS.
Although caregivers are not employees of ACS, they must per-
form according to the standards established by ACS when provid-
ing a respite care service,

(a) Caregivers will be at least 18 years old and in good physical
and emotional health.

(b) DA Form 5187-R (Application for Respite Caregivers) and
DA Form 5188-R (Medical Report on Applicant for Certification

to Provide Care for Handicapped Children or Adults) will be
completed and returned to ACS by prospective caregivers within
30 days of initial contact. At least one in-person interview is re-
quired. Use the sample formal for a caregiver screening interview
shown at figure 2-1 to record the data. DA Forms 5187-R and
5188-R will be reproduced locally on 8W X 11-inch paper. Cop-
ies of the forms are located at the back of this regulation.

(c) Information will be obtained from three written references
regarding the prospective caregiver's ability to provide care.

(d) If providing out-of-home care for children, caregiver homes
will meet the requirements for special needs family child care
home in AR 608-10, chapter 6.

(4) Training will be completed according to local and State
guidelines prior to providing respite care. An orientation respite
care course outline is shown in figure 2-2 for use by those ACS
centers where guidelines do not exist. Coverage of the subjects in
figure 2-2 will ensure uniformity of respite care training through-
out ACS. Training will provide the necessary framework of
knowledge required for efficient participation in the program. A
minimum of 12 hours of instruction and discussion is required for
a course certificate.

(5) Respite care users will register for the program by complet-
ing DA Form 5189-R (Application for Respite Care for Handi-
capped Children and Adults) and DA Form 5190-R (Clinician's
Information) and returning them to ACS. After the completed
forms arc returned, the respite care worker will make at least one
home visit. The format shown at figure 2-3 will be used to record
interview contact. Written notification will then be sent to the ap-
plicant confirming eligibility or ineligibility for respite care. Ap-
proved respite care users must sign DA Form 55I2-R (Respite
Care Agreement). In addition, they must have DA Form 5191-R
(Information on Handicapped Individual) available for the respite
caregiver. Respite care providers should be advised to carry per-
sonal liability insurance. (DA Forms 5189-R, 5190-R, 5191-R.
and 5512-R will be reproduced locally on 8^4 x 11-inch paper.
Copies of the forms are located at the back of this regulation.)

(6) Respite care information will be safeguarded according to
AR 340-21.

(7) Families and caregivers will set the rate for the care provid-
ed. Payment for services will be made directly by the families to
the caregivers at the end of each respite period. Appropriated
funds may only be used to pay or subsidize the cost of respite care
in open cases of suspected or substantiated child abuse or neglect
where the Family Advocacy Case Management Team determines
the following:

(a) Respite care is required to prevent further abuse or neglect
or as part of an ongoing program of treatment.

(b) The parents or guardians of the child or children concerned
are financially unable to pay for the cost of respite care according
to criteria established by the installation commander.

e. Provision of recreational and cultural programs.
(1) In the absence of recreational and cultural programs in the

military and civilian community, ACS and activities responsible
for morale, welfare, and recreation will sponsor programs for eligi-
ble handicapped family members. These programs may include
sports (basketball, volleyball, soccer, swimming, and bowling),
camps, art, music, and dance therapy.

(2) Coordination of activities with local universities, recreation
departments, and other civilian resources is recommended.

f. Provisions of AR 608-1, paragraph 1-7, apply in providing
community support services.
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Date:
Name:

IDENTIFYING INFORMATION

Age, Sex, Race. Occupation. Referral Source

SUMMARY OF CONTACTS

Where, When, Context

BACKGROUND

Bom—Where. When
Family Situation—Parents:

Sfclings:
Closeness, Location:

Education History:
Employment History:
Marital Status:
Religion:
Health:
Past Criminal Arrests or Convictions:

PRIOR EXPERIENCE (Volunteer, Paid Courses)

PRESENT SITUATION

Employed or in School:
Source of Income:
Motivation:

SELF ASSESSMENT

Strengths:
Weaknesses:
Ability to handle emergencies:

PREFERENCE AND AVAILABILITY

Ages:
Handcapping Condrtions:
Day and Hours:
Transportation:
Personal Care:
Subsidized Families:

SUMMARY AND RECOMMENDATIONS:

Flgurt 2-1. Sampto fomurt for a Caragtvw acrooing Intanrteo
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Rrst Evening (3 hours)

Purpose of Respite Care
Basic Understanding of Developmental Disabilities
Emotional Aspects of Respite Care
First Aid Course

Second Evening (3 hours)

Seizure Disorders
Medication
Special Feeding Problems

Third Evening (3 hours)

Behavior Management
Prosthetic Appliances

Half-day (Morning or afternoon)

Tour multihandicapped public school, vocational training center, or sheltered workshop

Figure 2-2. Sampto Respite car* course outline

NAME:

ADDRESS:

PHONE:

I. SUMMARY OF CONTACTS

II. PRESENTING REQUEST

III. HOUSEHOLD COMPOSITION

CLIENT:

OTHER FAMILY MEMBERS:

IV. INCOME

V. DESCRIPTION OF DISABILITY

VI. SOCIAL HISTORY

VII. SUMMARY AND RECOMMENDATIONS:

Figure 2-3. Sample formal for a Care user acronrng Inttrvfaw
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Chapters . . .
Procedures

3-1. Army Medical Department
The following procedures will be used within the AMEDD to
evaluate, document, and code the needs of family members sus-
pected of having conditions which need consideration in the as-
signment process.

a. The soldier (or representative) will report to the MTF
EFMP point of contact to initiate the following evaluation process
for enrollment, re-enroHment, or termination of enrollment in the
program.

(1) Enrollment
(a) The MTF EFMP point of contact will assist the family in

obtaining the necessary evaluations to determine diagnosis and
treatment needs. He or she will ensure that the front of DA Form
209 (Delay, Referral, or Follow-Up Notice) is completed by the
soldier and the DA Form 5862-R Is completed by a physician (or
a medical practitioner such as a nurse or physician's assistant
under the supervision of a physician) for each family member with
an eligible condition. If a person other than a physician completes
the DA Form 5862-R, it will be co-signed by a physician. If the
family member is a child, the EFMP point of contact will ensure
that DA Form 5291-R is completed by personnel at the child's
school. During summer months when school personnel are not
available, the DA Form 5291-R will be completed by a physician
(or medical practitioner under the supervision of a physician) and
the child's parents. When this occurs, a copy of the current IEP
will be attached to the DA Form 5291-R. The EFMP-point of
contact will forward the DA Form 209 and originals of the DA
Form 5862-R and the DA Form 5291-R (if necessary) to the
EFMP medical coding team. A copy of DA Form 5862-R and
DA Form 5291-R will be transmitted to the outpatient treatment
records section for filing beneath SF 601 (Health Re-
cord—Immunization Record) on the left side of the outpatient
treatment record of the EFM. DA Form 5862-R and DA Form
5291-R will be reproduced locally on 8Vi X 11-inch paper. Cop-
ies of the forms are located at the back of this regulation.

(b) The physician (or medical practitioner under the supervi-
sion of a physician) who reviews the medical needs of the referred
family member will ensure that the DA Form 5862-R is complet-
ed accurately. Additional examinations and consultations, may be
necessary to gain the required information. The physician (or
medical practitioner under the supervision of a physician) should
ensure that the information on the DA Form 5862-R reflects an
appropriate level of care for the patient based upon knowledge of
the patient and condition.

(e) The EFMP medical coding teams (composed of at least
three members from the following specialties—pediatrics, speech,
mental health, and occupational or physical therapy) will have the
following functions:

1. Coding the medical and educational needs of the family
member on DA Form 5288 using the coding summary which is
designed and monitored by OTSG. Copies of DA Form 5288 have
been distributed to the EFMP medical coding teams.

2. Forwarding the DA Form 209 and DA Form 5288 to the
Commander, U.S. Total Army Personnel Command, ATTN:
TAPC-EPO-E. Alexandria, VA 22331-0451 for EFMP enroll-
ment within 3 weeks of receiving DA Form 5862-R and DA
Form 5291-R from the MTF.

3. Preparing DA Form 5510-R (Exceptional Family Member
Program Coding Summary) and forwarding with a copy of DA
Form 5288 to the EFMP point of contact who enrolled the family
within 3 weeks of receiving DA Form 5862-R and DA Form
5291-R.

(d) The EFMP point of contact will transmit a copy of DA
Form 5288 and DA Form 5510-R to the outpatient treatment
records section for filing beneath SF 601 on the left side of the
outpatient treatment record of the EFM. If the soldier and/or
spouse wishes, the EFMP point of contact will assist in making an
appointment with a physician (or a medical practitioner under the

AR. 600-75

supervision of a physician) to explain the DA Form 5510-R
summary.

(e) PERSCOM will enter data from the DA Form 5288 into
the EFMP needs data base and return the DA Form 209 to the
soldier. This action -signifies completion of the enrollment process.

(2) Re-enrollment and termination of enrollment. The MTF
EFMP point of contact will assist the soldier and/or spouse in
making an appointment with a physician (or a medical practition-
er under the supervision of a physician) who will review the DA
Form 5510-R with the soldier and spouse.

(a) If changes are not warranted, a physician will so annotate
the outpatient treatment record. A letter will be sent simultane-
ously from the MEDDAC to the EFMP medical coding team
where it will be endorsed and forwarded to the Commander, U.S.
Total Army Personnel Command, ATTN: TAPC-EPO-E, Alex-
andria, VA 22331-0421. Both the letter and endorsement will be
signed by a physician.

(b) If warranted, a new DA Form 5862-R and DA Form
5291-R will be completed and forwarded from the MEDDAC to
the EFMP medical coding team according to paragraph

(c) When termination of enrollment is indicated for reason oth-
er than death, a new DA Form 5862-R and/or DA Form 5291-R
will be completed and forwarded from the MEDDAC to the
EFMP medical coding team for review. After the review, the
EFMP medical coding team will forward a letter under the signa-
ture of a physician to the Commander, U.S. Total Army Person-
nel Command, ATTN: TAPC-EPO-E, Alexandria, VA
22331-0421 recommending termination of enrollment. When ter-
mination has occurred, PERSCOM will send a letter to the EFMP
medical coding team to notify them of case closure.

(d) In the case of death, a letter (with a copy of the death cer-
tificate) requesting termination of enrollment will be forwarded
from the MEDDAC to the EFMP medical coding team where it
will be endorsed and forwarded to the Commander, U.S. Total
Army Personnel Command, ATT: TAPC-EPO-E, Alexandria,
VA 22331-0421. Both the letter and endorsement will be signed
by a physician. When termination has occurred, PERSCOM will
send a letter to the EFMP medical coding team to notify them of
case closure. ,

6. All information obtained in evaluating, documenting, and
coding EFMs will be accorded strict confidentiality. Release of in-
formation regarding EFMs will be according to AR 340-21.

3-2. U.S. Total Army Personnel Command
The following procedures will be used in considering the docu-
mented special education and medical needs of family members
during the assignment process.

a. .Vominotions to OCONUS assignments.
(1) The PERSCOM assignment manager will notify the PER-

SCOM (TAPC-EPO-E) EFMP coordinator of all soldiers en-
rolled in the EFMP who are being considered for OCONUS
assignment.

(2) Upon notification, the PERSCOM (TAPC-EPO-E) EFMP
coordinator will forward the DA Form 5288 of the soldier to the
responsible OCONUS travel approval authority to verify avaflabil-
ity of services for the soldier's EFM.

(3) The OCONUS travel approval authority will—
(a) Suspense, monitor and coordinate with appropriate com-

mand or agency (MEDCOM, DODDS) to obtain initial evalua-
tion decision.

(b) Notify PERSCOM (TAPC-EPO-E) EFMP coordinator of
the initial evaluation decision by the most expeditious means.

(4) The PERSCOM assignment manager will have the follow-
ing functions:

(a) If initial evaluation is approved, continue to process
assignment.

(b) If initial evaluation is disapproved, consider alternate as-
signments based on the needs of the Army.

(c) After assignment location is established, place soldier on as-
signment instructions.

fa. Nominations to CONUS assignments.
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(1) The PERSCOM assignment manager will notify the PER-
SCOM (TAPC-EPO-E) EFMP coordinator of all soldiers en-
rolled in the EFMP who are being considered for CONUS
assignment.

(2) Upon notification, the PERSCOM (TAPC-EPO-E) EFMP
coordinator will take the following steps:

(a) Coordinate tdephonically with the installation ACS EFMP
point of contact to verify availability of services for the soldier's
EFM.

(b) Forward decision to the PERSCOM assignment manager.
(3) The PERSCOM assignment manager will determine assign-

ment location and put the soldier on assignment instructions.

3-3. Ctvfttan Personnel Office
The following procedures will be used by losing CPOs (or servic-
ing CPOs if employee is already outside the United States), in co-
ordination with ACS EFMP points of contact and medical
personnel, in identifying and processing DA civilian employees
with dependent children who have special education and medical-
ly related service needs.

a. After a selection for an assignment to a location outside the
United States where dependent travel is authorized at Govern-
ment expense, the CPO will require the employee to complete and
sign DA Form 5863-R (Exceptional Family Member Program In-
formation Sheet). DA Form 5863-R will be reproduced locally on
8^ X 11-inch paper. A copy for reproduction is located at the
back of this regulation.

h. When there are no dependent children or special needs do
not exist, the employee will so certify and sign the DA Form
5863-R. The DA Form 5863-R will be retained on (he left side of
the official personnel folder for the duration of the tour outside the
United States.

c. When special needs exist and the employee does not intend
to take the child or children, the employee will so certify and sign
DA Form 5863-R. The completed DA Form 5863-R will be for-
warded to the Commander, U.S. Army Community and Family
Support Center, ATTN: CFSC-FSA, Alexandria, VA
22331-0521. The CPO will advise the employee that the DA
Form 5862-R and DA Form 5291-R must be completed for the
child or children should he or she decide, at a later date, to have
the child or children join him or her. These forms must be com-
pleted and provided to the CPO for coordination of the availabili-
ty of medically related services with the appropriate Service
medical point of contact (app B) prior to the child or children's
arrival at the location outside the United States.

d. If special needs exist and the employee intends to take the
child or children, the CPO will give the DA Form 5862-R and
DA Form 5291-R to the employee who will arrange for comple-
tion of the forms by school and medical officials. The employee
will return the completed forms to the CPO.

(1) The CPO will contact the appropriate Service medical point
of contact by telephone (app B) to advise him or her of the selec-
tion outside the United States of a civilian employee having a de-
pendent child or children with special education and medically
related service needs, the assignment location outside the United
States and projected arrival date. At that time, the needs will be
conveyed as identified on DA Form 5862-R and DA Form
5291-R. A copy of the DA Form 5862-R and DA Form 5291-R

will be mailed simultaneously to the medical point offoay^'The
medical point of contact will advise as to the availability of the re-
quired medically related services at the vaynaM location
outside the United States. This information will be provided to the
civilian employee. A statement that coordination wa« accom-
plished with the medical point of contact (for example, specify
name, Service, telephone number, date of telephonic contact, and
date DA Form 5862-R and DA Form 5291-R were maUed to the
medical point of contact) will be documented on DA Form
5863-R (Exceptional Family Member Program Information
Sheet). The DA Form 5863-R will be forwarded immediately up-
on completion of coordination with medical point of contact, to
the Commander, U.S. Army Community and Family Support
Center, ATTN: CFSC-FSA, Alexandria. VA 22331-0521-

(2) The CPO will ensure that the civilian employee receives in-
formation on the availability of DODDS special education services
by either checking a resource directory (prepared and maintained
by DODDS) provided to Army CPOs by PERSCOM
(TAPC-CPS) or contacting the special education personnel at the
Department of Defense Dependents Schools, Office of Dependents
Schools, 2461 Eisenhower Avenue, ALEX VA 22331-1100
(AUTOVON 221-7810).

(3) The civilian employee will handcarry the original DA Form
5862-R and DA Form 5291-R for their dependent child with spe-
cial needs to the appropriate gaining school and medical facility.

Chapter 4
Exceptional Family Member Program Report

4-1. General
In order to provide information to installation commanders and
supervisors responsible for overall management of the EFMP, in-
stallation EFMP coordinators will prepare a program synopsis (to
include funding, staffing, and services provided). EFMP coordina-
tors must ensure that data is collected on an ongoing basis to sup-
port the semiannual report, conduct cost studies, and determine
workload requirements.

4-2. Installation Exceptional Famtfy Member Program
Report (RCSGPA-1730)

a. Installation EFMP coordinators will prepare DA Form
5864-R for approval by the DPCA (or equivalent) and the MTF
commander (or designee). (See Table 4-1.)

b. Reports will be prepared semiannually. The report will cover
the period from 1 October-31 March and 1 April-30 September.

c. Installation EFMP reports will be forwarded through com-
mand channels to arrive at the MACOMs not later than 30 days
after the end of the reporting period.

4-3. Review and aummary of reporta
After review of the DA Form 5864-R. MACOMs will prepare a
report summary and forward one copy to the Commander, U.S.
Army Community and Family Support Center, ATTN:
CFSC-FSA, Alexandria, VA .22331-0521. The report summary
should arrive at USACFSC not biter than 60 days after the end of
the reporting period.

Table 4-1
Preparation Instruction* for DA Form 5864-fl

Hwrfng of Node Irtftructioni

1-14.

15. Army Community Service
(ACS)

14

Sett-explanatory.

Enter the total dollar amount of OACS MDEP funds received for the fiscal year.

Enter the total doNar amount of nonappropnated funds received.
AR-600-75 • UPDATE

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil

ZapataMP
Pencil



Table 4-1
Preparation Instruction* for DA Form 5864-R—Continued

Heading or bk>ch Instructions

16. Army Medical Department
(AMEDD)

17-25.

26a. Position title

26b. Rank or grade

26c. MOS or GS

26d. No. of requirements

26e. No. of authorizations

26f-k.

27. Installation EFMP coordinator

28a. Total number of single
contacts

28b. Case management and
counseling

28c. Awareness briefings

28d. Education and training

29a-c.

29d. Respite care

30. United States

31. Outside of the United States

32. Reports of Unavailability of
Medically Related Services

33-34.

35. Housing units specifically
modified for exceptional family
members

36-37.

38. Progress

Enter the total dollar amount of MDEP HSHC funds received for the fiscal year.

Enter the total dollar amount of appropriated funds received for the fiscal year.

Calculate and cost out the amount of appropriated funds spent on the ACS EFMP (salaries, contracts,
supplies, equipment and travel).

Enter the dollar amount spent (or each category of AMEDD EFMP expenditure.

Enter those ACS EFMP positions that are on the installation Table of Distribution and Allowances (TDA).
These may include positions that do not carry an EFMP title but require performance of an EFMP function
either on a full-time, part-time, or collateral duty basis.
Enter those AMEDD EFMP positions that are on the medical treatment facility TDA.

Enter the appropriate military rank or civilian grade for each of the positions.

Enter the appropriate military occupational specialty (MOS) or civilian GS series for each of the positions.

Enter the number of requirements for each position as recorded on the installation and medical treatment
facility TDAs.

Enter the number of authorizations for each position as recorded on the installation and medical treatment
facility TDAs.

Enter the status of each position (lilled authorizations, filled overhire, filled temporary, filled contract,
unfilled recruiting, and unfilled not recruiting).

Serf-explanatory

Record The total number of one-time. EFMP single contacts with clients, or service on behalf of clients.
These contacts do not require follow up action or multiple sessions. A case file is not opened on clients.
Examples are providing information or referring someone to the appropriate service provider.

Record the total number of EFMP cases open during the reporting period and the number of individuals
served in those cases. Record the total hours devoted to all case management and counseling cases.

Record the number of informational briefings about EFMP and the number of people who attend those
briefings.
'Command1 may be a unit commander and/or command staff.
'Unit' Is an entire unit such as a company or may be the unit plus family members.

'Community' is a session open to the public with the audience drawn from the installation at large.

Record the number of workshops and classes offered on EFMP and the number of people attending
them. 'Unit' and 'community' are defined in 28c.

Record the number of programs and participants as appropriate.

Record the number of Army certified ACS and Child Development Services (CDS) respite care homes in
the appropriate space. Record the number of new respite homes certified.

Enter the total number of patients served and total hours spent in categories (1H8)

Enter the total number of visits, total number of patients served, and total hours spent in categories
OHIO).

Enter the total number of reports of unavailability of medically related services received during the
reporting period. Of the number received, enter how many children were enrolled in EFMP prior to
assignment of the soldier overseas and how many were not enrolled in EFMP.

Enter the total number of EFMP requests submitted and approved for exception to housing assignment
policy.

Enter average cost of modification per unit and average time required to complete modification.

Enter the total number of civilians processed for an assignment outside the United States. Of the number
processed, enter how many were identified as having a dependent child with special education and
medically related service needs.

Describe the accomplishments, new services or programs, and progress made during the reporting period,
AR 600-75 • UPDATE 15
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Table 4-1
Preparation Instructions for DA Form 5S64-R—Continued

Heading or Mock Instructions

39 Problem areas Describe the difficulties encountered in implementing the program.

40 Projected changes Describe any programmatic changes that are projected to occur during the next reporting period.

16 AR 600-75 • UPDATE
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Appendix A
References

Section I
Required Publications

A* 40-3
Medical, Dental, and Veterinary Care. (Cited in paras 1-8, 2-2,
and 2-3.)

AR 340-21
The Army Privacy Program. (Cited in paras 1-18, 2-5, and 3-1.)

AR 600-7
Nondiscrimination on the Basis of Handicap in Programs and Ac-
tivities Assisted or Conducted by the Department of the Army.
(Cited in para 1-8).

AR 608-1
Army Community Service Program. (Cited in paras 1-8 and 2-5.)

Section II
Related Publications

A related publication is merely a source of additional information The user
does not have to read n to understand the regulation.

AR5-3
Installation Management and Organization.

AR 37-100-FY
Account/Code Structure.

AR40-2
Army Medical Treatment Facilities General Administration.

AR 40-66
Medical Record and Quality Assurance Administration.

AR 40X330
Rate Codes and General Policies for Army Medical Department
Activities.

AR 55-46
Travel of Dependents and Accompanied Military and Civilian
Personnel To, From, Or Between Oversea Areas.

AR 210-50
Family Housing Management.

AR 600-37
Unfavorable Information.

AR 608-10
Child Development Services.

AR 612-10
Reassignment Processing and Army Sponsorship and Orientation
Program.

AR 614-6
Permanent Change of Station Policy.

AR 614-40
Oversea Service.

AR 614-100
Officer Assignment Policies, Details, and Transfers.

AR 614-101
Officer and Warrant Officer Reassignment Policy.

AR 600-75

AR 614-200
Selection of Enlisted Soldiers for Training and Assignment.

AR 635-100
Officer Personnel.

AR 635-200
Enlisted Personnel.

Army Guidance (Volumes I-IV)

Program and Budget Guidance

DA Circular 40-FY-330
Medical, Dental, and Veterinary Care Rates; Rates for Subsis-
tence; and Crediting Appropriation Reimbursement Accounts.

Joint Travel Regulation.

Section III
Prescribed Forms

DA Form 4723-2-R
Health Related Survey—Individual Facility Report. (Prescribed in
para 2-5.)

DA Form 5187-R
Application for Respite Caregivers. (Prescribed in para 2-5.)

DA Form 5188-R
Medical Report on Applicant for Certification to Provide Care for
Handicapped Children or Adults. (Prescribed in para 2-5.)

DA Form 5189-R
Application for Respite Care for Handicapped Children and
Adults. (Prescribed in para 2-5.)

DA Form 5190-R
Clinician's Information. (Prescribed in para 2-5.)

DA Form 5191-R
Information on Handicapped Individual. (Prescribed in para 2-5.)

DA Form 5288
Exceptional Family Member Program Needs Booklet. (Prescribed
in paras 3-1 and 3-2.)

DA Form 5291-R
Army Exceptional Family Member Program Educational Ques-
tionnaire. (Prescribed in para 3-1.)

DA Form 5343
Exceptional Family Member Program Resource Booklet. (Pre-
scribed in para 2-5.)

DA Form 5510-R
Exceptional Family Member Program Coding Summary. (Pre-,
scribed in para 3-1.)

DA Form 5512-R
Respite Care Agreement. (Prescribed in para 2-5.)

DA Form 5862-R
Army Exceptional Family Member Program Functional Medical
Summary. (Prescribed in para 3-1.)

DA Form 5863-R
Exceptional Family Member Program Information Sheet. .(Pre-
scribed in para 3-3.)
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DA Form 5864-R
Exceptional Family Member Program.(EFMP) Report. (Pre-
scribed in para 4-2.)

Section IV
Referenced Forms

DA Form 209
Delay, Referral, or Follow-up Notice

DA Form 4187
Personnel Action

DA Form 4787
Reassignment Processing

SF601
Health Record—Immunization Record

Appendix B
Service Medical Points of Contact

Listed below are Service medical points of contact for coordinat-
ing the availability of medically related services at projected as-
signment locations. If the projected assignment location is not
shown, the CPO must contact The Surgeon General's Consultant
for the Exceptional Family Member Program either telephonically
(AUTOVON: 289-0141/0150) or in writing (mailing address:
Headquarters. Department of the Army (ATTN: SGPS-CP-U),
Skyline 5, Room 603, 5109 Leesburg Pike, Fails Church, VA
22041-3258; message address: DA WASH DC//SGPS-CP-U//)
to obtain the name, address and telephone number of the appro-
priate Service medical point of contact.

B-1. Army
a. Belgium, Netherlands, Italy (only Aviano, Rimini, Verona,

and Vicenze), Federal Republic of Germany (excludes Bitburg,
Hahn, and Wiesbaden) and Berlin

Mailing address:
Director, Exceptional Family Member Program
HQ, 7th Medical Command
APO New York 09102
AUTOVON: 370-2735/2715/2588

Message address;
CDR7THMEDCOM HEIDELBERG GE//

b, Korea
Mailing address:
Director, Exceptional Family Member Program
HQ, 18th Medical Command
APO San Francisco 96301-0080
AUTOVON: 297-5014/6755/6744

Message address:
CDR18THMEDCOM SEOUL KOREA//

c. Panama
Mailing address:
Direcior, Exceptional Family Member Program
Pediatric Service
Gorges Army Hospital
APO Miami 34004-5000
AUTOVON: 282-5201

Message address:
CDRUSAMEDDAC QUARRY HEIGHTS PM
16 AR 600-75 •

B-2. Air Force
a. Azores, Bahrain, Crete, Greece, Italy (excludes Ayimo,

Rimini, Verona, and Vicenza), Portugal, Saudi Arabia, Spain and
Turkey

Mailing address:
Regional Social Work Consultant
USAF Hospital/SGHMA
APO New York 09283-5300
AUTOVON: 723-5338

Message address:
UASF HOSPITAL TORREJON AB SP//SGHMA//

b. United Kingdom (England, Scotland, and Wales). Iceland
and Norway
Mailing address:
Regional Social Work Consultant
Lakenheath/SGHMA
APO New York 09179-5300
AUTOVON: 226-3686/2409

Message address:
USAFRGN HOSPITAL RAF L A K E N H E A T H UK//
SGHMA//

c. Federal Republic of Germany (only Bitburg, Hahn. and
Wiesbaden)
Mailing address:
Regional Social Work Consultant
USAF RON MED CEN
APO New York 09220-5300
AUTOVON: 225-2225

Message address:
RGNMEDCEN WIESBADEN AB GE//SGHMA

d. Philippines
Mailing address:
Exceptional Family Member Program Officer
USAF Hospital/SGHMA
APO San Francisco 96274-5300
AUTOVON: 396-3137/1440

Message address:
13 MED CEN CLARK AB//SGHMA//

B-3. Navy
a. Bermuda, Cuba, and West Indies (Antigua)

Mailing address:
Naval Medical Command, Mid-Atlantic Region
ATTN: EFMP/DODDS Point of Contact
Norfolk, VA 23508-1297
AUTOVON: 565-1074

Message address:
NAVMEDCOM MIDLANTREG NORFOLK VA

b. Japan (mainland) and Okinawa
Mailing address:
Naval Medical Command, Pacific Region
ATTN: EFMP/DODDS Point of Contact
Barbers Point, HI 96862-5850
AUTOVON: 484-4296

Message address:
NAVMEDCOM PACREG BARBERS PT HI

c. Newfoundland
Mailing address:
Officer in Charge
UPDATE
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Branch Medical Clinic
Argentia
FPO NY 09597-0007
AUTOVON: 568-8578

Message address:
NAVFAC ARGENTIA CAN

Appendix C
ACS Instructions for Completing DA Form 5343

C-1. Block 1, Military Community Survey Area
Enter the Military Community Survey Area data code as shown
below for the installation completing the report.

Name of installation Data code

Fort McCtellan, AL
Fort Pucker, AL
Redstone Arsenal, AL
Fort Huachuca, AZ
Yuma Proving Ground, AZ
Pine Bluff Arsenal, AR
Fort Irwin. CA
Fort Ord. CA
Oakland Army Base, CA
Presidio ot San Francisco, CA
Sacramento Army Depot. CA
Sharpe Army Depot, CA
Sierra Army Depot. CA
Fitzsimons Army Medical Center, CO
Fort Carson. CO
Walter Reed Army Medical Center, DC
Fort Benning, GA
Fort GJUem. GA
Fort Gordon. CA
Fort McPherson, GA
Fort Stewart, GA
Hunter Army Airfield, GA
Fort Sheridan. IL
Rock Island Arsenal. IL
Savanna Army Depot, IL
U.S. Army St. Louis Area Support Center. IL
Fort Benjamin Harnson. IN
Fort Leavenworth. KS
Fort Riley. KS
Fort Campbell. KY
Fort Knox, KY
Fort Po&. LA
Aberdeen Proving Ground. MD
Fort Detnck, MD
Fort George G. Meade, MO
Fort Rrtchie. MD
Fort Devens, MA
Nattck Research and Development Center, MA
Setfridge Air National Guard Base, Ml
Fort Leonard Wood. MO
Bayonne Military Ocean Terminal, NJ
Fort Dix, NJ
Fort Monmouth, NJ
Armament, Research, and Development Center, NJ
White Sands Missile Range, NM
Fort Drum. NY
Fort Hamilton, NY
Seneca Army Depot, NY
West Point, NY
Fort Brapjg. NC
Fort Sill, OK
McAlester Ammunition Plant, OK
Carlisle Barracks, PA
Fort tndiantown Gap, PA
Lelterkenny Army Depot. PA
New Cumberland Army Depot PA
Tobyhanna Army Depot PA
Fort Jackson, SC
Fort Bliss. TX

AM
AR
AN
AH
AY
AP
C1
CD
CO
C5
CV
CX
CW
CF
CC
DW
GB
G1
GG
GM
GS
GH
IS
IR
ID
IA
IH
KL
KR
KC
KK
LP
MP
MD
MM
MR
MV
MN
MF
MW
NO
ND
NM
N7
NW
NR
NH
NC
Nl
NB
OS
OM
PC
PR
PL
PN
PT
SJ
TB

Fort Hood, TX
Fort Sam Houston. TX
Red River Army Depot TX
Dugway Proving Ground. UT
Tooete Army Depot, UT
Fort Belvoir, VA
Fort Eustis, VA
Fort Lee. VA
Fort Monroe. VA
Fort Myer, VA
Fort Story. VA
Vint HHI Farms Station. VA
Fort Lewis. WA
Fort McCoy. Wl

TH
TS
TR
UP
UT
VB
VE
VL
VM
VY
vs
w
WL
WM

C-2. Block 2, Date Coded
This block is self-explanatory.

C-3. Blocks 3-5, Health Related Service Assistance Level
Capability
These blocks are self-explanatory.

C-4. Blocks 6-7, Home or Near Home Special Care Health
Related Assistance Level Capability
These blocks are self-explanatory.

C-5. Block 8, Heatth Care Provider Specialty Capability
This block is self-explanatory.

C-6. Block 9, Special Education Handicapping Category
and Condition Capability
Use the following definitions of special education placement types
and handcapping categories and conditions in completing block 9:

a. Types of special education placement
(1) Special day schooL A state or private school that is a seper-

ate facility for children with a homogeneous need such as deaf,
blind, serious emotionally disturbed, other health impaired, autis-
tic, or multiple handicapped.

(2) Residential institution. A facility that provides 24-hour care
(usually with a medical support component) to EFMs.

(3) Early childhood preschool. A facility providing special edu-
cation and related services for infants and youngsters.

b. Special education handicapping category and condition -
(1) Physical impairment This group includes individuals exhib-

iting one or more of the following handicapping conditions: deaf,
deaf-blind, hard of hearing, autistic, orthopedically impaired,
blind, visually handicapped, or other health impaired.

(a) Deaf. A hearing kiss or deficit so severe that the person is
impaired in processing linguistic information through hearing,
with or without amplification, to the extent that his or her educa-
tional performance is adversely affected.

(b) Deaf-blind. Concomitant hearing and visual impairment,
the combination of which causes severe communication and other
developmental and educational problems that cannot .be accom-
modated in special education programs solely for.the deaf or the
blind.

(c) Hard of hearing. A hearing impairment, whether permanent
or fluctuating, that adversely affects a person's educational per-
formance, but does not constitute deafness.

(d) Autistic. A severe form of mental disorder that exhibits a
majority of the following characteristics:

/. Lack of appropriate speech (individuals are nonverbal or
echolalic, for example, parroting phrases spoken to them, but are
unable to use them meaningfully in other contexts).

2. Lack of appropriate social behavior (individuals appear to be
oblivious to other people's presence or relate to people in a bizarre
manner).

3. Apparent sensory deficit (individuals are often incorrectly
suspected of being blind or deaf).

4. Lack of appropriate play (young individuals usually ignore
toys or interact inappropriately with them).
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5. Inappropriate and out of context emotional behavior .(indi-
viduals may display extreme tantrums, hysterical laughter, or, on
the other hand, a virtual absence of emotional response).

6. High rates of stereotyped, repetitive behavior, referred to as
self-stimulation (for example, flapping fingers or rhythmically
rocking for hours without pause).

7. Isolated areas of high-level functioning ("splinter skills" es-
pecially in the areas of music, number configurations, and manipu-
lation of mechancial instruments).

(e) Orthopedically impaired. A severe orthopedic impairment
that adversely affects a person's educational performance. The
term includes congenital impairments (such as clubfoot and ab-
sence of some member), impairments caused by disease (such as
poliomyelitis and bone tuberculosis) and impairments from other
causes (such as cerebral palsy, amputations, and fractures or burns
causing contract ures).

(f) Visually handicapped, blind. A visual acuity lost or deficit so
severe that the person is impaired in processing information
through sight, with or without any correction, to the extent that
his or her educational performance is adversely affected.

(g) Visually handicapped, partially seeing. A visual impairment
that adversely affects a person's educational performance, but that
does not constitute blindness.

(h) Other health impaired. Limited strength, vitality, or alert-
ness due to chronic or acute health problems that adversely affect
a person's educational performance, including heart condition, tu-
berculosis, rheumatic fever, nephritis, asthma, sickle-cell anemia,
hemophilia, epilepsy, lead poisoning, leukemia, and diabetes.

(2) Speech or language impairment This group includes indi-
viduals exhibiting one or more of the following handicapping con-
ditions that adversely affect their educational performance: voice
production disorder, dysfluency, misarticulation, receptive lan-
guage delay, and expressive language delay.

(3) Learning impairment This group includes individuals ex-
hibiting one or more of the following handicapping conditions: ge-
neric, mild educational impairment; mentally ret art ed (mild);
mentally retarded (moderate, severe); specific learning disability.

(a) Moderate or severe mental retardation. The general intellec-
tual functioning thai is significantly subaverage. In addition lo this
intellectual deficit, these individuals are limited in, but able to ac-
quire some academic material, care for their personal needs, and
live independently as adults. This condition is much less identifi-
able than the more seriously mentally disturbed.

(b) Specific learning disabilities. Disorder in one or more of the
basic psychological processes involved in understanding or in us-
ing spoken or written language that may manifest itself as an im-
perfect ability to listen, think, speak, read, write, spell, or do
mathematical calculations. The term includes such conditions as
perceptual handicaps, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. The term does not include
people who have learning problems that are primarily the result of
visual, hearing, or motor handicaps, mental retardation, emotional
disturbance, or environmental, cultural, or economic differences.

(4) Seriously emotionally disturbed. A condition that has been
confirmed by clinical evaluation and diagnosis and that, over a
long period of time and to a marked degree, adversely affects edu-
cational performance, and that exhibits one or more of the follow-
ing characteristics:

(a) An inability to learn that cannot be explained by intellectu-
al, sensory, or health factors.

(b) An inability to build or maintain satisfactory interpersonal
relationships with peers and teachers.

(c) Inappropriate types of behavior under normal
circumstances.

(d) A tendency to develop physical symptoms of fear associated
with personal or school problems.

(e) A general pervasive mood of unhappmess or depression;.
20 AR 600-75 • UPDATE
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Glossary

Section I
Abbreviation*

ACS
Army Community Service

AMEDD
Army Medical Department

CDS
Child Development Services

CHAMPUS
Civilian Health and Medical Program of the
Uniformed Services

COE
Chief of Engineers

COHORT
Cohesion, Operational Readiness Training

CONUS
continental United States

CPO
civilian personnel office

DA
Department of the Army

DCSPER
Deputy Chief of Staff for Personnel

DOD
Department of Defense

DODDS
Department of Defense Dependents Schools

DPCA
Director of Personnel and Community
Activities

EFM
exceptional family member

EFMP
Exceptional Family Member Program

HQDA
Headquarters, Department of the Army

rep
Individualized Education Program

JTR
Joint Travel Regulation

MACOM
major Army command

MEDCEN
U.S. Army Medical Center

MEDCOM
medical command

MEDDAC
medical department activity

MTF
medical treatment facility

NGB
National Guard Bureau

OCONUS
outside continental United States

OTSG
Office of The Surgeon General

PERSCOM
U.S. Total Army Personnel Command

PSC
personnel service center

TSG
The Surgeon General

USACFSC
U.S. Army Community and Family Support
Center

USAHSC
U.S. Army Health Services Command

USARPERCEN
U.S. Army Reserve Personnel Center

Section II
Term*

Anticipated patient tad
Number of patients requiring treatment
based on current prevalence rates within a
40-mile radius of the military community.

Cue vtwty committee
A multidisciplinary team that is the guiding
force behind the provision of appropriate
services to handicapped students in
DODDS schools.

Exception! family member
A family member with any physical, emo-
tional, developmental, or intellectual disor-
der that limits the individual's capability to
engage in pursuit with peers and requires
special treatment, therapy, education, train-
ing, or counseling.

Family-find
The on-going process used by the Army to
seek and identify families who have family
members that might require specialized
medical care, therapy, developmental ser-
vices, or special education. Family-find ac-
tivities include publicity, identification
(screening), referral, and evaluation
procedures.

General medical ferrice*
Those non-educationally related health ser-
vices provided to authorized dependents by
the military medical department on a space
available basis that are determined by a

AR 600-75 t UPDATE

qualified military medical authority to be
beneficial to the overall health of the
dependent,

Individualized Education Program
A written statement of the special education
and related services for a handicapped
child. It is developed by a multidisciplinary
team in accordance with this regulation. An
IEP must be written for every handicapped
student who is receiving special education
and related services.

Installation
The organization, activity, or military com-
munity that has overall command responsi-
bility for EFMP where the soldier or
employee is assigned.

Installation commander
The term refers to the commander of the or-
ganization, activity, or military community
who has overall command responsibility for
EFMP where the soldier or employee is
assigned.

Medical center
Facility designated by the Surgeon General,
responsible for completing the DA Form
5288 used to report exceptional family
member needs to PERSCOM.

Medically related service*
Educationally related medical services pro-
vided outside the United States by and at
the expense of the military medical depart-
ments and then set forth in the student's
IEP by the Case Study Committee as being
required for the student to benefit from a
specially designed instructional program.

Respite care
A program providing a temporary rest peri-
od for family members responsible for regu-
lar care of handicapped persons.

Space-available
Pupil accommodations that may be made
available in DODDS if the Director,
DODDS, or designee, determines that a
school operated by DODDS had adequate
staff and other resources to permit the en-
rollment of nonspace-required students.

Space-required
Pupil accommodations that must be provid-
ed by DODDS.

Special education
Specially designed instruction, at no cost to
the child or parent, to meet the unique edu-
cational needs of a handicapped child, in-
cluding education provided in a school, at
home, in a hospital or in an institution,
physical education programs, and vocation-
al education programs.
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Index

Thit index is organized alphabetically by topic and by
subtopic wrttwi a topic. Topics and subtopic* are
identified by paragraph number.

Advocacy, 2-3
The Judge Advocate General and the Chief

of Chaplains, responsibilities of, 1-12
Chief of Engineers, responsibilities of, 1-16
Chief, National Guard Bureau,

responsibilities of, 1-15
Chiefs of civilian personnel offices,

responsibilities of, 1-26
Civilian personnel office procedures, 3-3
Coding, 3-1
Commanders of CONUS and OCONUS

personnel service centers,
responsibilities of, 1-25

Commanders of OCONUS travel approval
authorities, responsibilities of, 1-19

Commander, U.S. Army Community and
Family Support Center, responsibilities
of, 1-10

Commanding General, U.S. Army Health
Services Command and Commanders,
7th Medical Command, Europe, and
18th Medical Command, Korea,
responsibilities of, 1-17

Commander, U.S. Army Reserve Personnel
Center, 1-14

Commander, U.S. Total Army Personnel
Command, 1-13

CONUS military assignment nominations,
3-2

Deputy Chief of Staff for Personnel,
responsibilities of, 1-9

Directors of Engineering and Housing,
responsibilities of, 1-29

Enrollment procedures, 3-1
Family-find activities, 2-5
Family travel/command sponsorship, 2-1
Housing modifications, 2-4
Identification and enrollment, 1-6
Information, referral, and placement, 2-5
Installation commanders, responsibilities of,

1-20
Installation Exceptional Family Member

Program Coordinators, responsibilities
of, 1-21

Installation pubb'c affairs officers,
responsibilities of, 1-28

Installation staff judge advocates,
responsibilities of, 1-27

Commanders of major Army commands,
responsibilities of, 1-18

Medical treatment facility commanders,
responsibilities of, 1-22

Medical treatment facility Exceptional
Family Member Program medical
directors in the United States,
responsibilities of, 1-23

Medical treatment facility Exceptional
Family Member Program medical
directors outside the United States,
responsibilities of, 1-24

22

OCONUS military assignment
nominations, 3-2

Recreational and cultural programs, 2-5
Re-enipllment procedures, 3-1
Respite care, 2-5
Sanctions, 1-7
Termination of enrollment, 3-1
The Surgeon General, responsibilities of,

1-11
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HEALTH-RELATED SURVEY * INDIVIDUAL FACILITY REPORT
For uee of this form, M* AR flOO-75; the proponent agency it DCSPER

OMB APPROVED
NO. 07O4O7S

Pubic reporting burden lor tht* cotectun of information is ertmated to average one hour per raaponae, induing the tone tor reviewing
«rtructwr% aearrfwiQ. aactr̂  0^ sour̂
information. Send comments regankno this burden estimate or any other aspect of this collection of information, indudmg suggertona tor
reducing tw burden, to Washington Headquarters Services, Directorate for Information Operations and Reports. 1215 Jefferson Daws
Highway. Suite 1204, Arlington, VA 22202-4302; and to the Office of Information and Regulatory Affairs, Once of Management and
Budget, Washington. DC 20503 _____

NOTE: Thia form wil be cornptoled by each ntoMua) facibty ir̂ ^ Uae
typewriter or pnnt legibly in ink.
READ THE DEFINITIONS ATTACHED TO THIS FORM BEFORE MAKING EACH ENTRY.

PART A - GENERAL INFORMATION
1. NAME Of FACILITY

3 CHIEF AOUMtSTRATOR

2- ADDRESS

4. BUSINESS TELEPHONE 5- SERVICE HOURS ID*nJ
INounV

0 APPROXIMATE MILES
FROM INSTALLATION

TYPE OF OWNERSHP flndfcaf* (h» catopary wntefi b*rf d^c/*« ITw toga/ ownwintp of (hit ftcJWy.;
iCfMC* on* bo> o«W|rJ

D Privele - for Pidit

PI Stele Government

Pweie- no) lor Profit

Federet Gowmment

Local Government

[J

t

AOCESSmUTY

e.

D
n
B

D

TRANSPORTATION |Ch*c* •« lhaf MV*ti and rM in btentu

On bus bne D Not on bus kne; datance lo bus bne is blocks

Pmnung availeble ( miles)

Ten stand el fecatty

FEE FOR SERVICE <C*»c* aV (fMf «p

Advance Pey

Pnvaie Haatth Insurance

fl PartungleeS

PI Facility operates own transportation system

pM4

D No Fee Q] Shdmg Scale

Q Mediceid Q Ohampus

b WHEELCHAIR ACCESS

Q Restraoms

Q Urwestricted

Q Restricted
(Specify
a0e0nx/p;

PARTB - HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY

In Hems I through 8 betow. mdicMe whether or not your tedfcty nee vecencaes during the next yeer tor new petients in the category end level
eppkcebto to ihe ipecified

BenevioreJ
•nd Emoumel
Dieorden

Drug end
Alcohol
Ute/Abuee/
Dependence

DA FORM 4723-2-R, FEB 90 EOmON OF JAN 06 IS OBSOLETE
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PART B - HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY (Continued))
b in items 9 through 20 beta*, indicate whether or not your facility has vacancies during the next year tor new petienU in the category and level

specified below.

FUNCTIONAL
CATEGORIES

LEVEL A

YES NO

LEVB-B

YES NO

LEVELC

YES NO

LEVEL D LEVEL E

YES

High Risk
Newborn

10 Delayed
Development

Delayed Cognitive
Devetopmenl

12
Sensory Integration
Defcrt

13
Architectural and
Environmental AdaptaUms

Vision

Speech/Language
Deficit

Hearing

17 Learning Problem

IS Medcal Sooel Work

Community Hearth Nurse

20 Secondary Functional
Disabilities

PART C - HOME OR NEAR HOME (EXCLUCHNG SCHOOL BASED SERVICES) SPECIAL CARE
HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY

NOTE: Indicate whether or not your tacerty has vacancies tor new patents tor each type and level during the next year

L
1
N
E

21

22

23

24

26

26

TYPES
OF

CARE

MentaMy
Handicapped

Physicafty
Handupped

PsychwjlNC
Cate

Dehnquency

Blind

Deal

LEVELS OF CARE

RESPITE
CARE

YOUTH

YES NO

OTHER

YES NO

DAY
CARE

YOUTH

YES NO

OTHER

YES NO

SHELTERED
WORKSHOP

YOUTH

YES NO

OTHER

YES NO

GROUP
HOUE

YOUTH

YES NO

OTHER

YES NO

HOUEUAKER
ASSISTANCE

YES NO

DA FORM 4723-2-R. FEB M
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PART D - HEALTH CARE PROVIDER SPECIALTY CAPABILITY

NOTE: Indicate the capability of your (ac*ty to provide health-related services m the categories shown below.
L
1
N
E

27

28

29

30

31

32

33

34

35

30

37

38

39

40

41

42

43

44

45

46

CATEGORY

Aaergurt

Cardnlogat. padielric

Derma totogot

Gndocnnotogtsl

EndocrinologtsL pediatric

Gastroentefotogist

Hematotogul

Hematotogisl. pedieiric

Immunotogtt*

Internal

MawHotactal surgical
team

Napnrotogisi

Nephrologisl. pedutnc

Neorotog«(

Neufotogtst. pedietnc

physician

Obftelnaen and
Gynecotogul

Oncologist

Oneotagnt. pedujtric

Ophthabnotogtst

YES NO

10. TYPED NAME OF WOMDUAL
COMPIETMG REPORT

L
1
N
E

47

48

49

SO

51

52

53

54

55

56

67

ba

59

80

81

82

63

64

66

•I

CATEGORY

Ophthabnotoga*.
pedwtric

Olothinalaryngolagisl

Pedujtroan

Developmental
pediatrician

Psychiatrist

Child Psychiatrist

Physical medicine
phyncujn/physiMrisI

Physcal medcine physttiarV
physwtritl. parAetric

Pulmonary duease
phy»c>an

Rheumetologisi

Cardiac surgeon

General surgeon

Neurosurgeon

Orthopedc surgeon

Orthopedic surgeon.
pedurtric

Pediatric surgeon

Plastic surgeon

Thoracic surgeon

UrotogBt

YES

•

NO

L
1
Ne

66

67

68

66

70

71

72

73

74

76

It

77

78

79

BO

81

82

63

84

an
It SIGNATURE

CATEGORY

Dentist

———

Oral Surgeon

Orthodontist

Psychologist

Child psychologist

Neuropeycholognt

Audiotogiat

Physical therapist

Physical therapist,
pedtalric

Occupational thetapwt

Occupational therapist,
pedialtic

Respiratory therapist

Speecrrtanguage
petnotoort

Optometrist

Developmental
optometrist

Orthouef

DieUtiervnuVrbonist

PoditUist

YES NO

12. COMMERCIAL TEL NO

13. AUTOVON NO.

DA FORM 4723-2-R, FEB M
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LEVEL A LEVELS LEVEL C LEVE1D

4 Uppei Extremity

ot mo ton,
ttrvngtrt.
dexlenry. of
coonJmtuion
enrftor a/laratons
« ree/to of

eenuIionEX
burm. orthopedic
conditions.
peripheral or CNS
nerve involvement
or dermatologic
cormectrve tissue
conditions

• Youth fage
13 A under;

Other (over
13 rears ot

Activities of Deity
Lrving (hc/udts

btthmg,
ce/f-ca/v

utaot
commurwceffon
•fcft, adaptive
«*///* necessary k
function at ftome.
xhootot wot*
praceorprv-
vocavona/
tfarnlnp or

Youth f

b Other (ow

ot

Infrequent PT and/or OT
consultation lo lamay.
patient, and/or school to
maintain and/or improve
•Ms tPEtXATMC
THAWED SPECIAUS7)

Mrequent PT anoVor OT
consutlalKxi lo family.
patient, and tar school
to maintain and/of
tfnprovaskjts
(PEDiATMC TRAINED
SPBCIMJST)

Frequent PT and/or OT
1-2 sessions per week
wilh decrease in frequency
expected attar
•ppranmaierv 6 months or
as skWs are mastered
(PEOATRIC TRAHED

Frequent PT andyor OT
1-2 sessions per week
wrtti decrease in frequency
a*pecled alter
approrimatery 6 rmnlhs or
as sMb are mastered
(ADULT T7UMED
SPEOAUSTJ

Inlrequent conaunation
by OT lo parents.
peuenl. or school
(PEOM7WC TRAINED
SPFOAU57)

Infrequent consuNation
by Ot to patents,
petient. or school
(ADutrfRAWED
SPECMUS7)

Frequent occupational
therapy 1-2 sessions per
week with decrease
expected attar 6 months
or as stats are mastered
(PEDMTOC 7RANS)
SPfCiAiJST)

Frequent occupational
therapy 1-2 sot sera per
week with decrease
expected alter 6 months
or as skMs are mastered.
MDU7 TRAINED

Ongoing PT and/or OT_1-2
aasanns per week lo mprove
or maintain stats on long
term bests May require
corujultetion toother
disciONnes (PECWTRC
TJVJNO)

OngolngintensHe PT
and/or OT. requiree
therapy giiaeaf than two
seeeions per week wtth
consufution to physiatriet
ff«DMmc TRAffa)
SPECMUST)

Ongoing PT and/or OT 1-2
seuions per week to improve
or maintain skits on long
term bean. May require
consultation toother
dtscmenas MOU7 7RAWEO
SRECMUSn

PT
requires

therapy greater than two
sessions per week with
consutuuon u> physietmt
(ADtxr TRAINED
SfKUUST)

Ongoing occupetnnal
therapy t-2 aaisioni per
week as long term plan.

nCTRAINED

Ongomg occupetnnal
therapy 1-2 sesanns per
week as tang term plan
(AOOtr TRAJ
SPKIAUST)

OngoitiQ intensive
occupebonal therapy.
fgnMler-than 2 aassibru;
perweeAl fPEOMTMC
TRAACD SPECMUST)

Ongoing intensive

therapy. fareaJef Inan 2
sMsrons per wieaAJ
(ADU7 TRAINED
SPECMU57)

Adapt rve
Equipment

Youth faoe
I3«unoV>

Reqwres adaptive
equvmeni devices
readeV evafleble through
UTF or local community
PTand OT counseling
on use but no individual
modrfeeUjn ot device rs
needed EX; wafter.
grab bars. (PCOWrwC

Requires adaptive
equipment not rouiinefy
avertable but can be
ordered by staff at MTF.
Requires periodic
adjustment or indmduel
adaptation Require! FT.
OT. brace shop,
orthopedic surgeon and/or
physiatrist to monitor
progress EX
rest«Vpro*ecl>ve hand
spbnts. fundionel and
sett-care aids requiring
individual modification,
spinet branna enUa-lool
orthose* fP&WraC
TRAtNEOSflECMUSJ)

Requires specielry designed
and fitted equipment wtth
special fabrication stats
nssded Provision lor doe»
monitoring by physiatrist.
orthopedic surgeon. OT. PT.
and/or brace shop may be
needed May requve OT and
PT imuafy to UB» equipment.
EX- serial splinting, serial
catting, knee ankfa fool
orthoses. prosthetic*
WEOWTMC TRAftCO
SPfOAUST)

Requires or wW require
complete-evaluation tor
dep*eequlpn

physsrtnatOT.
rtby

_PT end/or
othoperJc surgjeon. EX
newborn wMh amb
dehctency. ambulatory
preteen petient wilh
muscuter dystrophy
fPEDMrTVC TRAMED
SPECIAUSrj

DA FORM 4723-2-R, FEB 90
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LEVEL A LEVELS LEVELC LEVELD

Other (over
13 roars of
age)

Requires adaptive
equipment devices
readily available through
MTF or local community.
PT and OT counseling
on use but no individual
modification ot device is
needed. EX: walker.
grab bars. (ADULT
THAWED SPECIALJST)

Requites adaptive
equipment not routinely
available but can be
ordered by stall at MTF.
Requires periodic
adjustment or individual
adaptation. Requites PT.
OT. brace shop,
orthopedic smgeon and/ot
physialrist lo monitor
progress. EX:
testing/protective hand
splints, functional and
self-cars aids requiring
individual modification.
spinal bracing, ankle-fool
otthoses. fADUir
TRAINED SPE&AUST)

Requires specially designed
and fitted equipment with
special fabrication skills
needed. Provision for dose
monitoring by physialiist.
orthopedic surgeon. OT. PT.
and/or brace shop may be
needed. May require OT and
PT initially to use equipment.
EX serial splinting, serial
casting, knee-antda-foot
orthoses, prosthetic*.
(ADULT TRAINED
SPECWUST)

Requires ex will reqi
complete evaluation
adaptive equipment
physiatriil. OT. PT i
othopndic surgeon,
newbwn wilh limb
deficiency, ambulate
preteen patient with
muscular dystrophy.
(ADULT TfWNeD

DA FORM 4723-2-R, FEB 90
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LEVEL A LEVELS LEVELC LEVEL D

Drug and Alcohol
Use/Abuse/De-
pendence

a. Youth (age
18 & under).

Other(over
18 years of
age)

Concern or suspicion
expressed by (amity,
school, or neighborhood,
Requires limited short
term consultation with
age appropriate
psychologist or
psychiatrist. (PEDIATRIC
TRAINED SPECIALIST)

Concern or suspicion
expressed by family,
school, or neighborhood.
Requires limited short
term consultation with
BQO appropriate
psychologist or
psychiatrist. (ADULT
TRAINED SPECIAUST)

Confirmed use exists-
Requirea exam by primary
care provider followed by
evaluation by age
appropriate psychiatrist or
psychologist, and three (o
six months individual and
(amity therapy.
(PEDIATRIC TRAINED
SPECIAUST)

Confirmed use exists.
Requires exam by primary
care provider followed by
evaluation by age
appropriate psychiatrist or
psychologist, and three to
six months individual and
family therapy. (ADULT
TRAINED SPECIALIST)

Serious abuse pattern exists,
or dependence. Requires
exam by primary care
provider, evaluation by age
appropriate psychiatrist and
consideration of
hospitalization for controlled
intervention. Must then
proceed with several months
individual and family therapy.
(PEDIATRIC TRAINED
SPECIALIST)

Serious abuse pattern exists,
.or dependence. Requires
exam by primary care
provider, evaluation by age
appropriate psychiatrist and
consideration of
hospitaluation for controlled
intervention. Must then
proceed with several months
individual and family therapy.
(ADULT TRAJNED
SPECIAUST)

Very serious repetitive
problems exists, refracU
to therapy. Requires
consultation with age
appropriate psychiatrist
and consideration of
removal from home and
placement in mid to Ion
term residential
rehabilitation facility or
enrollment in very inten
outpatient individual arv
family community
program. (PEDIATRIC
TRAINED SPECIAUST)

Very serious repetitive
problems exist, refracto
to therapy. Requires
consultation with age
appropriate psychiatrist
and consideration of
removal from home and
placement in mid to Ion
term residential
.rehabilitation facility or
enrollment in very inten
outpatient individual an
family community
program. (ADULT
TRAINED SPECIALIST)

High Risk Newborn
(0-18 months)

Follow-up by the
neonatoloQisI, general
practitioner with special
attention to possible
developmental
problems. Consultation
with pediatric physical
therapist (PT)' and/or
developmental
pediatrician at six
month intervals

Follow-up by pediatfic
PT* and developmental
pediatrician at regular
intervals (every 2-4
months) during (he first
18 months ot life.
Consultation lo
audiologist/speech
language pathologist (SLP)
and child resource team
as needed.

Follow-up by pediatric PT*
and developmental
pediatrician at frequent
intervals (every month)
during the first 18 months of
life. Consultation to
audiotogist/SLP and child
resource team as needed.

An abnormality o!
movement or tone exist
Pediatric PT" is indicate
once or twice a week.
Follow-up by
developmental
pediatrician, audiologisi
SLP and/or child resoui
team will be frequent.

10. Delayed
Development

11. Delayed Cognitive
Development (over
6 years of age)

Suspicion or at risk for
developmental delay.
Requires a 3-6 month
evaluation by a
pediatrician.

Can be followed by
primary care physician
with occasional
consultation to general
pediatrician or family
practitioner.

Developmental delay has
been diagnosed with earry
cognitive enrichment
recommended (public
school or community
based) Follow-up by
pediatrician, pediatric
PT/OT, audiologist/SLP
and optometrist with
annual review by child
resource team.

Requires frequent lotlow-
up by pediatrician or
family practitioner for
social, psychological,
school and lamihy issues.

Developmental delay
diagnosed. Follow-up by •
pediatric PT/OT at regular
intervals (every four months
or less). Child resource
team required (every four
monlfts or less).

Requires primary care by full
child resource team.

Requires cognitive
enrichment and pediati
PT/OT services. Raquii
integrated program wrv
the PT/OT works with t
preschool special
education teacher and
parents.

Requires residential ca

1 If pedialric PT is not available, management may be provided by a pediatric OT,

DA FORM 4723-2-R, FEB 90
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LEVEL A LEVELS LEVEL C LEVEL 0

12. Sensory-
tnlegration Deficit
(deficit in the way
sensations are
coordinated,
filtered, and

, interpreted in
relationship to an
individual's need
to perceive and
act in response to
the human and
non-human
environment)

13. Architectural and
Environmental
Adaptations

14. Vision

15. Speech/Language
Deficit

Requires pediatric OT
consultation to the
teacher, weekly group
OT, or a monitored
home program.

Due to decrease in
endurance, strength,
bilateral coordination or
unilateral deficits,
requires adaptations
such as limited steps.
grab bars, adjusted door
handles, phone and
water fountains at
appropriate height,
elimination of heavy
doors at work, home,
and school. EX: those
patients with
hemiplegia, bilateral
upper extremity
involvement, decreased
endurance secondary to
respiratory or cardiac
conditions.

Requires routine eye
examination for glasses
and ocular health on an
annual basis.

Initial management by
SLP on a weekly basis
with therapy likely to be
short term.

Requires individual
pediatric OT one-two
hours per week •

Predominantly or
completely wheelchair
dependent. Must have
complete wheelchaif
access to home, school
and work environment.

Requires evaluation for
tow vision aid or medicalry
indicated contact lenses.

Requires regular therapy
on a weekly basis as king
term therapy plan.

Requires individual
pediatric OT greater than
two hours per week

Requires environmental
adaptations for the blind.

Requires environments
adaptations tor the def

Requires t-2 times per
year evaluation for eye
tracking, focussing,
binocular or developmental
vision difficulty by
optometrist.

Requires a program to
facilitate functional
communication.

Requires special care
optometric or
ophthalmologic needs

16. Hearing

17. Learning Problem

Requires continued
audiometric monitoring.

An educational
diagnostic team
(including reading
specialist, speech and
language specialist,
curriculum specialist,
school psychologist,
school social worker,
and special education
teacher) is needed for
initial evaluation and
revaluation at a
minimum of every three
years.

Requires evaluation,
fitting,
habilitation/rehabilitation
with hearing aidfsj.

An educational team
(including school
psychologist, school
social worker, and
special education
teacher) is needed to
define special classroom
techniques, teaching
modifications, and special
equipment needs lor
educational advancement.

Residential program for
the deaf.

An educationally oriented
vocational rehabilitation
program is needed for a
menially, emolionalfy
and/or physically
handicapped individual
This includes both
evaluation and program
monitoring that may
interface with hospital
based resources.

In addition to educati
diagnostic team, reqi
child psychiatrist or a
medicalry based clinw
psychologist for
evaluation/ re-evalual
This category include
preschool children wi
complex handicappin
conditions, or school
children or adults wh
have significant mad
neurological disease,
whom there is a larg
emotional componen
performance problen
school/home/work.

18. Medical Social
Work

Can be managed by
primary care provider
with occasional referral
to social work.

Services of social worker
will be necessary on a
regular basis.

Intensive social work
intervention is likely.

Anticipate involveme
with civil authorities
delinquency)

19. Community Health
Nurse

Infrequent visits (1 per
month or less)

Visits from 1-4 times per
month.

More than weekly visits to
home, hospital, school, or
work place.

DA FORM 4723-2-R, FEB 90
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LEVEL A LEVELS LEVELC LEVEL D

30. Secondary
Functional

Can be managed bye
primary care provider.

Requires does prvemtty lo
a community hospital.

feacondary lo
other chronic
medical
condVfons cucn
asastfma.
oVabelM. evste
ftonuts. fwenUe
rftuumatota
anhrila. heart

•.etc)
for

Requires care of
spsciek'sti nomwjey found
at medical centers.

Requires frequent use of
resources of a major
medical center.

ies not

Levels of Home or Near Home Special Cere
Health-Related Service Assistance

Respite Cere

e Youth (age 18 A
under)

b Other foyer 18
yean of age)

A program whch kxatas end pays lor trained "respite workers* who can competently care lor a handicapped patent to the)
the lamily can have a lew hours or days break in caring for the petient. Respite care may take pfaot in the home of the pauenf
or in the home ol the respite worker

OeyCere

a Youth (a0e 13 <
undef)

Other fotw 13
yean ot age)

Sometimes tfso known as day treatment, s program whereby a pMient can spend hismer days in e supervised environment end
return lo his/her own home at nghl Often some medicei physttel. or occupational treatment or counaeang •

Shettered Workehop

• Youth fao» 18 ft
under)

b Other (over 18

A program which provides supervised Jobs for handicapped jndrviduels.

Group Home

a Youth faoe 16 A
underj

b Othsrfovw 18
y«ars of age)

A day and night facility for patients with similar dtsebiMies

Homemaker A prog*am in which a trained homemeker comes to the chant's home and leschet and asaals in menu preparation, •hopping.
housekaeptfig. cooking, leundry. etc

DA FORM 4723-2-R, FEB 90 10
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APPLICATION FOR RESPITE CAREGIVERS
(For use of thlt form. eta AH 6OO-76; the proponent eeency is DCSPE«.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title I. United States Code. Section lil
PRINCIPAL PURPOSE: To recruit *o4 Mfect tvtprU care livers.
ROUTINE USES: To determine the proepecttve reeotte cire g>m ability lo cu« for haodk-saped
DISCLOSURE: Providlnc Information U voluntary. Failure to provide iBfonmitloa will tesutt In disapproval of prospective

NAME

MAIDEN NAME (Applicant or ipouwj

BIRTHDATE

SPOUSE'S NAME

ADDRESS (atrmtt, city and itatej Uneludt ZIP Cod*> TELEPHONE NO.

HOME:

OFFICE:

SOCIAL SECURITY NO.

BRIEFLY DESCRIBE BACKGROUND, INTEREST. AND/OR EXPERIENCE WORKING WITH HANDICAPPE D CHILDREN
OR ADULTS.

AVAILABILITY FOR PROVIDING CARE

DAYS DYES DNO
EVENINGS DYES DNO WEEKENDS DYES DNO

OVERNIGHT WEEKDAYS DvES DNO OVERNIGHT WEEKENDS DvES DNO
WILL PROVIDE CARE

DlN HOME OF CLIENT QlN MY OWN HOME DNO PREFERENCE

DO YOU HAVE OWN TRANSPORTATION AGE GROUP PREFERENCE
DYES DNO

EDUCATION (Hlfh •cftool. coll***, graduate itudtti, other)

NAME AND ADDRESS OF SCHOOL DATES ATTENDED MAJOR DEGREE

EMPLOYMENT (Pr**nt. md le*t HIM ytersj
NAME AND ADDRESS OF EMPLOYER DATES EMPLOYED POSITION

REFERENCES <H»t ttirm*, offt*r tfuii relortM. fix«mpl<; Fetter, tuptrvbor, co-uork*ri

NAME AND ADDRESS {Civ* comel*f* matltnt •ddrm*) f/ncfud* Zlf Codt) OCCUPATION

1 n«r«ey certify Mat «B »t*ttwi*nti In tfiai eppUemtton ore tru* to the OMt of my knowtfdgf end tnU*f
SIGNATURE DATE

DA FORM Bl«7-ft, JAM M EDITION OF AI*R 93 IS OBSOLETE.
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MEDICAL REPORT ON APPLICANT FOR CERTIFICATION TO PROVIDE
CARE FOR HANDICAPPED CHILDREN OR ADULTS

For UH of this form, tea AR 6OO-75; the proponent agency Is DCSPER.

NAME DATE

FOR EXAMINING PHYSICIAN

Application ia being made to obtain certification to car* for handicapped children or edulU in their homes. W« need
to know if applicant hat any health problenu and the extent and significance of such problems insofar a* they may
affect applicant's ability to provide car« to unrelated children or adulU. This information u for confidential use.

CHECK APPROPRIATE BOXES AND EXPLAIN -NO" ANSWERS IN SPACE BELOW

1. IS THE APPLICANT FREE FROM ACUTE OR CHRONIC DISEASE THAT MIGHT AFFECT THE HEALTH OR DEVELOP-
MENT OF CHILDREN OR ADULTS UNDER CARE? Dves DNO

IN YOUR OPINION. IS THE APPLICANT FREE FROM ANY NERVOUS OR EMOTIONAL DISORDER THAT WOULD AFFECT
THE WELL BEING OF THE INDIVIDUALS CARED FOR? DYES

DO YOU BELIEVE THE APPLICANT IS PHYSICALLY AND EMOTIONALLY CAPABLE OF CARING FOR MENTALLY RE-
TARDED AND/OR PHYSICALLY HANDICAPPED CHILDREN AND ADULTS' DYES DNO

A CHEST X - R A Y OR TUBERCULIN TEST IS REQUIRED. IF EITHER TEST HAS BEEN DONE THROUGH YOUR OFFICE WITHIN
THE LAST THREE MONTHS WOULD YOU INDICATE THE DATE GIVEN AND RESULT (POSITIVE, OR NEGATIVE)

CHEST X - R A Y TUBERCULIN TEST

DATE: DATE;
TYPED NAME AND ADDRESS OF PHYSICIAN SIGNATURE

PEMIIEfilOH FOR RELEASE OF MEDICAL

I airee to the release of medical information to the ACS Rftjnft* Care Pro
SIGNATURE 'Applicant*

ermm.
DATE

DA FOAM SltaVR, EDITION OF APR 83 IS OBSOLETE.
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APPLICATION FOR RESPITE CARE FOR HANDICAPPED CHILDREN AND ADULTS
___________for ute of this lorm. eee AR 60O-7S; the proponent agency Is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT OF 1874

AUTHORITY:

PRINCIPAL PURPOSK:

ROUTINE USES:

DISCLOSURE:

Titles. Untied State* Cod*. Section 3 0 1 .
To identify •pcclfic tumdtcep of individual requiring respite CM*.
To identify specific proMemi that fcftadicmoped individual li experienciruj and to determine type of care
needed.
Providing information b voluntary. Failure to provide information will raeutt in disapprovaloi
prospective respite cere wer't ipplkaitoB.

IDENTIFYING AND RESOURCE INFORMATION
NAME 'Handicapped prnon) (Lett, flnt. Hit

BIRTHDATE ADDRESS llmcludf %tr Code)

NAME (Pwtnt, guardian, or wiponiiblc family member)

TELEPHONE NUMBERS

HOME FATHER (utortH

MOTHER (u>or*)

E M E R G E N C Y CONTACT (Rrlativ*. M*nd, *te.) fN»m». addr«M end relephone numaerj

IF THIS EMERGENCY CONTACT IS NOT AVAILABLE TO SUBSTITUTE FOR THE CAREGIVER IN AN EMERGENCY, PLEASE
GIVE THE NAME. ADDRESS AND TELEPHONE NUMBER OF A PERSON WHO HAS AGREED TO BE AVAILABLE AND TO
ACCEPT RESPONSIBILITY FOR THE HANDICAPPED PERSON IN THE EVENT YOU CANNOT BE REACHED.

LIST OTHER HOUSEHOLD MEMBERS

NAME BIRTHDATE

P H Y S I C I A N <N*mr. eddrruand telrttttonr no.) D E N T 1ST (Nam*. oddi*Mand MJepKon* no.I

PREFERRED HOSPITAL (Warn* and tddmtl REGULAR PROGRAM ATTENDED BY INDIVIDUAL
rSrtiool. •ftrJfrrvd wor*. etc.;

DESCRIPTIVE INFORMATION Monditofptd IndjVldwaO
DESCRIBE INDIVIDUAL'S HANDICAPPING CONDITION IS)

DESCRIBE ANY CHRONIC ME DICAL PROBLEMS A CAREGIVER SHOULD BE AWARE OF

OA FORM B1»-fl, JAN M EDITION OF APR 13 IS OBSOLETE.
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LIST ANY ALLERGIES

IS THERE A HISTORY OF SEIZURES (Ifyo.whot kind end how oft**)

DESCRIBE ANY SPECIAL EQUIPMENT THE INDIVIDUAL USES (Bncft. u/heeleneir. erc.J INDIVIDUAL'S HEIGHT WEIGHT

INDICATE THE EXTENT TO WHICH THE INDIVIDUAL CAN DO ANY OF THE FOLLOWING
USE TOILET

TRANSFER INDEPENDENTLY

TALK

CLIMBSTA1RS

DRINK FROM A GLASS

DRESS SELF

STAND

WALK

FEEDSELF

BATHE SELF

SIT UP ALONE

UNDERSTAND WORDS

INSTRUCTIONS FOR CARE AND/OR SUPERVISION
CIST ANY MEDICATION GIVEN REGULARLY AND THE PURPOSE FOR WHICH IT IS USED

DESCRIBE SPECIAL INSTRUCTIONS FOR HANDLING SPECIFIC MEDICAL CONDITIONS . otlrrf**. fftej

DESCRIBE SPECIAL INSTRUCTIONS FOR HANDLING BODILY FUNCTIONS fTotleNnf. trwufertn*. mobility.

DA FORM SUM*. JAN M
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DESCRIBE WHEN AND MOW SPECIAL EQUIPMENT IS USED

DESCRIBE SPECIAL DIET REQUIREMENTS AND MEALTIME INSTRUCTIONS

DESCRIBE SLEEPING HABITS AND BEDTIME INSTRUCTIONS

DESCRIBE SPECIAL BEHAVIORAL PROBLEMS AND METHOD OF HANDLING

DESCRIBE THE EXTENT OF SUPERVISION THE INDIVIDUAL NEEDS

DESCRIBE FAVORITE RECREATIONAL ACTIVITIES

LIST ANY OTHER INSTRUCTIONS OR COMMENTS NOT DESCRIBED ABOVE

PREFERENCE FOR LOCATION OF REVITE CARE
INDICATE WHICH OF THE FOLLOWING LOCATIONS YOU PFtC FER FOR RESPITE CARE 1 f A CHOICE IS AVAILABLE

DYOUR HOME DHDME OF THE CAREGIVER DNO PREFERENCE

O A F O M M B t e » - f t . J A N M ~ i 3
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CLINICIAN'S INFORMATION __
For uee ot this form, see* AR 6OO-76; the proponent agency lei DCSPE R.

PERMISSION FOR RELEASE OF MEDICAL INFORMATION
I agree to the tcleeM of medical information to the ACS Respite Cere Program.

fSuDWfure of Patttmt or mpon«lel< parent)

FOR CLINICIAN

Application is being made to the ACS Respite Care Program to receive respite care services. Respite COM Is temporary
relief care given by caregivers, trained and certified by ACS to help handicapped children and adulta, many of whom art
developmentslly disabled In order to provide a respite period for family members responsible for their regular care.
Respite care can vary in length from a few hours to a week or more. The program provides two levels of respite care:
supervision only and personal eve.

We need to know, therefore, the level of care the applicant requires and any relevant information about medical
conditions and special care instructions. Would you please provide the answers to the question* on this form and give
explanations when indicated. This information is for confidential use.

NAME (PATIENT) BIRTHDATE

ADDRESS

IF APPLICANT REQUIRES ANY PERSONAL CARE, EXPLAIN HOW CARE IS WEEDED.
BATHING

SKIN AND HAIR CARE

SHAVING

FEEDING

TRANSFERRING

LIFTING

ASSISTIVE DEVICES

TOILETING

ADMINISTRATION OF MEDICATION

EXERCISING

MONITORING OF BODY FUNCTIONS

OTHER

DA FORM SltO-R, JAN M EOITON OF APR 83 IS OBSOLETE.
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INFORMATION ON HANDICAPPED INDIVIDUAL
For uea ol this form, see AR COO-76; the proponent seeney It DCSPER. t

DATA REQUIRED BY THE PRIVACY ACT OF 1«7«

AUTHORITY: Title t . USC, Section SO 1.
PRINCIPAL PURPOSE: To Identify specific needs of handicapped Individual leauttae' respite can.
ROUTINE USES: To provide iafonaUtoD r+gerdMu handicapped Individual to c4res>vet.
DISCLOSURE: Providing; iafonnatlon fa voluntary. Failure to provide Information will result in disapproval of prospective respite

care user's Application.

NAME {Hendicof>i»d Penon) (Lett. Pint, ill) NAME 'Perenr, or person corniptttimg tblt form)

ADDRESS (Ineludt ZIP Code) TELEPHONE NUMBERS

HOME

MOTHER twortlt

FATHER (work)

NAMES AND AGES OF CHILDREN IN HOME
NAME AGE

AGE OF HANDICAPPED

WEIGHT

PERSONS TO CONTACT IN CASE OF AN CMCRGENCV
NAME. ADDRESS AND TELEPHONE NUMBER NAME. ADDRESS AND TELEPHONE NUMBER

GIVE BRIEF DESCRIPTION OF INDIVIDUAL'S HANDICAPPING CONDITIONS)

IS SPECIAL EQUIPMENT USEDfflnacei. u>n«clcfca< re, cfcj

DYES DNO

IF SPECIAL EQUIPMENT IS USED. WHEN AND HOW USED

DOES INDIVIDUAL fChec* appropriate

STAND DYES DNO BATHE SELF DYES ONO WALK DYES DNO

SIT UP AC ONE DYES DNO DRINK FROM A GLASS DYES DNO

FCCDSELF DYES DNO TALK DYES DNO UNDERSTANOWORDS DYCS DNO

MEALTIME /Pleat* dttc rfec your typical menu forefuU dmy)

BREAKFAST LUNCH DINNER

SPECIAL MEALTIME OR DIET INSTRUCTIONS

SNACKS tUtt.

BEDTIME
WHEN DOES HE/SHE GO TO BED WHEN DOES HE/SHE TAKE NAPS

SLEEPING OR BEDTIME HABITS CAREGIVER SHOULD KNOW ABOUT

DA FORM Bltl -a. JAN M EDITION OF A*R 13 IS OBSOLETE.
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DAILY ACTIVITIES
DESCRIBE ATYPICAL DAY'S SOME DULE

PROGRAM (Jftno rtgular program. ti*t nome. L». echooJ, work. etc. end eddnr*ij

TELEPHONE NO. TRANSPORTATION PICK UPTIME RETURN TIME DAYS AND TIME (Lift daye of »» leech end rtotte of
program)

FAVORITE RECREATIONAL OR PLAY ACTIVITIES

MEDICAL INFORMATION
LIST ALL MEDICATION GIVEN REGULARLY LIST ANY ALLERGIES

IS THERE A HISTORY OF SEIZURES itfyrt, wnvtMndond kow of Undo thfy occur)

DYES DNO

WHAT OO YOU DO WHEN SEIZURES OCCUR

LIST ANY CHRONIC MEDICAL PROBLEMS OR INSTRUCTIONS THE CAREGIVER SHOULD BE AWARE OF

PHYSICIAN fATam* and rcfepfion* no.) DENTIST (Norm end fvltpJionr no.)

PREFERRED HOSPITAL (Ntmt and AddiVMj HOSPITAL INSURANCE (Nem* of company)

SPECIAL INSTRUCTIONS FOR OTHER FAMILY MEMBERS IN CAREGIVE R'S CHARGE

IMPORTANT. {BE SURE TO PROVIDE THIS INFORMATION FOR THE CARBQIVfR EACH TWB YOU OO Ol/T>

I/WE CAN BE REACHED AT THE FOLLOWING

LOCATION DATE AND TIME TELEPHONE NO.

DA FOAM 5U1-R, JAM M
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It u very important that the caregiver have your permission to seek medical help if needed. Please

update or rewrite the permission form each time a new caregiver is in charge.

(Caregiver's name)

is in full charge of __________________________

during my absence. I give the caregiver permission to request or approve any medical attention needed

by the above named individual(s), and to administer medications according to my written instructions.

He/she will not be held responsible or liable in any way for any accident or illness that may occur.

(Date) (Signature of Parent or Guardian)
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCATIONAL QUESTIONNAIRE
For use of this form, see AR 600-75. the proponent agency is DCSPER

AUTHORITY:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 US.C. 5528)

PL 94-142 (Education tor M Harxlrcapped CMdren Act of 1975), PL 95-561 fDa/a/ise Dependents'
Education Act of I9?8r. OOOt 1342-12 (Education o/ Handicapped Cntfdre/i in DODDS), 17 December
1961; OOD11010.13 (ProwsKM of Medically Related Servicts to ChMwi Receiving or Bigible to
Recotve Special Education in DOD Dependents Schools Outside tf>e United States), 28 August 1966,10
USC 3013; 20 USC 921-932 and 1401 el sec.

PRINCIPAL PURPOSE: To obtain intormation needed to evaluate and document the special education needs ot <i) Famty members of
aU soldiers and (2) Dependent children of Department of the Army crviban employees processing (or an
assignment to a locator) outside (he United States where dependent travel is authorized at Government
expense.

ROUTINE USES: (i) Intormation wiN be used by personnel ot Ihe rmbtary deparlrnerits to evaluate arxl document the special
educaeon needs of lannty members. This mtormation w* enabfe-

(a) MMary asstgnment personnel to match the needs of tarrety members against tie avaiabeity o( special
education services.

(b) Civilian personnel offices to detenrene the avateWrty of special education services to meet the needs
ot dependent chddren of Department ol the Army crviban employees.
(2) Information wtt be used by Army Community Service in its Exceptional Family Member Outreach Program,

DISCLOSURE: The provision ol requested information is mandatory. Failure to respond will prectude-
(1) U.S. Total Army Personnel Command from enrolling soldiers in the Exceptional Family Member Program
(EfMP). Setters who knowingly refuse to enrol exceptional (amity members win receive, at a minimum, a
general officer letter of reprimand.
(2) Crviban personnel offices from performing reQuired EFMP aspects ol overseas processing of Department ol
the Army crviban employees with dependent children with special needs.

Department of the Army ctv*an employees who refuse to provide f̂ormation w* be denied the privilege of
havtig fwtr dependent children vansported to the duty asagnment outarte the United States at Government
expense. For soldiers, refusal to provide intormation may preclude successful processing of an application tor

^____________tamify travel/command sponsorship.__________ ___________________________

^_______________________________PART A • EDUCATION___________________________________

i. TO:

.

Personnel of me msrtary departments are evaluating the speoal education and medical needs of chedren prior to transfer of tamibee.
Thrs is espectaty cruaat prior to transfers out of the United States. Because my family and child may be affected by this policy, I am
asking for your cooperabon in flbng out this form.
My cf*). __________________ _______________________. is a
student m your school district attending School.
He or she may be ehgioto for services under PL 94-142.
Please complete items 12 through 23 on the attached pages The information obtarad will be consKtered as a 'focus 9* concern* to
(herecervng achool drstncL
Forward the:

a Completed educauonal questionnaire.
b. Copy of the current IEP rf apphcabte.
c. Copies of current therapy or psychological evaluation lo:

______________________________ using Vie

attached addressed envelope.
This information is needed by (Year/Month/Date) _____ _________________________.

THAfW YOU FOR YOUR HELP IN THIS IMPORTANT MATTER

Release of Information

I permit my child's school and (hosprtaO
tofuHy

share all relevant information regardmg my chik) named above.

DATE SIGNATURE OF PARENT

DA FORM 5291-R, FEB 90 DA FORMS SMVI-R. &29i-2-R.52«i JAN ae ARE OBSOLETE
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PART B - SPECIAL EDUCATION REQUIREMENTS OF EXCEPTIONAL FAMILY MEMBERS
4.

6

8

10.

STUDENT NAME

NAME OF SPONSOR

SPONSOR'S BRANCH

B«TH DATE OF STUDENT/ywAnonrnWateJ

5 SOCIAL SECURITY NUMBER OF STUDENT

7 SPONSOR'S SOCIAL SECURITY NUMBER

0 SPONSOR'S ADDRESS

11 NAME AND ADDRESS OF SCHOOL CMLD IS PRESENTLY
ATTENDING

CHECK EITHER TTEM 12 OR 13
12 G SPECIAL EDUCATION REQUIREMENT is NOT APPLICABLE too not MI out the reminder ot tne torn)

13 G T"® CWLD HAS BEEN ASSESSED AND DOES QUALIFY FOR SERVICES UNDER PUBLIC LAW 04 142 (U (hit (Jem i> cAec*ed, preasa
ouf nmainder ot thit form)

CHECK EACH OF THE APPLICABLE CATEGORIES AND FUNCTIONALLY HANDICAPPING CONDITIONS t* fTEM 14 THROUGH 17.
14 G A STUDENTS WHOSE EDUCATIONAL PERFORMANCE IS ADVERSELY AFFECTED BY A PHYSICAL MPAMUENT THAT REOURE

ENVIRONMENTAL AND/OR ACADEMIC MOOFtCATONS

G > DEAF G 2. DEAF-BUNO

D 5 ORTHOPEDtCALLY IMPAIRED

G > OTHER HEALTH WPAIRED

G 3
D'

HARD OF HEARNG

BUND

D«
D'

AUTISTIC

VISUALLY HANDICAPPED

15 B STUDENTS WHO MANIFEST A PSYCHOEMOTONAL STATE THAT IS THE PRIMARY CAUSE OF ACADEMIC AND SOCIAL
DIFFICULTIES

D ____ SERIOUSLY EMOTIONALLY DISTURBED

16 Q C STUDENTS WHOSE EDUCATIONAL PERFORMANCE IS ADVERSELY AFFECTED BY SPEECH AND LANGUAGE DtFFOJLTES

Q 1 VOICE PRODUCTION DISORDER G2 DYSFLUENCY G 3 MtSARTCULATION

n 4 RECEPTIVE LANGUAGE DELAY Q 5 EXPRESSIVE LANGUAGE DELAY

17 Q D STUDENTS WHOSE MEASURED ACADEMIC ACHSHVEMENT IN MATH. READING. OR LANGUAGE IS ADVERSELY AFFECTED BY
UNDERLYING HANOICAPPMG CONDTnONS INCLUDING INTELLECTUAL DEFICIT AND/OR INFORMATION PROCESS**) DEFICIT AMD/OR
DEVELOPMENTAL ADAPTIVE BEHAVIOR DEFICIT (Cfiten* O does not include sfudentt whose Jea/mno proWerm are due primer** to
viauml. auditory or motor handicaps, emobonsi OtsturtuntM, eovrronmenlW depmabon or English es a second language.;

Q 1 GENERIC. MfLD EDUCATIONAL IMPAIRMENT Q 2 MENTALLY RETARDED fmiM)

MENTALLY RETARDED (moderate, severe; SPECIFIC LEARNING OJSABt-ITY

A STUDENT WHO IS MULTlHANDtCAPPED OR IS PRESCHOOL HANDICAPPED SHOULD BE JOENTWED IN EACH OF THE APPLICABLE
HANDICAPPING AREAS ABOVE

CHECK AS APPROPRIATE FOR ITEMS 18 THROUGH 21

18 GRADE LEVEL (C/ironoJogfca' ape appropriate)

Q PRESCHOOL

D •
G BEYOND HK3H

G KINDERGARTEN Q 1

n? a «
G 2 Q 3

Q 9 Q 10.

D-
D"- D'2

tg SPECIAL REQUIREMENTS

G •- LARGE PRINT G b OPTICAL AIDE (mqjCHfic*tion devkwx. pnyecrfve devices;

Q c REOLBRES BRAILLE WSTRUCTON G d B WWILLE PROFICIENT Q e. REQWRES BRAIOE MATERIAL

G » TALKING BOOKS G 0 REQUIRES ONGOWG MOBH.ITY TRAINING

Q h. ONLY REQUIRES SUPPORT FOR INDEPENDENCE (wewnff-«y» dog. cane, dirmction ftvlity)

G ' AMPLIFICATION fnewmo *d. pno/w ev)

Q k. TOTAL COMMUNICATION

' SPEECH AND LANGUAGE TRAWWG FOR HEARWG WPAWMENTOH
DEAFNESS

G i ORAL COMMUNICATION G m ENVIRONMENTAL ADAPTION
(Antiutstion or tilting. sucr> « wnesfcJiatfJ

NON-ORAL COMMUNICATION (Communicalrons bovd, computer) G SIGMNG

DA FORM 5291-R. FEB 90 PAGE 2
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SPECIAL REQUIREMENTS {Continued)

Q P ALTERNATIVES TO GRAPHOMOTOR PRODUCTIONS ftape recorder, typewriter, computer, ormt exams, etc.).

D Q SPECIAL ADAPTIONS FOR FATIGUE. ENDURANCE. STRENGTH OR PAW

20 DOES THE STUDENT REQURE RELATED SERVICES? Q YES Q No N so, which oneW?

Q e OCCUPATIONAL THERAPY Q & PHYSICAL THERAPY fj c. AUWOLOGY

Q d COUNSELWG Q o PSYCHOLOGICAL SERVICES Mfcgnoeftt Q ' PSYCHOLOGICAL SERVICES (trmnpotutic)

Q g ADAPTIVE PHYSCAL EDUCATION Q n RECREATIONAL SERVICES Q i VOCATIONAL EDUCATION

Q I COOPERATIVE WORK STUDY (̂  rreMng. •fteftretf weriUnon) G *• SPEECH THERAPY

G ' SPECIAL TRANSPORTATION ftpec'*/ mdiption tor Mfery. «n»ur*tory or heaffn ne«-*)

21 TYPES OF PLACEMENT

G • REGULAR CLASS PLACEMENT WfTH MODIFICATIONS

G b SPECIAL EDUCATION RESOURCE CLASS 10-20% OF THE SCHOOL DAY

G c SPECIAL EDUCATION PART TIME CLASS 20-50% OF THE SCHOOL DAY G * SPECIAL EDUCATION CLASS 50*100% OF
THE SCHOOL DAY

G « PLACEMENT IN A SPECIAL DAY SCHOOL G ' EDUCATIONAL INSTRUCTION PROVIDED IN A HOSPITAL OR AT HOME

G 0 PLACEMENT IN A RESIDENTIAL INSTITUTION G h PLACEMENT IN AN EARLY CHLOHOCO PRESCHOOL PROGRAM

22 PLEASE MDCATE ANY OTHER SPECIAL REQUIREMENTS OF THE STUDENT

23 G YE5 D **° T"15 CHrLD IS ONE OF THE EXCEPTIONAL FEW FOR WHOM A MOVE OUT OF MS OR HER CURflENT
EDUCATIONAL SETTING WOULD BE EXTREMELY DCTRtJENTAL.

AUTHORgATtQN FROM SCHOOL

SGNATURE OF SCHOOL OFFICIAL FflLWG OUT FORM

PART C - DEFINITIONS

24 SPECIAL DAY - a Slate ot private day school lor Chechen «rtn a homogeneous need such as deal
disturbed, other health impeaed, autistc or multiple handicapped

25 ResKtonlial ot institutional - a laciWy that providea 24-hour care usuaty including s medical support need.

26 PRESCHOOL HANDICAPPED - YOUNGSTERS BETWEEN THE AGES OF 3 AND 5 WITH HANDICAPS AMVOR SttMFlCANT DEVELOPMENTAL
DELAYS WHO ARE ENTTTLED TO RECEIVE SPECIAL EDUCATIONAL AMD/OR RELATED SERVICES THROUGH THE NON-CATEGORICAL
PRESCHOOL PROGRAMS FOR EXCEPTIONAL CHILDREN CMLDREN WHOSE 3RD OR 5TH BIRTHDAY FALLS BEFORE DECEMBER 31 MEET THE
AGE REQUIREMENT FOR FALL ENROLLMENT. THE DEVELOPMENTAL DELAYS AND/OH HANOlCAPPWG CONDITIONS MAY OCCUR M ONE OR
MORE OF THE FOLLOWING AREAS

s GROSS MOTOR b FINE MOTOR c PERCEPTUAL DEVELOPMENT d LANGUAGE/SPEECH
e. COGNmVE DEVELOPMENT I SCOAUEMOTIONAL g SENSORY IMPAIRMENT R PHYaCAL HANDICAP

27 INFANT STIMULATION CHi-DREN BETWEEN THE AGES OF BtTTH TO 3 WTTH DENtlFIABLE HANDICAPS AND/OR SIGMFfCANT
DEVELOPMENTAL DELAYS WHO REQUIRE MEDICAL, PHYSICAL AND/OR EDUCATIONAL INTERVENTION PRIOR TO THE PRESCHOOL PROGRAM
THESE CHILDREN ARE IDENTIFIED AS REQUIRING INTERVENTION N THE EIGHT GENERAL AREAS LISTED ABOVE FOR THE PRESCHOOL

HANDICAPPED

DA FORM S2B1-R, FEB 90 PAGE 3
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EXCEPTIONAL FAMILY MEMBER PROGRAM CODING SUMMARY
For use of this torm. see AR 600-75; the proponent agency is DCSPER

PART A - PERSONAL DATA

FAMR.Y MEMBER'S NAME AND FAMILY MEMBER'S PREFIX

2a SPONSOR'S NAME 2b SPONSOR'S SSN

PART B • MEDICAL

DIAGNOSES

HEALTH RELATED SERVICE REQUWED

Q HIGH REK NEWBORN Q DELAYED DEVELOPMENT
G DELAYED COGNTTIVE DEVELOPMENT Q ORAL MOTOR DEFICIT
D COMPROMISED RESPIRATORY FUNCTION Q RESTRICTED MOBILITY
Q SENSORY INTEGRATION DEFICIT Q UPPER EXTREMITY DEFICIT
Q AcrrvmES OF DAILY LIVING G ADAPTIVE E<>J«PMENT
n ARCHITECTURAL AND ENVTRONMENTAL ADAPTATIONS Q VISION
Q SPEECH/LANGUAGE DEFICIT G HEARING

BEHAVIORAL AND EMOTIONAL DISORDERS
DRUG AND ALCOHOL USE/ABUSE/DEPENDENCE
COMMUNITY HEALTH NURSE

LEARNING PROBLEM
MEDICAL SOCIAL WORK
SECONOAHT FUNCTIONAL DrSABtLmES

PHYSICIANS NEEDED AT MEDCAL TREATMENT FAOLrrY

PART C • EDUCATION

6 EDUCATIONAL DIAGNOSIS fOoODS Totmmoloor) (Check appropriate space)

Q REGULAR EDUCATION Q PHYSCAL eWAWMENT
Q COMMUNICATION IMPAWMENT G LEARNteG IMPAWMENT
G EMOTIONAL IMPAIRMENT

7 PRESENT EDUCATIONAL PLACEMENT fCnecA approprule lpac«>

Q 21 - 50% SPECIAL EDUCATION G 5° ' I00% SPECIAL EDUCATION
G EARLY CHB.OHOOD (3-5 Yr) G INFANT EDUCATION (0-3 Yr)

G RESIDENTIAL

_____________PART D • SERVICES______________________

ft MEDICALLY RELATED SERVICE WHICH MAY BE NEEDED fCrteC* appropntte space)

G MEDICAL DIAGNOSIS AND FOLLOWUP G PHYSICAL THERAPY
G PSYCHIATRIC/PSYCHOLOGICAL Q AUDKXOGY

DIAGNOSIS AND FOLLOWUP Q SPEECHrt-ANGUAGE THERAPT
PI OCCUPATIONAL THERAPY

PART E - COOING

ej COOED AT

10« DATE CODED

Ob MEDICAL TREATMENT FACILITY EFMP POINT Of CONTACT

iot> SUSPENSE DATE TO RE-ENROLL

DA FORM 5510-R, FEB 90 OA FORM KIO-R. JAN se is OBSOLETE
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RESPITE CARE AGREEMENT
For use ot ttiti form, eas AR 600-75; the proponent egency teOCSPER.

As a condition of receiving respite care services for the handicapped individual in my/our
care, I/we agree to the following:

I/we shall not hold the _______________________ responsible or liable in any
way whatsoever as a result of any incident which might be construed to affect adversely the health,
safety, or welfare of the handicapped person or other member of the same household in the care-
giver's charge, while he or she is cared for by a respite caregiver.

I/we shall provide the Respite Care Coordinator and caregivers of the Respite Care Program
with all the necessary facts to enable the handicapped individual to be cared for in a healthful,
safe, and responsive manner including:

Clear, written instructions on medical care and the giving of medication.

Where I/we can be reached while the handicapped individual is in the caregiver's charge, and
the names and telephone numbers of an emergency contact and physician.

dear, written descriptions of the special needs, capabilities, likes and dislikes, important
habits, etc., of the handicapped individual.

I/we shall make the final decisions whether or not to utilize the services of a particular
caregiver for the respite period.

I/we shall inform the Respite Care Coordinator of other household members who will also
need care or supervision in my/own absence, and of any special household circumstances about
which a caregiver would need to be aware.

I/we shall pay the contribution agreed upon directly to the caregiver in cash, upon completion
of the respite period.

The Respite Care Coordinator shall have my/our permission to arrange for an alternate caregiver
for our handicapped family member, if he/she is unable to contact us (or the penon designated by
u* at responsible in our absence) to inform us that the caregiver initially providing care is unable to
complete the respite period.

I/we shall provide on request to the Respite Care Coordinator my/our assessment of the per-
formance of a caregiver who has provided a respite care service to me/us in order to assist him/her
in evaluating the overall performance of that caregiver and/or the program.

SIGNATURE OF PARENT, GUARDIAN. OR RESPONSIBLE FAMILY MEMBER

SIGNATURE OF RESPITE CARE COORDINATOR

DATE

DATE

DAFORM6612-R.FEB86
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM FUNCTIONAL MEDICAL SUMMARY
For use ot this form. SM AR 600-75. the proponent agency is DCSPER

AUTHORITY:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S-C. 552a)

PL 94-142 (Education for All Handicapped Children Act ot '975). PL 95 961 (Defense Dependents'
Education Act of 1978). DOD11342-12 (Education of Handicapped Chtidren in DODOS), 17 December
1981; DOD11010.13 (Provision of Medically Related Services to Children Receiving or B&bte to
Receive Special Education in DOD Dependents Schools Outside the United States), 28 August 1986,10
USC 3013; 20 USC 921 -932 and 1401 et SOQ-

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

To obtam information needed to evaluate and document the special education and medcal naeda ot (1) Famiy
members erf all setters and (2) Dependent children ot Department ol the Army civilian ernptoyeeeprocessing
for an assortment lo a location outside the United States where dependent travel is authorized at Government
expense.

(1) Intormation wM be used by personnel ol the military departments to evaluate and document tie special
educa&on and mectoa) needs of farraiy members. This infomtaaon wM enabte-

(a) Meflary assignment personnel to match the r>o«te o< tan^ rnemberB aoa«« ̂  avaa^ba^ o( apeoal
education and medical services.

(b) Cnnkan personnel offices to determine the avaitabiMy ol special education and mecfcaiy related
services to meet the needs of dependent children of Department of the Army crvAan employee*.
(2) Information wfl be used by Army Community Service m its Exceptional Family Member Outteach Program.

The provtswn of requested information is mandatory. Failure to respond wel pracfuda-
(1) U.S. Total Army Personnel Command from enroling sottiers in the Exceptional Family Member Program
(EFMP). Solders who knowingly refuse to enrol exceptional (amity members wel receive, at a rwremum, *
general officer letter of reprimand.
(2) Crviban personnel offices from performing required EFMP aspects of overseas pnxeeaino of Department ot
the Army civilian employees wtttt dependant children wdh speoal needs.

Department ot tw Army civilian employees who refuse to provide intormation wi be denied the prmtoga of
having the* dependent children transported to tie duty assigrvnent outside tie United State* at Government
expense. For sottiers, refusal to provide intormation may preclude successful processing of an apptcafcon tor
family travefcommand sponsorship.

PART A - RELEASE OF INFORMATION

1. f release the intormation on this summary and in the attached reports to personnel of the military departments for the purpose of
evaluating and documenting my family member's need tor special education and medical services (and for mUrtaiy personnel
recommendations for my next assstonment).

2. SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE DATE

PART B - GENERAL INFORMATION

4 SPONSOR'S NAME (Us*, /int. Ml)

6 SPONSOR'S BRANCH 7 SPONSOR'S MOS

fi. SPONSOR'S RAMHQRAOE

8 SPONSOR'6 OCCUPATION 9. SPONSOR'S 88N

10. SPONSOR'S ADDRESS

a HOME

)1 SPONSOR'S HOME PHONE

b DUTY 12 SPONSOR'S DUTY PHONE

13. SPONSOR'S MILITARY PERSONNEL CLASStf'CATION

a OFFICER b WARRANT OFFICER

14 FAMH.Y MEMBER'S NAME 15 SEX

c. ENUSTEO

10 FAMs-Y MBMBBTS DATE OF BJRTH

17 FAULY MEMBER'S ADDRESS

18 FAMLY MEMBER'S PREFIX (The first two digit* preceding the sponsor's SSrV on ine medic*/ card which tttenUfy ImmOy
member'* relationship to Ine sponsor, per Aft 40-66. chapter 4)

16. RELATIONSHIP TO THE SPONSOR

DA FORM 5062-R, FEB 90
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PART C - MEDICAL PRACTITIONER
(Please fdt out this form as completely and as accurately as possible. UBKxe ICO-9-CM or OSM tfl, if possible. L/sf additional diagnoses and problems in Section VIII.)

SECTION I - DIAGNOSES AND CARE FREQUENCY

20 CURRENT ACTIVE DlAONOSES

«.

(1)

(2)

(3)

W

(6)

SEVERITY fcnec* onej
b

MILD MODERATE SEVERE

21. FREQUENCY OF CARE (Intert approp/fefe Wtw /r> Woe* 22 or 33)
e NONE d MONTHLY
b EVERY ft-12 MOS • WEEKLY
c EVERY 3-4 MOS

22 IMPATIENT CAflE 23. OUTPATIENT CARE

SECTION B • ARTIFICIAL OPENINGS/SHUNTS (X tff that apply)

24.
NONE OASTROSTOMY Q TRACHEOSTOMY VP SHUNT Q CYSTOSTOMY COLOSTOMY Q ILEOSTOMY

Q OTHER (specrty).

SECTION III • MEDICATIONS
(Ust all medications required by the patient on a routine basis including chemotherapy, radiation therapy, and blood products.)

25. NONE

SECTION IV- ARCHITECTURAL CONSIDERATIONS (X sJi ffirt apply)

Q LWITE08TEP8 Q COMPLETE WHEELCHA« ACCESSWUTY

DA FORM S682-R, FEB 90
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SECTION V - CARE PROVIDERS (X the broadest appropriate speciaftzatfan;

NEEDED ONCE
AMOMTHORMORE

c

ALLERGIST

AUOtOLOGlST

CARDKXOGtST

CAROOLOOrST. PEOtATWC

DERMATOLOGIST

DEVELOPMENTAL PEDIATRICIAN

DeTARYrNUTRfTlON SPECtAUST

ENOOCRINOLOGIST

ENOOCRINOLOQtST. PEDIATRIC

FAMILY PRACTITIONER

GASTROENTFROLOGIST

GASTROENTEHOLOCtST. PEDIATRIC

GENERAL MEDICAL OFFICER

GYNECOLOGIST

HEMOOULYStS TEAM

HEMATOLOGISTONCOLOGIST

HEMATOLOGtST/ONCOLOQIST. PEOIATRtC

IMMUNOLOGIST

NTERMST

NEPHROLOGIST

NEPHBOLOGtST. PEDtATRC

NEUnOLOQtST

NEUROLOGIST. PEDUTRC

NUCLEAR MEDONE PHYSOAN

OCCUPATIONAL THERAPIST

OCCUPATIONAL THERAPIST. PEDIATRIC

OPTHALMOLOGIST

OPTHALMOLOGtST. PEDIATRIC

ORTHODONTIST

OTORHteOLARYNGOLOGlST

PEDUTROAN

PEDOOOWnST

PYSIATRIST

PHYSICAL THERAPIST

PHYSICAL THERAPIST. PEDIATRIC

POOtATRST

PSYCHIATRIST

PSYCHLATFUS7. O*LD

PSYCHOLOGtST

PSYCHOLOGIST. CHLO

RESPWATORY THERAPIST

DA FORM 5M2-R, FEB 90
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EXCEPTIONAL FAMILY MEMBER PROGRAM INFORMATION SHEET
For use ol INS lorm. see AR 600-75. Ihe proponent agency a DCSPER

AUTHORITY:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C. S52a)

PL 94-142 (Education for All Handicapped Children Act of I975/. PL 95-561 (Defense Dependents'
Education Act of 1976)-. DODI 1342 12 (Education ot Handicapped Children in DODOS). 17 December
1981; OOCH 1010.13 (Provision of Medicaffy Related Services to Children Receiving or Eligible to
Receive Special Education in DOO Dependents Schools Outside the United States), 28 August 1966.10
USC 3013; 20 USC 921-932 and 1401 ej sag.

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

CONFIDENTIALITY:

To idenbfy the special educabon and medical needs of dependent children ot Department of the Army cnnian
employees processing for an assignment to a location outskte the United States where dependent travel is
authorized at Government expense.

Intormation will be used by ctviban personnel offices to determine the need for coordinating the avatabiMy
of modcalfy related services to meet the special needs of dependent children of Department of the Army
crvikan employees processing for an assignment to a location outstie fte United States where dependent travel
is authorized at Government expense.

The provison ol requested inforrnaeon is mandatory. Failure to respond wiU preclude-
(1) Civilian personnel offices from performing required EFMP aspects ot overseas processing of Department
of the Army civilian employees with dependent children with special needs.

(2) Transportation of dependent children of Department of the Army cnnban employees to duty assignments
outside the Unrtod States at Government expense.

Information obtained writ be mamtaried in strict confidence and provided only to those with an official need to
know m identifying special needs and m processing personnel for assignments outstie the Unhed Stales.

PART A - GENERAL INFORMATION

ALL EMPLOYEES TAKING AN ASSIGNMENT IN A LOCATION OUTSIDE THE UNITED STATES WHERE DEPENDENT TRAVEL IS
AUTHORIZED AT GOVERNMENT EXPENSE MUST COMPLETE THIS FORM. EMPOYEES WHO DO NOT HAVE DEPENDENT
CHILDREN MUST COMPLETE BLOCKS 1-7 AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT BELOW.

SPONSOR'S NAME (List. tint. Ut) SPONSOR'S SSN

3. SPONSORS TITLE 4. SPONSOR'S GRADE

fi SPONSOR'S ADDRESS

a. HOME

e SPONSOR'S HOME PHONE

b DUTY 7 SPONSOR'S DUTY PHONE

PART D - CHILDREN AUTHORIZED TRAVEL OUTSIDE THE UNITED STATES

t. NAME

a.

b

c.

d

e.

g RELATtONSHJP 10 DOB (VYAeUOOJ 11 SEX

12. PLEASE READ ALL OF THE FOLLOWING QUESTIONS VERY CAREFULLY AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT M fc,
BELOW

a DO ANY OF THE ABOVE CHILDREN HAVE A LONG TERM (i.e., more tnan one year's durmeon) PHYSCAL OR EMOTIONAL LLNES87

b ARE ANY OF THE ABOVE CHILDREN BEWeQ SEEN AT A HOSPITAL OR CUMC REGULARLY? rR«POtanV'rnearw atwulevevy 2 rnonlh* or niore
often ana* 4 or 5 times * yemr or more often)?

DA FORM 5863-R, FEB 90
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c WILL ANY OF THE ABOVE CrtLDREN NEED TO BE SEEN AT A HOSPITAL OR CLINIC OUTSBE THE UNTTED STATES REGULARLY BASED ON
THEJR PRESENT MEDICAL CONOTTION'

d HAVE ANY OF THE ABOVE CHILDREN BEEN TOLD THEY SHOULD BE SEEN REGULARLY AT A HOSPITAL OR CUNIC BUT AWE NOT BONG
SEEN*

e ARE ANY OF THE ABOVE CHH.DREN ENROLLED IN A SPECIAL EDUCATION PROGRAM?

I DO ANY OF THE ABOVE CHILDREN HAVE A LEARf*NG DISA8I.ITV

g ARE ANY OF THE ABOVE CHILDREN BLWO. DEAF. OR HARD OF HEARING?

h DO ANY OF THE ABOVE CHILDREN HAVE A SPEECH PROBLEM THAT REQUIRES THE SERVICES OF A SPEECH THERAPIST?

• DO ANY OF THE ABOVE CHILDREN HAVE A PHYSICAL DISABILITY THAT COULD AFFECT THEIR LEARNWG?

I DO ANY OF THE ABOVE CHILDREN REQUIRE PROFCSSNXAL COUNSELING REGARDING PROBLEM BEHAVIOR. SUCH AS ABUSE OF
ALCOHOL OR DRUGS. RUNNING AWAY. SKIPPMG SCHOOL. OH OTHER DELINQUENT-TYPE ACTS'

SIGN ONE OF THE CERTIFICATIONS BELOW

(1) I CERTIFY THAT I OO NOT HAV6 DEPENDENT CHILDREN

fa) SIGNATURE C* SPONSOR (b) DATE

12) I CERTIFY THAT MY ANSWER TO EACH OF THE ABOVE QUESTIONS IS NO FOR EACH OF THE CHCDREN LISTED ABOVE

(a) SIGNATURE OF SPONSOR (b) DATE

<3J I CERTIFY THAT ONE OR MORE OF MY ANSWERS TO THE ABOVE QUESTIONS IS VES TO A CHILD LISTED ABOVE (Circfct frji, (2), or f3)
Detowi

(1) I INTEND THAT THE CHILD OR CHILDREN WXL TRAVEL WtTH M£ CONCURRENTLY
(2) I INTEND THAT THE CMLD OR CHILDREN WILL TRAVEL ON A DELAYED BASIS
(3J I OO NOT WTENO THAT THE CHILD OR CHK.DRCN WILL TRAVEL TO MY NEW DUTY LOCATION OUTStDE THE UNTTEO STATES. I
UNDERSTAND THAT DA FORM S862-R /AAA/Y EXCBPTJOrVAt FAMILY «£M6£ft PROGRAM FUMCTlONM. AefOCAt SUUMAAY) AND OA FORM
5291 -fl MUST BE COMPLETED ON THE CHM.D OR CHILDREN AND PROVIDED TO TH£ CIVILIAN PERSONNEL OFFICE SHOULD I. AT A LATER
DATE. DECeDE TO HAVE THE CHILD OR CHILDREN JOIN ME AND THIS MUST BE ACCOMPLtSHEO PRIOR TO THEIR ARRIVAL AT THE
LOCATION OUTSIDE THE UNITED STATES

(a) SIGNATURE OF SPONSOR

DA FORM &B63-R, FEB 90
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) REPORT
For me of thti form, see AR 000-76: the proponent agency it DCSPER.

REQUIREMENT CONTROL SYMBOL
CSQPA-1730

PART A • IN8TALLATION/MACOM IDENTIFYING DATA

i. INSTALLATION MAILING ADDRESS (include ZIP Code) 2 NAME OF MACOM

4 NAME OF INSTALLATION EFMP COORDINATOR

6 NAME OF DPCA (or equivalent)

5 GRADE OF INSTALLATION
EFMP COORDINATOR

9 GRADE OF DCPA (or
equtvitent)

6 RANK OF INSTALLATION
EFMP COORDINATOR

10. RANK OF DPCA (or
equrva/enfj

12 NAME OF MTF COMMANDER (or <tetiQnee) 13. RANK OF MTF COMMANDER
(ordesionee)

PART B - FISCAL DATA

S. REPORTING PERIOD

(Month -Yev (Month • Yev)

7 TELEPHONE NUMBER OF INSTALLATION
EFMP COORDINATOR

AUTOVON COMMERCIAL

1 1 . SIGNATURE OF DPCA (or eourvafenfj

14 SIGNATURE OF MTF COMMANDER for detignee)

SECTION I • FUND ALLOCATION

15 ARMY COMMUNTTY SERVICE (ACS)

OMA OACSMOEP

NONAPPBOPRIATED FUND ALLOCATION

DOLLARS
16 ARMY MEDICAL DEPARTMENT (AM€OO)

OMA MDEPHSHC

OTHER (Specify) _______________

TOTAL APPROPRIATED FUND ALLOCATION

DOLLARS

SECTION H - OPERATIONAL COSTS

17. MILITARY SALARCS AND BENEFITS

IB CrVUlAN PERSONNEL SALARIES AND BENEFITS

IB CONTRACTS

20 SUPPLIES

21 EQUIPMENT

22. TOY TRAVEL ANDrOR MISSION ESSENTIAL CONFERENCES

23. MJNOR CONSTflLKXTKXtiMOOIFlCATION

24. MAJOR CONSTRUCTION

26 TOTAL OPERATIONAL COSTS

ACS

^^^^^^^^^^^^
^^^^^^^^^^^^

AMEDO

DA FORM 5864-R, FEB 90
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PART C • PERSONNEL DATA

2*e Position Title

Position THto (ConfJ

6 Rank or Grade c. MOSorGS

i FHM Contracl

d No of Requirements

/ Unfilled Recruiting

e. No of Authorizations

* UnfUled Not Recruiting

f FHIed AulhoflMttons g Filled Ovethire ft. Fitted Tempoftty

27 INSTALLATION EFMP COORDINATOR

(1 ) DOES THE INSTALLATION HAVE AN EFMP COORDINATOR WHOSE PRIMARY
RESPONS«LITY IS TO COORDINATE. IMPLEMENT. AND MONfTOR THE INSTALLATION
EFMP? Check appropriate response; Q YES D NO

(2) INDICATE THE PERCENTAGE OF THE EFMP COORDINATOR'S TIME THAT IS
DEDICATED TO EFMP DUTIES

PART D - SERVICE DELIVERY (ACS)

28 SERVICES PROVIDED

a TOTAL NUMBER OF BNQLE
CONTACTS______

b CASE MANAGEMENT AND COUNSELING
(1) TOTAL CASES

(2) TOTAL WCHVTOUAL6

(3) TOTAL HOURS

AWARENESS BRCFtNGS
(1) COMMAND

(a) NO. OF SESSIONS

NO OF PEOPLE

(2) UNIT

(S) NO. OF SESSIONS

(b) NO. OF PEOPLE

{3} COMMUNITY

(a) NO OF SESSIONS

(b) NO. OF PEOPLE

(4) TOTAL

(•} NO OF SESSIONS

(b) NO. OF PEOPLE

EDUCATION AND TRAINING

(1) UNIT
(•> NO. OF SESSIONS

(b) NO OF PEOPLE

(2) COMMUNITY

(a) NO. OF 6ESSON8

(b) NO. OF PEOPLE

(3) TOTAL
{•} NO. OF
SESSIONS

(b) NO. OF
PEOPLE

DA FOftM W4-W, FEI
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PART D - SERVICE DELIVERY (ACS) (Continued)

PROGRAM SUPPORT

a RECREATIONAL PROGRAMS

NO OF PROGRAMS NO. OF PARTICIPANTS

b. CULTURAL PROGRAMS

NO OF PROGRAMS NO OF PARTICIPANTS

c PARENT SUPPORT GROUPS

NO OF PROGRAMS NO. OF PARTICIPANTS

d RESPTTECAflE

(1) NO OF ARMY CtfUIFlEO RESPTTE CARE HOMES

ACS CDS TOTAL

PART E - SERVICE DELIVERY (AMEDD)

30. UNITED STATES TOTAL NO OF PATIENTS SERVED TOTAL HOURS

(1) 8CREEMNQ OF FAMLY MEMBERS
(a) ROUTINE HEALTH CARE

(b) REFERRAL FROM PSC DURING NPROCE88NG

(2) COMPLETION OF FUNCTIONAL MEDICAL SUMMANCS

13) EVALUATIONS FOR DIAGNOSIS AND CODING

(4) COOING

(5) EDUCATrOnVTIUUNMG PROVIDED TO HEALTH AND EDUCATIONAL PROFESSIONALS

(0) WOtVDUALOR) EDUCATION PROGRAM (*P) STAFFrNGS

(7) ASSISTANCE VtSTTS TO MEDICAL DEPARTMENT ACDvmES (Medicml center Mam* onty)

(»> ADMWffiTRATTVE TWE NCTT CALO^ATETJ W PATIENT VTSTTS

31 OUT80C OF THE UNITED STATES TOTAL NO OF VtSTTS TOTAL NO. OF PATIENTS SERVED TOTAL HOURS

(t) SCREEMNQ OF FAIM.Y MEMBERS
(a) ROUTINE HEALTH CARE

ARMY NAVY AJR FORCE OTHER ARMY NAVY A« FORCE OTHER

(b) ReTERRAL FROM P8C DURMO MPROOESONG

(2) COMPLETION OF FUNCTrONAL MEDICAL 8UMMARCS

EVALUATIONS FOR DIAGNOSIS AND COOMQ

DA FORM 8M4*. FEB tO
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