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UMIMARMCHANGE

AR 600-75
Exceptional Family Member Program

This new regulation —

Outlines the policies and procedures for the Exceptional Family Member
Program {(EFMP)

Implements DOD Instruction 1342.12,
® Defines EFMP responsibilities (chap 1).
Contains key policies governing EFMP implementation (chap 2).

Outlines EFMP medical and assignment procedures {(chap 3).
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e timene of the Army Immediute Action
I pecomban 1983 INTERIM CHANGE

AR 6@0-75
Interim Change
No. I01

Expires 13 December 1991

Personnel--General

Exceptional Family Member Program

Justification: This interim change includes policy changes to
implement DoD Directive 1342.17, Family Policy.

Expiration: This interim change expires 2 years from date of
publication. It will be destroyed at that time unless sooner
rescinded or superseded by a permanent change or revision.

1. AR 688-75, 28 Mar 86, is superseded as follows:
Page 1. Summary statement is superseded as follows:

This regulation outlines the policies and procedures for the
Exceptional Family Member Program (EFMP). It implements DoD
Directive 1342.17 and DoD Instruction 1342,12.

Page 3. Paragraph 1-8a is superseded as follows:

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 family 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
Government oY by the family itself?
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I0l, AR 600-75 13 December 1989

(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
concerning the relationship between their behavior, their personal
responsibility, and the norms of our society?

Page 3. The following subparagraphs are added to paragraph 1-8:

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

j. Ensure that EFMPs are developed based on installation-
specific needs and mission requirements.

k. Ensure that EFMP activities are allocated the resources
required to accomplish their mission, as developed by installation
commanders in coordination with subclaimants, major Army commands
(MACOMs ), and Army headquarters.

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

m. Visit, monitor, and provide technical assistance to MACOMs
and installations to ensure that EFMPs are accessible, effective,
and responsive to the needs of soldiers and their families.

n. Ensure that EFMP research and program evaluation are
directed toward an increased understanding of--

(1) The relationship between family factors and readiness
and retention.

{({2) Factors that make a family support system effective
and efficient from a command perspective as well as for
individuals being served.

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

(4) sSoldiers and their families, i.e., their strengths,
needs, and demographic characteristics.

(5) The impact of mobilization on family support systems
and its effect on soldiers and their families.
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Page 4. First sentence of paragraph 1-15a is superseded as
follows:

Manage and supervise the overall operation of MACOM EFMPs to

ensure compliance with this regulation and, to the extent
permitted by law, the criteria in paragraph 1-8a.

2. Post these changes per DA Pam 316-13.
3. File this interim change in front of the publication.
(CFSC-FSAa)

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 the Army

DISTRIBUTION: Distribution of this publication is made in
accordance with the requirements on DA Form 12-f9-E, block
2216, intended for command levels C for Active Army, D for

ARNG, and C for USAR.

at; 8, COVERNMENT PRINTING QFF (CE11989264.868102032
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Headquarters
Department ol the Army
Washington, DC

28 March 19586

*Army Regulation 800-75

Personnel—Generai

Effective 28 April 1886

Exceptional Family Member Program

This UPDATE printing publishes a new Army
regulation which is effective 28 April 1886.

By Order of the Secretary of the Army:

JOHN A. WICKHAM, JA.
General, United States Army
Chief of Staff

Official:
R. L DILWORTH

Brigadier General, United States Army
The Adjutant General

Summary. This segulation outlines the
policies and procedures for the Exceptional
Family Member Program. It implements
DOD Instruction 1342.12.

Applicabilty. This regulation applies to
the Active Army, Army National Guard,
and U.S. Army Reserve personnel and to
Department of the Army civilians. This reg-
ulation applies to both active duty and re-
tired military personnel and their families.

Impact on New Manning System. This
regulation contains information that affects
the New Manning System. It establishes the
requirement to carefully consider the availa-
bility of facilities to provide care for excep-
tiona! family members in the assignment
process. It also establishes the policy that
regimentally affilisted soldiers may request a
change of affiliation if medical or education-
al services for exceptional family members

are not available in both the continental
United States and outside continental Unit-
ed States locations of the regiment.

Internal control systams. This regula-
tion is subject to the requirements of AR
11-2. 1t contains internal control provisions
but does not contain checklists for con-
ducting internal control reviews. These
checklists are being developed and will be
published at a later date.

Supplementation. Supplementation of
this regulation and establishment of forms
other than DA forms are prohibited without
prior approval from HQDA (DAPE-HRF),
WASH DC 20310-0300.

interim changes. Interim changes to this

regulation are not official unless they are au-
thenticated by The Adjutant General. Users

will destroy interim changes on their expira-
tion dates unless sooner superseded or re-
scinded.

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 HQDA
{DACF-FSA), ALEX YA 22331-0521.

Distribution. Distribution of this issue has
been made in accordance with DA Form
12-9A-R requircments for 600-series publi-
cations. The number of copies distributed to
a given subscriber is the number of copies
requested in Block 384 or 385 of the sub-
scriber’s DA Form 12-9A-R. AR 600-75
distribution is C for Active Army, D for
ARNG, and C for USAR.
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Chapter |
Program Management

Section |
Genoral

1=-1. Purpose

This regulation establishes policies, respon-
sibilities, and procedures for the Exception-
al Family Member Program (EFMP).

i-2. References

Required and related publications and pre-
scribed and referenced forms are listed in
appendix A.

1=3. Explanation of abbreviations and
terms

Abbreviations and special terms used in this
regulation are explained in the glossary.

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

a. Public Law 94-142, Education for All
Handicapped Children Act of 1975, re-
quires free appropriate public education for
alt handicapped children, to include special
education and certain related services.

b. Public Law 95-561, Defense Depen-
dents Education Act of 1978, requires De-
partment of Defense Dependents Schools
(DODDS} to provide programs designed to
meet the special needs of handicapped stu-
dents in locations outside the United States.

¢. DOD Instruction 1342.12, Education
of Handicapped Children in the DOD De-
pendents Schools, 17 December 1981, estab-
lishes policies and procedures for providing
a free appropriate public education to hand-
icapped children receiving or entitled to re-
ceive educationa! instruction from DODDS
on a non-tuition paying basis. It also re-
quires the military command responsible for
medical care to provide medically related
services to handicapped students in
DODDS.

1-5. Concept

The EFMP, working in concert with other
military and civilian agencies, is designed to
provide a comprehensive, multidisciplinary
approach for medical, educational, commu-
nity support, and personnel-type services for
families ‘with special needs. Delivery of re-
imbursable and nonreimbursable services is
based on legislative and DOD authority and
Army palicy: While the legislation and
DOD Instruction apply only to handi-
capped school-age children, the EFMP is
designed to include all eligible family mem-
bers with special needs. Soldiers should en-
roll in the program regardless of the age of
their exceptional family members (EFM).
Earoliment in the EFMP will be for 3 years.
Revalidation of enrollment procedures are
the same as initial entry into the program.
Failure 10 reenrol] will inhibit the U.S. Ar-
my Military Personnel Center’s
(MILPERCEN) capability to consider the
family member's special needs during the

assignment process and may cause unneces-

sary disapproval of family travel. Any sig-
nificant change in the condition or needs of
the family member must be reporied imme-
diately to the servicing medical treatment
facility (MTF) as they occur.

1-6. Objectives of the Exceptional
Family Member Program

The objectives of the EFMP are to—

a. Provide certain reimbursable and
nonreimbursable Individualized Education
Program (IEP) related medical services to
handicapped children per DOD Instruction
1342.12 with the same priority as medical
care to the active duty soldier.

b. Assess, document, and code the spe-
cial education and medical needs of eligible
family members per AR 40-3 in all loca-
tions, and forward these coded needs to
Headquarters, Department of the Army
(HQDA) for use by MILPERCEN in the
military assignment process.

c. Consider the special education and
medical needs of the EFM during the as-
sighment process and assign soldiers to an
area where the special needs can be accom-
modated providing there is a valid person-

nel requirement for the soldier's grade and-

specialty.

d. Provide a mechanism for Department
of the Army (DA) civilians to inform
DODDS overseas of the arrival of depen-
dent children with special needs per AR
690-300, chapter 301.

e. Provide the coordination, evaluation,
and treatment required for EFMs outside
the United States per AR 40-3.

S Ensure that all eligible family members
defined in AR 608-1, paragraph 1-6, re-
ceive information and assistance needed to
ivolve them with community support
services to meet their needs.

Section il
Responsibilities

1-7. Deputy Chief of Staff for
Personnel {DCSPER)

The DCSPER is responsible for policy gui-
dance to implement the EFMP.

1-8. Commanding General, U.S. Army
Community and Family Support
Center (CG, USACFSC)’

The CG, USACFSC will perform the fol-
lowing funcuons for the DCSPER.

a. Develop and implement DA policy on
the EFMP.

b. Develop and implement a program
evaluation system. This system will do the
following:

(1) Assess service effectiveness and effi-
ciency of overall EFMP operations.

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

c. Establish and chair a multidiscipiinary
HQDA EFMP coordinating committee.

28 MARCH 1986 UPDATE ¢ AR 600-75

Members will include, as 8 minimum, repre-
sentatives from Army Community Service
(ACS), civilian personnel office (CPO), Of-
fice of The Surgeon General (OTSG),
MILPERCEN, Office of the Chief of Engb
neers, and DODDS,

d. Develop and implement a system for
gathering, compiling, and coding data on
availability of special education and health-
related services in military and civilian com-
munities at all assignment locations in the
United States in coordination with the
Commanding General of MILPERCEN,
OTSG, DODDS, and ACS.

e. Direct ACS EFMP points of contact
at the major Army command (MACOM) or
installation level in gathering date and cod-
ing the availability of special education and
health-related services in the U.S. military
and civilian communities per guidelines es-
tablished by The Surgeon General (TSG).

f. Sponsor training workshops, publish
reguletory guidance and implementing
handbooks, and provide consuiting services
to MACOM and local ACS EFMP staff re-
garding the data collection process.

g. Develop guidance for family-find ac-
tivities in coordination with OTSG and
DODDS.

h. Approve memorandums of under-
standing between Army, MACOM staff,
and DODDS.

1-9. The Surgeon General
TSG will—

a. Provide technical and professional gui-
dance to DCSPER regarding policy related
to all aspects of the Army EFMP.

b. Establish policy for assessing and cod-
ing the special education, medical, and IEP
related medical needs of family members of
active duty Army personnel.

c. Approve the EFMP coding system and
establish guidelines for the collection of spe-
cial education and health-related data in the
United States.

d. Provide technical approval and draft
changes to DA Form 5291-1-R (Army Ex-
ceptional Family Member Program Child
Development Questionnaire), DA Form
5291-2-R (Army Exceptional Family
Member Program Child Functional Medical
Questionaaire), DA Form 5291-3-R (Army
Exceptional Family Member Program
Adult Functional Medical Questionnaire},
DA Form 5291-4-R (Army Exceptional
Family Member Program Educational
Questionnaire), and DA Form 5510-R (Ex-
ceptional Family Member Program Coding
Summary).

e. Develop policy regarding the level of
general and TEP related medical services 1o
be provided in Army areas of responsibility
worldwide consistent with the assignment
needs of the Army.

f- Assist USACFSC in developing gui-
dance for farmly-find activities.

g Provide & representative to the HQDA
EFMP Cocrdinating Committee.

3
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.1=10. Assignment authoritles

The Surgeon General, The Judge Advocate
General, and the Chief of Chaplains assign-
ment authorities will maintain and use cop-
ies of DA Form 5288 (Exceptional Family
Member Program Needs Booklet) (RCS
MILPC-84) provided by MILPERCEN in
assignment considerations for officer person-
nel under their control.

1-11. Commanding General, U.S.
Army Military Personnel Center
The CG, MILPERCEN will—

a. Implement and maintain an auto-
mated system for assessing the needs of
EFMs in the military personnel assignment
process. Results of the automated assess-
ment will be consolidated in 3 Sponsor’s Ex-
ceptional Family Member Profile and
forwarded to personnel commands (PER-
SCOMSs), MILPOs, and ACS points of con-
tact {United States) for verification of
availability of services.

b. Forward a copy of DA Form 5288 re-
ceived for officer personnel to the respectwe
assignment authorities for use in the assign-
ment, process.

. Provide annual reports of prevalence
rates of handicapping conditions among
military family members and other reports
as required.

d.. Recommend and draft changes to DA
Form 5288 and DA Form 5343 (Exception-
al Family Member Program Resource
Booklet} (RCS MILPC-84),

e. Consider, when possible, alternate as-
signments for soldiers when the following
Occurs:

(1) Command sponsorship outside the
continental United States {(QCONUS) is dis-
approved due to lack of medical services.

(2} They are pending assignment to a
continental United States (CONUS) loca-
tion where care for the EFM is not
available. ’

J. Coordinate with DCSPER, TSG,
DODDS, and USACFSC in accomplishing
responsibilities in a through e above.

g Provide a representative to the HQDA
EFMP Coordinating Committee.

1-12. Chief of Engineers (COE)
The COE will—

a. Manage and provide staff supervisioh
for family housing operations per AR
210-50.

b. Provide a representative to the HQDA
EFMP Coordinating Committee,

1-13. Commanding General, U.S,
Army Health Services Command (CG,
USAHSC)

The CG, USAHSC will—.

a. ldentify and initiate changes tc appro-
priate Army Medical Department
(AMEDD) training programs to include an
orientation to the major elements and the
impact of the EFMP. Training program
curriculums will include topics on diagnosis
and treatment of handicapping conditions

4

to ensure appropriate levels of quality assur
ance for family-find activities, EFM evalua-
tion, and management skills.

b. Ensure that the MTF assesses and
documents the special education and [EP
related medical needs as well as the general
medica) needs of family members, according
to the procedures established in paragraph
3-1.

¢. Provide support to ACS in their collec-
tion of military and civilian special educa-
tion and health-related data in the United
States.

d. Sponsor training workshops for appro-
priate health professionals and EFMP per-
sonnel regarding administration and
implementation of the EFMP.

e. Carry out the responsibilities outlined
in paragraph 1-14 as they apply to
CONUS, Hawaii, Alaska, and Panama.

1-14. Commanders, 7th Medicai
Command, Europe, and 16th Medical
Command, Korea

These commanders will—

a. Promptly respond to requests from
DODDS for evaluations and report results
of evaluations to DODDS. Such reports
should address the impact of the handicap-

" ping condition on the educaticnal petform-

ance and recommend related medical
services that will permit the child to benefit
from special education.

b. Participate with DODDS in Case
Study Commiittee meetings when the provi-
sion of IEP related medical services is being
discussed for inclusion in the JEP.

¢. Provide those medical services stipu-
lated by the IEP for DODDS students
outside the United States with the same pri-
ority as health care for active duty soldiers,

d. Provide professional technical assis-
tance in coordination with DODDS and
ACS in the development and execution of
family-find activities.

e. Assess, document, and code the needs
of eligible EFMs per AR 40-3 for special
education as well as general and [EP re[atcd
medical services.

J. Forward DA Form 5343 regardmg
availability of health-related services in Ar-
my MTFs outside the United States through
HQDA (DASG-DB), 5111 Leesburg Pike,
Falls Church, VA 22041-3258, to HQDA
(DAPC-EPA-C) ALEX VA 22331-0400,
not later than | December each year.

g Make final determination on the avail-
ability of medical services to EFMs reguest-
ing comumand sponsorship.

h. Provide medical evaluation and treat-
ment for handicapping conditions of EFMs
from birth to 21 years of age, and assistance
to adult EFMs in concert with the capabili-
ties of the local medical treatment facility.

i. Establish a system to ensure that U.S.
Army Medical Center (MEDCEN) and
Medical Department Activity (MEDDAC)
EFMP persennel provide training to other
MTF personnel to ensure the diagnostic ca-
pability and quality assurance of family-find
and evaluation activities.

28 MARCH 1986 UPDATE AR 80075

j Provide orientation training programs

- for appropriate health professionals in loca-

tions outside the United States regarding di-
agnostic and treatment responsibilities to
provide IEP related medical services pursu-
ant to PL 94-142 and DOD Instruction
1342.12,

k. Maintain records on the number of
EFMs evaluated, treated, and coded and
records sent to MILPERCEN.

I. Designate an EFMP consultant at the
command level and a director at MEDCEN
and MEDDAC levels to oversee and admin-
ister the medically related aspects of the
program.

1-15. Major Army commanders
These commanders will—

a. Manage and supervise the overall op-
eration of MACOM EFMPs to ensure com-
pliance with this regulation. Gaining
commanders who are responsible for mak-
ing pinpoint assignments will ensure sol-
dier’s EFM needs are considered in the
assignment process.

b. 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 coordinator will be a person
in ACS.

¢. Support the EFMP in the budget pro-
cess. Guidance to MACOMs is included in
the annual Army guidance for program-
ming, planning, and budgeting. MACOMSs
should use those documents as their basis
for developing and programming efforts
that support the improvement in the
EFMP. The MACOMSs should use the pro-
gram analysis and resource review process
1o request resources in support of new re-
quirements or increased levels of support for
the existing program within the scope of the
annual Army Guidance (Volumes 1-1V) and
Program and Budget Guidance.

d. Allocate MACOM EFMP resources
to installations.

e. Ensure DA civilian employees are able
to gain access to information on the availa-
bility of services for their EFM in overseas
[ocations, through the Jocal CPO in coordi-
nation with DODDS and ACS.

S Designate an ACS EFMP point of con-
tact for ali assignment locations in the Unit-
ed States where active duty permanent

" party soldiers are assigned. For locations

where an ACS center is not present, points
of contact may be appointed on a regional
or subordinate command level. The list of
EFMP points of contact (name, address,
and telephone number) must be updated
and forwarded to HQDA (DACF-FSA),
ALEX VA 22331-0521 not later than 1
January each year.

£ Ensure that ACS EFMP points of con-
tact in the United States provide timety and

.accurate responses to inquiries from

MILPERCEN on the availability of special
education and health-related services and .
actual openings in health-related service
programs.
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h. Establish controls to ensure that per-
sonal information contained in EFMP docu-
mentation is properly safeguarded to
prevent unauthorized disclosure per AR
340-21.

1-16. Installation and activity
commanders
These commanders will—

a. Have overall responsibility for the
EFMP per AR 5-3. The installation or
community proponent will be the Director
of Personnel and Community Activities
(DPCA) who will designate an EFMP coor-
dinator to coordinate all components of the
EFMP (ACS, MTF, MILPO, CPO, and
schools) at the installation and community
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 instaliation
EFMP coordinating committee.

b. Ensure that soldiers with exceptional
family members are—

(1) Counseled about their responsibilities
for the care and welfare of their dependents
and availability of services.

(2) Aware that participation in the pro-
gram will not adversely affect their selection
for promotion, schools, or assignment. (In-
formation concerning enrollment or data
used in this program will not be made avail-
able to selection boards.)

{3) Counseled about the provisions of
this regulation.

1-17. Exceptional Family Member
Program coordinator

The EFMP coordinator will establish and
chair a multidisciplinary EFMP coordinat-
ing committee. The committee. will meet as
directed by the chair. Membeérs will include,
as a minimum, representatives from ACS,
MTF, military personnel office (MILPO),
CPO, and schools. The committee will as-
sist the EFMP coordinator in—

a. Overseeing all activities of EFMP
components.

b. Identifying commaunity needs and re-
source requirements to the installation
commander.

c. Monitoring compliance with Public
Laws 94-142 and 95-561 and DOD In-
struction 1342.12 in overseas areas.

d. Serving as liaison and negotiator be-
tween EFMP comporent activities.

e. Overseeing family-find activities,

1-18. Medical treatment facility
commanders
MTF commanders will—

a. Manage and evaluate the medical ser-
vice aspect of the EFMP in their command.

b. Designate an EFMP director to over-
see and administer the medically related as-
pects of the program at their facility. This
individual should be a member of the instal-
lation EFMP coordinating committee,

¢. Appoint a single appropriate point of
contact (Social Services Assistant} who im-
plements the administrative procedures for

evaluation, documentation, and coding as
outlined in paragraph 3-1.

d. Provide support to ACS in their efforts
to collect military and civilian special edu-
cation and health-related data -through the
EFMP director.

e. Encourage soldiers to enroll EFM
newly identified by MTF personnel into the
EFMP.

[ Refer soldiets with EFMs to ACS for
community support assistance.

g. Provide counseling to families with
EFMs regarding benefits of the Civilian
Health and Medical Program of the Uni-
formed Services (CHAMPUS).

h. Where a coding team has been located
within their command, ensure compliance
with paragraph 3-1 regarding composition
of the team(s) and procedures for coding the
needs of EFMs,

1-19. Heads of military personnel
offices

a. Heads of CONUS and OCONUS
MILPOs will—

(1) Refer soldiers who have family mem-
bers with known or suspected special educa-
tion or medical needs to Army MTFs for
evaluation and to ACS for community sup-
port assistance. Provide rosters of referred
soldiers to the ACS EFMP point of contact
and the MTF Social Services Assistant on a
weekly basis.

{2) During installation in-processing and
out-processing, assist the local MTF in the
identification of soldiers who are not al-
ready enrolled in the EFMP and who ap-
pear to be eligible for the program. This will
be accomplished during in-processing as
well as during the soldier’s reassignment in-
terview when completing the DA Form
5116-R (Overseas Movement of Family
Members Checklist) and DA Form 4787
(Reassignment Processing). A copy of DA
Form 5116-R for local reproduction pur-
poses can be found in DA PAM 600-8-10.
Soldiers responding to questions on DA
Forms 5116-R and 4787 indicating they
have family members requiring special
needs will be instructed to report to the lo-
cal MTF to have special medical and educa-
tional needs assessed and documented.

(3) Provide a representative to the instal-
lation EFMP coordinating committee.

_b. Heads of OCONUS MILPOs (i.e., 1st
PERSCOM and 8th PERSCOM) will—

(1) Coordinate with medical and educa-
tional representatives to determine the avail-
ability of required services.

(2) Respond to inquiries from
MILPERCEN on the availability of
required services.

1-20. Heads of civillan personnel
offices
Heads of CPOs will—

a. Provide civilian employees all necessa-
ry information about the EFMP, furnish
DA Form 5291—4-R, and encourage partic-
ipation when an employee selected for an
overseas assignment has an EFM.

28 MARCH 1886 UPDATE « AR 600-75

b. Provide a representative to the instal-
lation EFMP coordinating committee.

Chapter 2
Policy

2-1. Military personnel

a. Assignment policies.

(1) Assignment managers at HQDA will
consider the documented 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 occupational
specialty code/specialty skill identifier, and
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, COHORT soldiers with
exceptional family members should: be en-
couraged to enroll in the EFMP early on.
At the time COHORT soldiers apply for
overseas movement of family members,
EFM considerations and needs should be
reflected on their application (DA Forms
4787 and 4787-1, Request for Evaluation of
Dependent Medical and Educational
Problems). Soldiers with EFMs should not
be assigned to a COHORT unit scheduled

. to deploy to an area where medical or edu-

cational services are not available.

(4) Soldiers approved for entry in the
program who are affiliated with a regiment
where medical or educational services -are
not .available in either the CONUS or
QOCONUS locations of the regiment, may
request a change of affiliation to a regiment
stationed where facilities are available, Re-
quest for change of affiliation will be sub-
mitied on DA Form 4187 (Personnel
Action) through command channels to the
appropriate career branch at
MILPERCEN.

(5) Soldiers who enrcll in the EFMP af-
ter receipt of HQDA OCONUS assignment
instructions need to be aware that enroll-
ment may-not affect that assignment. When
possible, HQDA assignment managers will
consider the EFM special needs and deter-
mine the availability of required services. If
medical services are not available, the sol-
dier may be required to serve an *‘all
others” tour. .

(6) Requests for deletion or deferment or
for compassionate reassignment must be
processed under AR 614-100, AR 614-101,
or AR 614-200. Procedures are in DA
Pamphlet 600-8-10. Participation in the
EFMP is not the basis for deletion or defer-
ment Or a compassionate reassignment.
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(7) Requests for a second permanent
change of station within the same fiscal year
#ill continue to be processed under AR

* §14-6 on a cass-by-case basis.

b. Command sponsorship.
{1 Soldiers with EFMs who are in re-

* ceipt of OCONUS assignment instructions

and are not enrolled in the program will be
required to attach copies of EFMP enroll-
ment questionnaires (DA Form 5291-R se-
ries) when applying for command
sponsorsiip.

(2} The Army will not deny command
sponsorship due to nonavailability of the
special education program required by EFM
in the projected assignment location. Every
effort will be made to assign the soldier con-
sistent with location of special education ca-
pabilities of DODDS.

(3) Command sponsorship can be denied
when medical services deemed necessary to
the health of the EFM are not available.
The major Army medical command has fi-
nal authority to decide if appropriate
services are avsailable in an assignment
location.

¢. Curtailment of overseas tours. Com-
manders are cautioned not to authorize cur-
tailment of an overscas tour (see AR
‘614-30; para 8-3) based solely on lack of
medical or educational facilities. Soldiers
may ‘request advance return of family mem-

—m under AR 5546 and proration of the

overseus tour under AR 614-30, table 7-4.
Only when the separation of the soldier
from the family member will cause an ad-
verse impact on the health of the family
‘member will cartailment be considered. (See
AP. 614-30, chap 8)

d. Local transportation of EFM outside
the United States.

-{1) Travel to and from schoel, in and

around school buildings, and between
schools, to include travel needed to permit
participation in educational and recreational
activities pursuant to an 1EP of a handi-
capped child is the responsibility of
DODDS.
* (2) Travel from school to the MTF and
Teturn for the purpose of obtaining IEP re-
lated medical services is the responsibility of
the community that provides base opera-
tions support to DODDS. Such transporta-
tion will not be the responsibility of the
MTF, the parent, or DODDS.

e. Transportation and per diem for diag-
nostic and evaluation purposes. Space-
required and space-available taition free
DODDS students who are dependents of
active duty members and who are, or may
be, considered handicapped under DOD In-
dtruction 1342.12, are authorized transpor-
tation expenses and per diem or actual
expense allowances, as applicable, to the
same exient as prescribed in Joint Travel
Regulation (JTR), Volume 2, when compe-
tent medical or educational authorities re-
quest a diagnosis or evaluation under the
provisions in DOD Instruction 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

B

parents or guardian be present, cither to
participate in thé diagnosis or evaluation or
to escort the student, transportation ex-
penses 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 in
accordance with temporary duty provisions
in JTR, Volume 1 or Yolume 2 as
applicable.

[ Transportation and actual expenses for
treatment.

(1) Overseas, the designated AMEDD
approving suthority may authorize trans-
portation of dependents to the nearest mili-
tary medical treatment facility capable of
providing required medical care when—

fa) The dependent’s sponsor is an active
duty 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 medical care that is
not available in the locality of the sponsor’s
duty station.

{2} In such cases, reimbursement is av-
thorized for actual expenses incurred for the
dependent's travel between the carrier ter-
minal, treating MTF, and the dependent’s
temporary place of lodging while undergo-
ing cutpatient treatment (JTR, Volume 2,
chap 7, M7108.3).

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

{4) When so authorized by the designat-
ed overseas AMEDD approving authority,
funding for the dependent and his or her at-
tendant’s travel will be provided by the ap-
propriate Army Menagement Structure
Cost Code cited in AR 37-100-FY.

g Travel and per diem for EFM of other
than active duty members. Travel and per
diem authorization and funding reference
for EFM of other than active duty members
is provided in paragraph 2-2e.

2-2. Department of the Army civillan
employees

a. DA civilians will be offered the oppor-
tunity to have information about their
EFMs sent to overseas school officials in 2d-
vance of relocation. Information may be
provided on & voluntary basis and wiil not
affect the employee's selection for assign-
ment. Advance informeation will enhance a
smooth transition for the family and help
DODDS and the medical department to
provide special education and IEP related
medical services without delay.

b. DA Form 5291-4-R will be provided
to each DA civilian by the local CPO dur-
ing processing for an overseas asgignment.
If special education needs exist, the employ-
e¢ should request that a current s¢hool offi-
cial compiete and forward the form to the
appropriate DODDS regional office listed in
appendix B. (See AR 690-300, chap 301,
app B, for complete processing instructions
for overseas assignments.)
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¢ Children of DA civilians-receiving ed-
ucational instruction from DODDS on &
space-required tuition frée basis who have
an IEP are ehg:ble to receive those medioal-
ly related services set forth in the IEP, at no
charge, and with the same priority as health
care for active duty military members.

d. The Army must charge for medical
services rendered ta patients who are not
otherwise eligible to receive free medical
care. Thus, treatment that is not specifically
required to develop or implement an IEP
under DOD Instruction 1342.12 is chargea-
ble. Medical evaluation of children of DA
civilians who are not enrolled in DODDS,is
also chargeable. Qutpatient medical reim-
bursement rates cited in AR 40-330 and
DA Circular 40-FY-330 will be charged &5
discussed in AR 40-3.

e. Space-required and space-available tui-
tion free DODDS students, who are or may
be considered handicapped under DOD In-
struction 1342.12, are authorized transpor-
tation expenses and per diem or actual
expense allowances, as applicable, to the
same extent as prescnbed in JTR, Volume
2, for travel by employees on temporary du-
ty when competent medical or educational
authorities request a diagnosis or evatuation
under the provisions in DOD Instruction
1342.12, and travel is necessary in connec-
tion with such diagnosis or evaluation. Such
travel and per diem or actual expenses will
be barne by the community that provides
base operations support to the DODDS in
that location. If authorities request that one
or both of the student's parents or guardian
be present, cither to participate in the diag-
nosis or evaluation or to escort the student,
transportation expenses and per diem or ac-
tua} expense allowances, as applicable, are
similarly authorized for the pareats or
guardian.

2-3. Medical services

a The AMEDD will provide those medi-
cal related services stipulated in an IEP 10
handicapped children attending DODDS lo-
cated on or assigned o installations sup-
ported by the MTF concerned. In arcas
where one military department offers prima-
ry outpatient services but snother operstes
hospital-based clinics, assignment of the re-
sponsibility for 1EP related medical services
should be resolved through normal in-thea-
ter command channels.

b. IEP related medical services provided
to children antending DODDS outside the
United States will be provided with the
same priority as health care for active doty
military members. General 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 coaditions, will be provided

sccording to established priorities for care.
In the United States, per AR 40-3, chapter
2, medical services for al! EFMs are provid-
ed on the same pricrity as routine medical
care; therefore, family members may be
required to rely heavily on services provided
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by the local civilian community and sup-
ported through CHAMPUS,

¢. The AMEDD will provide IEP related
medical services to tuition-free DODDS stu-
dents at no cost to the student’s family.

d. The Army will charge for the TEP re-

lated medical services provided to tuition-

paying DODDS students if they are not en-
titled to free medical care on some other ba-
sis. The sponsoring agency or company of
such students will be charged for IEP relat-
ed medical services when sponsorship exists.
If there is no such agency or company, the
parent of the student will be charged. The
appropriate outpatient medical reimburse-
ment rate as established in AR 40-330, DA
Circular 40-FY-310, and AR 40-3, chapter
3, will be ‘charged for IEP related diagnostic
and treatment services provided to tuition
paying DODDS students as indicated
below.

(1) A single charge for a tota] medical

evaluation, regardless of length or number

of referrals.

2) A smglc charge for each day the stu-
dent receives hospital and/or school-based
treatment.

e. The special education and medical
needs of family members of active duty
sponsors will be assessed, documented, and
~ coded by the AMEDD and forwarded to

HQDA as outlined in paragraph 3-1..This '

process constitutes enrollmcnt of soldiers in
the EFMP.

J. The coded needs of military depen- .

dents will be updated as often as necessary
but not less than every 3 years.

2-4. Housing

a. AR 210-50 provides guidance to ac-
commodate soldiers who have family mem-
bers in the EFMP. Included are provisions
to allow—

(1) Severely mentally or severely physi-
cally handicapped members 0 be assigned
an unshared bedroom,

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

(3) Moves from one set of quarters to an-
other for documented medical reasons at
- ‘Government expense.

- (4) Installation commanders to authorize
priority -assignment to on-post housing in
individual hardship cases. This exemption
must be approved by the installation
commander. .

b. Soldiers with EFMs are not normally
© reserved a specific set of quarters prior to
arrival at the installation, However, excep-

tions to routine housing assignment will be

processed upon arrival. To accommodate
physically handicapped family members, ap-
propriate modification may be made to
dwelling units on a case-by-case basis by the-
installation commander using BP 1900
funds limited to $2,000 per unit if facilities
are not available to accommodate EFM.
needs. Projects estimated at equal to or
more than $2,000 will be forwarded to
HQDA (DAEN-ZCH), WASH DC
20314-1000 for approval and funding. -No

unit will be modified or provided with adap-

tive equipment prior-to known require-

~ments. Once requirements are known,

appropriate work will be executed by- the
most expeditious means possuble

c. Soldiers with unique problems that re-
quire special attention should communicate
these problems and requirements, with doc-
umentation, to the sponsor and gaining
commander.

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

e. DA civilians will'not be afforded prior-
lty for Army family ‘housing unless other-
wise entitled to family housing. Provisions

"of AR 210-50 regarding housing: eligibility

apply.

2=5. Cornmunity support services

a. Information, referral, and placement.

(1) ACS centers in the United States will
maintain directories of military and civilian
special education and health-related services
in their communities. Health-related ‘data
will be collected in the United States
through mail survey or in-person interviews
by EFMP points of contact at ACS center
locations in coordination with medical
treatment facility EFMP directors on DA
Form 4723-2-R (Health-Related. Sur-
vey—Individual Facility Report). Defini-
tions in DA Form 4723-2-R must ‘be used
in conducting the survey of health-related
facilities (excluding residential treatment fa-
cilities) located within a 40-mile radius of

‘the installation. Facilities to be surveyed-in-
clude children’s hospitals, psychiatric hospi-

tals, general referral hospitals, rehabilitation
centers, and other community programs for
children, ages 0-3 and ages 3-5, that are not

public school based. Once projected availa-’

bility 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 con-
tact in the United States from existing infor-
mation data sources.

(3) Each ACS center in the United States
will furnish a report of special education

-and health-related services to their

MACOM ACS office on DA Form 5341 not
later than 15 November each year. ACS in-
structions 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 will be completed from existing spe-

-cial education information data sources. A

copy of DA Form 5343 must be kept on file
to: support MILPERCEN. (Sce para 3-2.)
Copies of DA Form 5343 may be obtained
from MACOM ACS offices.

(4) MACOM ACS offices will forward
DA Form 5343 for each installation
through the MACOM EFMP coordinator
and HQDA (DACF-FSA), ALEX VA
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22331-0521; to HQDA (DAPC-EPA-C),
ALEX VA 22331-0400, not later than "l

‘December each year.

(5) DA Form 4723-2-R will be repro-
duced locally on BY% X 11 inch paper. A
copy for reproduction is located at the back
of this regulation.

(6) When a soldier is selected for assign-
ment to a particular location, the ACS
EFMP point of contact in the United States
(includes ACS and non-ACS center loca-
tions) will support MILPERCEN -as‘de-

" scribed in paragraph 3-2. -

(7) In response to specific requests for as-

“sistance, the ACS EFMP point of contact

will support ¢ligible family members by in-
formmg them of the ava:lablllty of commu-
nity support services in the local military
and civilian communities.

b. Advocacy. ACS will provide eligible
family members with mformatlon about—

(1). Their rights and responsibilities
under local and Federal laws.

(2) The type of community services, avall-
able to meet their fieeds and facilitate infor-
mational and discussion/support groups.

¢. Family-find activities. ACS will coordi-
nate on- and off-post family-find publicity
and information and referral services for-the
EFMP Coordmatmg Committee., DOD

. schools conduct ongoing activities des:gncd

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. con-
ducted jointly. Family-find information will
be dissentinated to soldiers and their. fami-
lies in an effort to locate family: members
who show indications that they might be in
need of specialized medical care, therapy,
developmental services, or special educa-
tion. 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 appropriate community refer-
rals at no expense to the Government. In .
OQCONUS locations,  ACS will report the
birth date, sex of child, military service, and
projected date of rotation of EFMs from
birth to 21 to the locnl DODDS school.

d. Respite care.

(1) If not available or accessible through
military child development services (CDS)
(e.g., adult respite care, in-home care, and
out-of-home care when CDS does not exist)-
and civilian resources, ACS will establish
and maintain a respite care program for eli-
gible handicapped family members per
guidelines in (2) through (7) below. Such a
program will provide a temporary rest peri-
od for family members responsible for regu-
lar care of the handicapped person.

(2) Two levels of care will be available
according to the needs of handicapped fami-

_ly 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.
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{(3) Dependable, caring individuals moti-
vated by a desire to serve handicapped fami-
Iy members will be recruited from thé
community. They will be screened, trained,
and certified by ACS. Although categivers
are not employees of ACS, they must per-
form according to the standards established
by ACS when providing 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 Certifica-
“tion to Provide Care for Handicapped Chil-
dren 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 required. Use
sample format for a caregiver screening in-
terview shown at figure 2-1 to record the
data. Copies of DA Forms 5187-R and
5188-R are located at the back of this regu-
lation.” They will be reproduced locally on
83%:- by 11-inch paper.

{c) Information will be obtained from
three written references regarding the pro-
spective caregiver’s ability to provide care.

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

{4) Training will be completed per local
and State guidelines prior to providing res-
pite 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 train-
ing throughout ACS. Training will provide
the necessary framework of knowlédge
required for efficient participation in the
program. A minimum of 12 hours of in-
struction and discussion is required for a
course certificate, ,

(5) ‘Respite care users will register for the
program by completing DA Form 5189-R
(Application for Respite Caré for Handi-
‘capped Children and Adults} and DA Form
5190-R (Clinician’s Information) and re-
turning them to ACS. After the completed
forms are returned, the respite care worker
will make at least one home visit. Use the
sample format for the care user screening
interview shown -at figure 2-3 to record in-
terview contact. Written notification will
then be sent to the applicant confirming eli-
gibility or ineligibility for respite care. Ap-
proved respite care users must sign DA
Form 5512-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
personal liability insurance. (Copies of DA
Forms 5189-R, 5190-R, 5191-R, and
5512-R are located at the back of this regu-

lation. They will be reproduced locally on

815- by 1l-inch paper.).
(6) Respite care information will be safe-
guarded per AR 340-21,

8

(") Families and caregivers will set the
rate for the care provided. Payment for
services will be made directly by the fami-

- lies to the caregivers at the end of each res-

pite period. .

e. Provision of recreational and cultural
programs.

(1) .In the absence of recreational and
cultural programs in.the military and civil-
ian community, ACS and activities respon-

sible for morale, welfare, and recreation will

sponsor programs for eligible handicapped
family members. These programs may in-
clude sports (basketball, volleyball, soccer,
swimming, and bowling), camps, art, music,
and dance therapy.

(2) Coordination of activities with local
universities, State parks, recreation depart-
ments, and other civilian resources is
recommended.

[ Provisions of AR 608-1, paragraph
1-6, apply in providing community support
services.

Chapter 3
Procedures

3.1. Army Medical Department
" The following procedure will be used within

the AMEDD 1o evaluate, document, and
code the medical needs of family members

suspected of having handicapping condi-
‘tions and to code -their special education

needs. Evaluations may be voluntarily re-
quested by military sponsors or they may be
referred by the local MILPO as a part of
standard in- and out-processing procedures.

a. The EFMP director at the MTF will
provide the military sponsor or sponsor’s
representative with copies of the appropriate
medical and educational questionnaires and
a DA Form 209 (Delay, Referral, or Fol-
low-Up Notice). The DA Form 209 will be
used. to notify. the soldier of completed en-
rollment when the DA Form 5288 is
processed at MILPERCEN.

(1} The appropriate medical question-
naire should be completed for each family
member who is seeking an initial evaluation
for a medical, developmental, or handicap-
ping condition.

{a) DA Form 5291-1-R will be complet-
ed on all family members under 18 years of
age who have not been previously evaluated
and require a complete diagnostic evalua-
tion. Those individuals who have been pre-
viously evaluated or who are involved in a
treatment program do not need to complete
DA Form 5291-1-R. DA Form 5291-1-R
will be returned to the military sponsor or
family member after the evaluation is
completed.

(b} DA Form 5291-2-R is for military

family members under 18 years of age while-

5291-3-R is for all military spouses (re-
gardless of age) and other family members
18 years of age or older. These question-
naires are crucial to the assignment and
coding process and must be reviewed. in
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their entirety by the physician. Special at-
tention should be paid to the physician’s
comments section, ensuring the attachment
of appropriate current evaluations as
required in the forms.

{c) Soldiers in receipt of OCONUS as-
signment instructions who have not had suf-
ficient time to complete enrollment and
coding will be provided a copy of the com-
pleted DA Forms 5291-2-R, 5291-3-R,
and 52914-R after they have been com-
pletely reviewed by a physician. Question-
naires are to be attached to DA Form 4787
and forwarded to the gaining command.
Copies of DA Forms 5291-1-R, 5291-2-R,
5291-3-R and 5291-4-R are located at the
back of this regulation. They wili be repro-
duced locally on 8% by 11 inch paper.

(2) DA Form 5291-4-R must.be com-’
pleted by appropriate school personnel for
all students for whom a DA Form
5291-2-R has been completed. The spon-
SOr, Or sponsor’s spouse, must sign the re-
lease statement on the front of the
questionnaire and take the questionnaire to
the child’s school. If the sponsor is in re-
ceipt of OCONUS assignment instructions
or notification, the sponsor. or sponsor’s
spouse should be encouraged to make an
appointment with the appropriate school
personnel and have the questionnaire com-
pleted and signed during the appointment.
During summer when school personnel are
not available, the existing IEP may be
substituted.

b. The sponsor or the sponsor's represen-
tative will be requested 1o take the following
actions:

(1) Make an appointment for the family
members for whom the questionnaires are
being completed with the appropriate physi-

cian or clinic within the MTF. The EFMP

Social Services Assistant will assist the fami-
Iy in identifying the appropriate physician
or clinic. {If the sponsor is in receipt.of

‘OCONUS assignment instructions or notifi-

cation, priority appointments will be provid-
ed within the MTF as necessary.) .

{2) Ensure that DA Form 5291- 1-R is
completed when appropriate and brought to
the MTF for use ir the initial appointment
with the physician: If the sponsor or spon-
SOr's representative questions the appropri-
ateness of a particular question, he or she
discusses the question with the evaluating
physician.

c. During the initial appointment, the
physician managing the assessment of the
family member will assure accomplishment
of the following:

(1) Review the DA Form 5291-1-R for
accuracy, review the health records and at-
tach the appropriate documentation, and
complete DA Forms 5291-2-R and
5291-3-R.

{2) Conduct an age appropriate physical
examination.

(3) Complete appropriate action indicat-
ed below based on the resulis of the
examination.

a) In the case of a determination that
the family member. has no unusual medical
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or educational requirements for coding
under the Army EFMP, the EFMP Social

Services Assistant within the MTF should-

be so notified.
(b) In the case of a determination that

the family member has only an educational

problem, the physician should so advise the
EFMP Social Services Assistant and pro-
vide that person with the completed DA
Form 5291-4-R so that it can be sent to the
appropriate MEDCEN coding team. The
Social Services Assistant will also advise the
coding team in writing that there are no
medical needs.

{c) If the physician can determine the
functional needs of the family member with-
out consultation or referral, he or she
should complete DA Form 5291-2-R or
DA Form 5291-3-R ensuring all pertinent
information is provided and forward it
along with the completed DA Form
5291-4-R, if appropriate, to the EFMP Sa-
cial Services Assistant.

{d) If consultations or referrals are
required to determine functional needs of
the family member, the physician will—

1. Complete an SF 513 (Medical Record
Consultation Sheet) and/or a DD Form
2161 (Referral for Civilian Medical Care).

2. Inform the EFMP Social Services As-
sistant of the expected length of time the
consultations or referrals will require based
on availability of needed consultants within
the immediate community (military and ci-
vilian} or the requirement for referral to the
appropriate MEDCEN consultant during
regional MEDDAC visits.

3. Coordinate accompllshment of neces-
sary consultations.

4. Complete DA Form 5291-2-R or DA
Form 5291-3-R and forward the completed
DA Form 5291-2-R or DA Form
5291-3-R along with the completed DA
Form 5291-4-R, as appropriate, to the
EFMP Social Services Assistant.

d. The EFMP Social Services Assistant
of the MTF is responsible for—

(1) Establishing control procedures for
ensuring completion of all necessary actions
throughout the evaluation process. TheSe
control procedures include—

(a) Following up on missed
appointments.

(b) Monitoring the receipt of resuits of
the initial appointment.

{c) Monitoring completion of evaluations
requiring consultations or referrals.

{d) Forwarding completed DA Form
5291-2-R or DA Form 5291-3-R and DA
Form 5291-4-R to the appropriate
MEDCEN coding team. .

{e} Monitoring receipt of a copy of the
DA Form 5288 and DA Form 5510-R
from the MEDCEN coding teams. (Three
weeks from the date the DA Form
5291-2-R or DA Form 5291-3-R and/or
DA Form 5291-4-R are forwarded to the
MEDCEN coding team is a reasonable time
for an explanation of the coded information
and a copy of the completed coding forms
or signed questionnaires to be received.)

(f/ Making an appointment for the spon-
sor and/or spouse with the appropriate phy-
sician to explain the DA Form 5510-R
when completed if desired by the sponsor.

(z) Transmitting DA Form 5291-2-R or
DA Form 5291-3-R, DA Form 5510-R
and DA Form 5288 to the outpatient treat-
ment records section for filing immediately
beneath SF 601 (Immunization Record) on
the left side of the outpatient treatment
record of the EFM. DA Form 5510-R will
be locally reproduced on 814 by 11 inch pa-
per. A copy for local reproduction purposes
is located at the back of this regulation.

- (2) Informing the local MILPO of the

projected time required to evaluate and doc--
-ument the needs of family members of spon-

sors in receipt of OCONUS assignments.

(3) In cases where the soldier is already
on OCONUS orders, providing the MILPO
with DA Form 5291-2, DA Form 5291-3,
and DA Form 5291-4 for EFMs of soldiers
who apply for family travel. Questionnaires
will be attached to DA Form 4787 and for-
warded to the gaining command.

e. The special education and medical
needs of family members will be summa-
rized by the MEDCEN coding team on DA
Form 5288 in terms of the EFMP code de-

veloped by OTSG in coordination with

DODDS. The special education portion of
the code is a summary of DA Form
5291-4-R. Coding of the special education
and medically related needs of family mem-
bers will be accomplished only by specially
trained EFMP MEDCEN coding teams.

S A MEDCEN coding team shall consist
of a minimum of three members. One mem-
ber will be selected from each of the follow-
ing groups:

(1) Developmental pediatrician.

(2) Mental health professional.

(3) Therapist—occupational or physical.

g MEDCEN coding teams will—

(1) Complete DA Form 5288. Copies of
DA Form 5288 have been distributed to the
MEDCEN coding teams. Coding decisions
will be made with consultation from profes-
sionals with specific expertise when deemed
necessary.

(2) Forward the original copy of the DA
Form 5288 for all family members of an in-
dividual sponsor to HQDA
(DAPC-EPA-C), ALEX VA 22331-0400.

(3) Forward one copy of the DA Form
5288 and DA Form 5510-R for all family
members of an individual sponsor to the
MTF of origin.

(4) Retain one copy of all completed cod-
ing forms in the MEDCEN coding team
file.

(5) Advise the MTF of origin if the cod-
ing suspense will not be met and the reason
for needing an extension,

h. All information obtained in evaluat-
ing, documenting, and coding EFMs will be
accorded strict confidentiality. Release of
information regarding EFMs will be in ac-

.cordance with AR 340-21.
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3-2. MILPERCEN assignment system

- The following procedures: will be used_.in

considering the.documented special educa-
tion and medical needs of family members
during the assignment process: .

2. Nominations to-assignments outside the
United States

(1) MILPERCEN will forward the cod-
ed EFM needs of the soldier selected for as-
signment to a particular locationto the
responsible PERSCOM/MILPO to verify
availability of services for the soldier's
EFM. The EFM needs will be forwarded
using DA Form 5288 or the Sponsor’s Ex-
ceptional Family Member Profile referred to
in paragraph 1-tla

(2) The overseas gaining command wnll
notify the losing MILPO of family travel
decisions. MILPERCEN will be notified by
the gaining command of disapproval of fam-
ily travel decision. bccause of lack: of medi-
cally related services. The- MILPERCEN-"
assignment manager- may.consider, when
possible, alternate assignments for the sal-
dier whose family -travel was disapproved.
This consideration will be based on the
needs of the Army and on the soldier’s pro- -
fessional development. Once the assignment
location is established, the soldier may not
be diverted without prior..approval of
MILPERCEN.

b. Neminations-to .assignments in the
United States _ ]

(1). MILPERCEN will forward the..cod-
ed EFM needs of the soldier selected for as-
signment to a particular location to.the
responsible ACS EFMP point of contact to
verify availability of services for the sol-
dier’s EFM. The EFM needs will ‘be for-
warded using DA Form 5288 or. the

- Sponsor's Exceptlonal ‘Family Member

Profile.

(2) The EFMP point of contact at ACS
center Jocations in the United States will—

(a) Verify the availability of special edu-
cation and health-related. services by first
identifying required services on .the DA
Form 5288 or the Sponsor’s. Exceptional
Family Member Profile. In the case of DA
Form 5288, the point of contact. will review
blocks 8, 16, 17, and 18 to ldentlfy any re-
quirements for health-related services. and
blocks 19, 22, and 23 for special education
services. With the Sponsor’s Exceptional
Family Member Profile, the point of contact
will review data contained under report date
(RDT), Exceptional Family Member Needs
Profile, date of birth (DOB), medical re-
quirements, and special education require-
ments using the Exceptional Family
Member Program Coding Sheet in appendix

(b) Review on file DA Form 4723-2-R
and DA Form 5343 (blocks 3 through 9 on-
ly) to determine availability of services to
meet required special education and health-
related services identified on the DA Form
5288 or the Sponsor's Exceptional Family
Member Profile.

{c) Contact telephonically or through in-
person interview the health-related facility
with the required service to determine if the

9
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service is still available and if an’ openipg
will exist upon the family’s arrival.

{8) Confirm availability of required spe-
cinl education services only for categories
‘and conditions contained in block 9 of DA
“Form 5343 using existing information data
sources. No actual special education open-
- ings can be documented and confirmed to
MILPERCEN.

{e) Forward 10 HQDA (DAPC-EPA-C)
by letter, message, or telephone a report of
the verification process. Meil letters to
HQDA (DAPC-EPA-C), ALEX VA
22331-0400. Send messages to
CDRMILPERCEN ALEX VA//
DAPC-EPA-C//. Telephone numbers are
AUTOVON 221-7730 or Commercial
202-325-7730.

{7 Protect the information contained in
DA Form 5288 or Sponsor’s Exceptional
Family Member Profile per AR 340-21.

{g) Retain DA Form 5288 or Sponsor’s
Exceptional Family Member Profile in ACS
program files per AR 340-18 until—

1. The sponsor arrives at the installation
and is linked with required EFM services,
or

2. Deletion action is confirmed with the
NEIPO. When | or 2 is accomplished, re-
move DA Form 5288 or Sponsor’s Excep-

- tional Family Member Profile from ACS
program files and destroy the document.

(3) The ACS EFMP point of contact at
locations where an ACS center is not
present will follow procedures in (2) above,
except for reviewing on file DA Form
4723-2-R and DA Form 5343. These com-
pleted forms will not be available since only
ACS center locations use them to report
special edocation and health-related data
annually to MILPERCEN. Instead of re-
viewing existing forms, the point of contact
will initiate a survey to determine if
required health-related services are available
ang if there will be actual openings in the
programs. The survey will be conducted
through mail or in-person interview using
DA Form 4723-2-R as a guide. Any
required special education services will be
confirmed through existing information data
sources.

10
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IDENTIFYING INFORMATION

Age, Sex, Race, Occupation, Referral Source

SUMMARY OF CONTACTS
Where, When, Context

BACKGROUND
Born—Whaere, When

Family Situation—Parents:
Siblings:

Clossness, Location:

Education History:
Employment History:
Marital Status:
Religion:

Heatth:

Past Criminatl Arrests or Convictions:

PRIOR EXPERIENCE (Volunteer, Pald Courses)

PRESENT SITUATION

Empioyed or In School:
Source of Income:
Motivation:

SELF ASSESSMENT

Strengtha:
Weaknesses:
Abllity to handle emergencies:

PREFERENCE AND AVAILABILITY

Ages:

Handlicapping Conditions:
Day and Hours:
Transportation;

Personal Care:
Subsidized Families:

SUMMARY AND RECOMMENDATIONS:

Figure 2-1. Sampile format for a Caregiver screening interview
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Date:
Name:

e
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First Evening (8 hours)
-Purpose of Resplte Care ,
Basic Understanding of Developmental Disabilities
Emotional Aspects of Resplte Care
First Ald Course
Second Evening (3 hours)
Selzure Disorders
Medicatibn
Special Feeding Problems
Third Evening (3 hours)

Behavlor Management
Prosthetic Appliances

Half-day (Moming or afternoon)
Tour muitihandicapped public school, vocational tralning center, or sheltered workshop

Figure 2-2. Sample Respite care course outline
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NAME:

ADDRESS:

PHONE:

I. SUMMARY OF CONTACTS

Il. PRESENTING REQUEST

it. HOUSEHOLD COMPOSITION
CLIENT:
OTHER FAMILY MEMBERS:

IV. INCOME

V. DESCRIPTION OF DISABILITY

VI. SOCIAL HISTORY

Vii. SUMMARY AND RECOMMENDATIONS:

Figure 2-3. Sample format for a Care user screening Interview
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EppsS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS



Appendix A

Reéferences

Section |
Required Publications

AR 5-3
Installation Management and Organization.
(Cited in para 1-6)

AR 37-100-FY
Account/Code Structure. (Cited in para
2-1.)

AR 40-3
Medical, Dental, and Veterinary Care. (Cit-
ed in paras 1-6, 1-14, 2-2 and 2-3.)

AR 40-330

Rate Codes and General Policies for Army
Medical Department Activities. (Cited in
paras 2-2 and 2-3.)

AR 55-46

Travel of Dependents and Accompanied
Military and Civilian Personnel To, From,
Or Between Oversea Areas. {Cited in para
2-1)

AR 210-50
Family Housing Management. (Cited in pa-
ras 1-12 and 2-4.)

AR 340-18
The Army Functional Files System. (Cited
in para 3-2.)

AR 340-21
The Army Privacy Program. (Cited in paras
1-18, 25, 3-1, and 3-2.)

AR 608-1
Army Community Service Program. (Cited
in paras 1-6 and 2-5))

AR 608-10
Child Development Services. (Cited in para
2-5)

AR 614-6
Permanent Change of Station Policy. (Cited
in para 2-1.)

AR 614-30
Oversea Service. (Cited in para 2-1.)

AR 614-100
Officer Assignment Policies, Details, and
Transfers. (Cited in para 2-1.)

AR 614-101
Officer and Warrant Officer Resssignment
Policy. (Cited in para 2-1.)

AR 614-200

Selection of Enlisted Soldiers for Training
and Assignment. (Cited in para 2-1.)

14

AR 690-300
Employment. (Cited in paras 1-6 and 2-2.)

Army Guidance (Volumes I-1IV)
(Cited in para 1-15.)

Program and Budget Guidance
(Cited in para 1-15.)

DA Circalar 40-FY-330

Medical, Dental, and Veterinary Care.

Rates; Rates for Subsistence; and Crediting
Appropriation Reimbursement Accounts.
(Cited 1n paras 2-2 and 2-3.)

DA Pam 600-8-10

Management and Administrative Proce-
dures: Individual Assignment and Reassign-
ment Procedures. (Cited in para 2-1.)

Department of Defense Instruction 1342.12
Education of Handicapped Children in the
DOD Dependents Schools. (Cited in paras
14, 1-6, 1-14, 1-17, 2-1, and 2-2.)

Joint Travel Regulation.
(Cited in paras 2-1 and 2-2.)

Section i
Related Publications

A ralated publication is merely a source of addiional
mlormation. The user does not have 10 fead 1t to
understand (he regulaton.

AR 40-2
Army Medical Treatment Facilities Generel
Administration,

AR 40-66
Medical Record and Quality Assurance
Administration.

AR 612-10
Reassignment Processing and Army Spon-
sorship (and Orientation) Program.

AR 635-100
Officer Personnel.

AR 635-200
Enlisted Personnel.

Section iji
Prescribed Forms

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

DA Form S187-R
Application for Respite Caregivers. (Pre-
scribed in para 2-5.)

DA Form 5188-R

Medical Report on Applicant for Certifica-
tion to Provide Care for Handicapped Chil-
dren or Adults. (Prescribed in para 2-5.)
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DA Form 518%-R

Application for Respite Care for Handi-
capped 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 1-10,
3-1, and 3-2.}

DA Form 5291-1-R

Army Exceptiona! Family Member Pro-
gram Child Development Questionnaire.
(Prescribed in para 3-1.)

DA Form 5291-2-R

Army Exceptional Family Member Pro-
gram Child Functional Medical Question-
naire. (Prescribed in para 3-1.)

DA Form 5291-3-R

Army Exceptionz) Family Member Pro-
gram Adult Functional Medical Question-
naire. (Prescribed in para 3-1.)

DA Form 5291-4-R
Army Exceptional Family Member Pro-
gram Educational Questionnaire. (Pre-
scribed in para 3-1.)

DA Form 5510-R
Exceptional Family Member Program Cod-
ing Summary. {Prescribed in para 3-1.)

DA Form 5343
Exceptional Family Member Program Re-
source Booklet. (Prescribed in para 2-5.)

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

Section iV
Referenced Forms

DA Form 209
Delay, Referral, ar Follow-Up Notice

DA Form 4187
Personnel Action

DA Form 4787
Reassignment Processing

DA Form 4787-1
Request for Evaluation of Dependent Medi-
cal and Educational Problems

DA Form 5116-R
Oversea Movement of Family Members
Checklist
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DD Form 2161
Referral for Civilian Medical Care

SF 513
Medical Record—Consultation Sheet

SF 601
Health Record—Immunization Record

28 MARCH 1886 UPDATE '« AR 800-75
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Appendix B
.%DDS Regional Offices

Director, DODDS Headquarters
2461 Eisenhower Avenue
Alexandria, VA 22331-1100

Director of Dependents Schools, Atlantic
Department of Defense
APO New York 09241

Director of Dependeats Schools,
Germany Region

Department of Defense
APO New York 09633

Director of Dependents Schools,
Mediterranean

Department of Defense

APQO New York 09283

Director of Dependents Schools, Panama
Department of Defense
APO Miami 34002

Director of Dependents Schools, Pacific

ment of Defense
APO Seattle 98772

18
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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 installa-
tion completing the report.

Name of instaliation Data code
Fort McClellan, AL AM
Fort Rucker, AL AR
Redstone Arsanal, AL AN
Fort Greely, AK AG
Fort Richardson, AX AC
Fort Wainwright, AK AW
Fort Huachuca, AZ AH
Yuma Proving Ground, AZ AY
Pine Biuff Arsenal, AR AP
Fort Irwin, CA C1
Fort Ord, CA co
Oakland Army Base, CA co
Presidio of San Francisco, Ccs
CA
Sacramento Army Depot, CA cv
Sharpe Army Depol, CA CX
Siera Army Depot, CA Cw
Fitzsimons Army Medical CF
Caenter, CO
Fon Carson, CO CC
Walter Reed Army Medical Dw
Center, DC
Fort Benning, GA GB
Fort Gillem, GA G
Fort Gordon, GA GG
Fort McPherson, GA GM
Fort Stewart, GA GS
Hunter Army Airfiald, GA GH
Aliamanu Miltary Reserva- HA
tion, Hi
Fort Shatter, Hi HS
Scholialkd Barracks, Hi HB
Fort Shendan, IL IS
Rock 1sland Arsenat, IL IR
Savanna Army Depot, iL 1D
U.S. Armmy St Lowis Area 1A
Support Center, IL
Fort Benjamin Harrison, IN 1H
Fort Leavenworth, KS KL
Fort Riley, KS KR
Fort Campbell, KY KC
Fort Knox, KY KK
Fort Polk, LA P
Aberdeen Proving Ground, MP
MD
Fort Detrick, MD MD
Fort George G. Meade, MD MM
Fort Ritchie, MD MR
Fort Devens, MA MV
Natick Resgarch and MN
Development Center, MA
Seifridge Air National Guard MF
Base, MI
Fort Leonard Wood, MO MW
Bayonnse Military Ocean NO
Terminal, NJ
Fort Dix, NJ ND
Fort Monmouth, NJ NM
Armament, Research, and N7
Development Center, NJ
White Sarxis Missile Range, NW
NM
Fort Drum, NY NR
Fort Hamilton, NY NH
Seneca Ammy Depot, NY NC

Waest Point, NY NI

Fort Bragg, NC NB
Fort Sili, OK 05
McAlester Ammunition Plant, OM

OK
Carlisie Barracks, PA PC
Forl indiantown Gap, PA PR
Lettarkenny Army Depot, PA PL
New Cumbarand Army PN
Depot, PA

Tobyhanna Army Depot, PA PT
Fort Jackson, SC SJ
Fort Biiss, TX TB
Fort Hood, TX TH
Fort Sam Houston, TX TS
Red River Army Depot, TX TR
Dugway Proving Ground, UT upP
Tooste Army Depot, UT ut
Fort Belvoir, VA vB
Fort Eustig, VA VE
Fort Lee, VA VL
Fort Monroe, VA VM
Fort Myer, VA vY
Fort Story, VA vs
Vint Hill Farms Station, VA w
Fort Lewis, WA WL
Fort McCoy, WI WM

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

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

C-4. Blocks 6-7, Home or Near Home
Speclal Care Health Related
Assistance 1Level Capability

These blocks are self-explanatory.

C-5. Block 8, Health Care Provider

Speciaity Capabliity
This block is self-explanatory.

C-&. Block 9, Special Education
Handicapping Category and Condition
Capabiility

Use the following definitions of special edu-
cation placement types and handicapping
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 separate facility for children
with a homogeneous need such as deaf,
blind, deaf-blind, serious emotionally dis-
turbed, other health impaired, autistic, or
multiple handicapped.

(2) Residential institution. A facility that
provides 24-hour care (usually with a medi-
cal support component) to cxcepuonakfa:nl-
ly members.

{3) Early childhood preschool. A facility
providing special education and related
services for infants and youngsters.

b. Special education handicapping catezo-
ry and condition

(1) Physical impairment. This group in-
cludes individuals exhibiting one or more of
the following handicapping conditions: deaf,
deaf-blind, hard of hearing, autistic, ortho-
pedically impaired, blind, visually handi-
capped, other health impaired.
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{a) Deaf. A hearing loss or deficit so se-
vere that the person is impaired in process-
ing linguistic information through hearing,
with or without amplification, to the extent
that his or her edueanonal performance is
adversely affected.

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

{c) Hard of hearing. A hearing impair-
ment, whether permanent or fluctuating,
that adversely affects a person’s educational
performance, but that does not constitute
deafness.

(d) Autistic, A severe form of mental dis-
order that exhibits a majority of the follow-
ing characteristics:

L. Lack of appropriate speech (individu-
als are nonverbal or echolalic, i.c., parroting
phrases spoken to them, but are unable to
use them fneaningfully in other contexts).

2. Lack of appropriate social behavior
(individuals appear to be oblivious to other
people’s presence or relate 10 people in a bi-
zaITe MAanner).

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

4. Lack of appropriste play (young indi-
viduals usually ignore toys or interact inap-
propriately with them.

5. Inappropriate and out of cantext eme-
tional behavior {individuals may display ex-
treme tantrums, hysterical laughter, or, on
the other hand, a virtual absence of emo-
tional response).

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

7. Isolated areas of high-level functioning
{"splinter skills,”" especially in the areas of
music, number configurations, and manipu-
lation of mechanical instruments).

{e) Orthopedically impaired. A severe or-
thapedic impairment that adversely affects &
person'’s educational performance. The term
includes congenital impairments {suchk as
clubfoot and absence of some member), im-
pairments caused by disease (such as polio-
myelitis and bone tuberculosis) and
impairments from other causes (such as cer-
ebral palsy, amputations, and fractures or
burns causing contractures).

(f) Visually handicapped, biind. A visusl
acuity lost or deficit s0 severe that the per-
son is impaired in processing information
through sight, with or without any correc-
tion, to the extent that his or her education-
al performance is adversely affected.

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

(k) Other health impaired. Limited
strength, vitality, or alertness due to chronic

v
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or acute-health problems that adversely af-
feot a person’s educational performance, in-
cluding heart condition, tuberculosis,

" rheumatic fever, nephritis, asthma, -sickle-

cell anemia, hemophilia, epilepsy, lead
poisoning, leukemia, and diabetes.

.c. Speech/language impairment. This
group includes individuals exhibiting one or
more of the following handicapping condi-
tions that adversely affect their educational
performance: voice -production disorder,
dysfluency, misarticulation, receptive lan-
guage delay, expressive language delay.

d. Learning impairment. This group in-
cludes individuals exhibiting one or more of
the following handicapping conditions: ge-
neric, mild educational impairment; mental-
ly retarded (mild); mentally retarded
{moderate, severe); specific learning
disability.

(1) Moderate/severe mental retardation.
The general intellectual functioning that is
significantly subaverage. In addition 1o this
intellectual deficit, these individuals are lim-
ited in, but able to acquire some academic
material, care for their personal needs, and
Live independently as adults. This condition
is much less identifiable than the more seri-
ously mentally disturbed.

(2) "Specific learning disabilities. Disorder
in one or more of the basic psychological
processes involved in understanding or in
using spoken or written language that may
manifest itsclf as an imperfect ability to lis-
ten, think, speak, read, write, spell, or do
mathematical calculations. The term in-
cludes such conditions as perceptual handi-
caps, brain injury, minimal brain
dysfunction, dyslexia, and developmental
aphasia. The term does not include people
who have learning problems that are prima-
rily the result of visual, hearing, or motor
handicaps, mental retardation, emotional
disturbance, or environmental, cultural, or
economic differences.

e. Seriously emotionally disturbed. A con-
dition that has been confirmed by clinical
évaluation and diagnosis and that, over a
long period of time and to a marked degree,
adversely affects educationa! performance,

*and that exhibits one or more of the follow-
ing characteristics: .

(1) An inability to learn that cannot be
explained by mtellectual, sensory, or health
factors. :

(2) An mability to build or maintain sat-
isfactory interpersonal relationships with
peers and teachers.

(3) Inappropriate types of behavior under
normal circumstances.

(4) A tendency to develop physical symp-
toms of fear associated with personal or
school problems.

(5) A general pervasive mood of unhap-
piness or depression.
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Appendix D
Exceptional Family Member
Program Coding Sheet

D-1. Maedical requirements
a. Health Related Service Assistance
Level Required (HRSA-LYL-RQRD).
(1) High Risk Newborn (HRN).
(2) Delayed Development (DLA).
(3) Delayed Cognitive Development
(DCD).
(4) Oral Motor Deficit (OMD).
{5) Compromised Respiratory Function
(CRF).
(6) Restricted Mobility (RM).
{7) Sensory-Integration Deficit (SI).
(8) Upper Extremity Deficit (UED).
(%) Activities of Daily Living (ADL).
(10) Adaptive Equipment {AE).
(11) Architectural and Environmental
Adaptations (AE-ADAPT).
(12} Vision (VISION).
{13) Speech/Language Deficit (SLD).
(14) Hearing (HEAR).
(15) Learning Problem (LRNG).
(16) Behavioral and Emotional Dhsorders
(BEH).
{17) Drug and Alcoho! Use/Abuse/De-
pendence (DA).
{18) Medical Social Work (MSW).
(19) Community Health Nurse (CHN).
(20) Secondary Functional Disabilities
(SEC).
b. Home or Near-Home Special Care
Health Related Service Assistance.
(1) Level Required
(HNH-CARE-LVL-RQRD}.
(a) Homemaker Assistance—A.
(b} Respite Care—B.
{c) Day Care—C.
(d) Sheltered Workshops—D.
{e) Group Home—E.
(2) Type Required (HNH-CARE-TYPE
RQRD). .
{a) For Mentally Handicapped—A.
{b) For Physically Handicapped—B.
{c} For Psychiatnc Care—C.
{d) For Delinquency—D.
{e) For the Blind—E.
{7 For the Deaf—F.
¢. Health Care Provider Specialty
Required (HCP-SPEC-RQRD).
(1) Allergist—1}.
(2) Cardiologist, Pediatnic—2.
(3) Dermatologist—3.
(4) Endocrinologist—4.
(5) Endocrinologist, Pediatric—35.
(6) Gastroeaterologist—&6.
{7 Hematologist—7.
{8) Hematologist, Pediatric—38.
{9) Immunologist—9.
(10) Internist—t0.
(11) Maxillofacial Surgical Team—-11.
{12) Nephrologist—12.
‘(13) Nephrologist, Pediatric—13.
. {14) Neurologist—I14.
(15) Neurologist, Pediatric—15. .
(16) - Nuclear Medicine Physician—16.
{17y Obstetrician and Gynecologist—17.

(18) Oncologist—18.
- (19) Oncologist, Pediatric—19.

(20) Ophthaimololgist—20.

(21) Ophthalmologist, Pediatric—21.

(22) Otorhinolaryngologist—22.

(23) Pediatrician—23.

(24) Developmental Pediatrician—24.

(25) Psychiatrist—25.

(26) Child Psychiatrist—26.

{27) Physical Medicine Physician/
Physiatrist—27.

(28) Physical Medicine Physician/Phy-
siatrist, Pediatric—28.

(29) Pulmonary Disease Physician—29.

(30) Rheumatologist—30.

(31) Cardiac Surgeon—31.

{32) General Surgeon—32,

(33) Neurosurgeon—33.

(34) Orthopedic Surgeon—34.

(35) Orthopedic Surgeon, Pediatric—35.

(36) Pediatnc Surgeon—36.

(37) Plastic Surgeon—37.

(38) Thoracic Surgeon—38.

(39) Urologist—39.

(40) Dentist—40.

(41) Pedodontist—41,

(42) Oral Surgeon—42.

{43) Orthodonust—43.

{44) Psychologist—44.

{45) Child Psychologist—45.

{46} Neuropsychologist—46.

(47) Audiologist—47.

(48) Physical Therapist—48. 7

(49) Physical Therapist, Pediatric—49.

{50} Occupational Therapist—>50.

(51) OGccupational Therapist,
Pediatric—51.

(52) Respiratory Therapist—52.

(53) Speech/Language Pathologist—53.

(54) Optometrist—54.

(55) Developmental Optometrist—3535.

(56} Orthotist-—56.

{57) Dietician-Nutntionist—S57.

(58) Podiatrist—58.

D-2. Special education requirements

a. Special Education Handicapping Con-
dition Category and Condition (SEHC) and
{SEHC-CAT)}.

(1) Physical Impairment
(SEHC-CAT-1).

{a) Deaf—A.

(b) Deaf-Biind—B.

fc) Hard of Hearing—C.

{d} Autistic—D.

(e} Orthopedically Impaired—E.

(f) Visually Handicapped, Blind—F.

(g) Visually Handicapped, Partially—G.

{h) Other Health Impaired—H.

{2) Speech/Language Impairment
(SEHC-CAT-2).

{a) Voice Production Disorder-—J.

{b) Dysfluency—K.

{c} Misarticulation—L.

{(d) Receptive Language Delay—M.

({e) Expressive Language Delay—N.

(3) Learning Impairment
(SEHC-CAT-3).

{(a) Generic, Mild Educational
Impairment—P.

(b) Mild Mental Retardation—Q.

28 MARCH 1886.UPDATE « AR 600-75

fc) Moderate/Severe Mental

Retardation—R.

(d) Specific Learning Disabilities—S.
{4) Seriously Emotionally Disturbed

(SEHC-CAT-4).

b. Special Education Functional Prereqg-

uisite Required (SEFP-RQRD).

(1) Large Pnnt—A,

(2) Optical Aids—B.

(3) Braille Instruction, Beginning—C.
(4) Braille Instruction, Advanced—D.
(5) Braille Material—E. '
{(6) Talking Books—F.

(7) Mobility Training—-G.

(8) Support for Independence—H.

(%) Amplification—1J. '

(10) Speech and Language Training—K.
(11) Total Communications—L.

(12) Oral Communications—M.

(13) Environmental Adaptation—N.
(14) Non-Oral Communication—P.

(15) Signing—Q. ‘
(16) Alternatives to Graphomotor—R.
(17) Special Adaptations—S.

¢. Special Education Related Service

Reguired (SP-EDVCSVC-RQRD),

(1) Occupational Therapy—A.

(2) Physical Therapy—B.

{3) Audioclogy—C.

{4) Counseling—D.

(5) Psychological Services, Diagnosis—E.
(6) Psychological Services, Therapy—F.
(7) Adaptive Physical Education—G.

(8) Recreational Services—H.

(9) Vocational Education—J.

(10) Cooperative Work Study—K.

(11) Speech Therapy—L.

(12) Special Transportation—M.

d. Type of Special Education Placement

Required
(TYPE-SP-EDUC-PLCMT-RQRD).

{1} Regular Class with Modification—A_
(2) 10-20 Percent Special Education—B.
(3) 21-50 Percent Special Education—C.
(4) 51-100 Percent Special

Education—D.

(5) Speciai Day School—E.

(6) Home/Hospital Type Education—F.
{7) Residential Institution—G.

(8) Early Childhood Preschool—H.

e. Exceptional Family Member's Grade

Level Appropriate to Chronological Age
(EFM-GRD-APPR-CHRON-AGE).

(1) Preschool—W.
(2) Kindergarten—0.
(3) Ist Grade—1.
(4) 2d Grade—2.

(5) 3d Grade—3.

(6) 4th Grade—4.
(7) 5th Grade—3.
(8) 6th Grade—6.
(9) 7th Grade—7.
{10) 8th Grade--8.
(11) 9th Grade—9.
(12) 10th Grade—A,
{13} 11th Grade—B.
{14) 12th Grade—C.
(15) Other—X.

i8
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QGlossary

Section |
Abbreviations

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

DOBR
date of birth

DOD
Department of Defense

DODDS
Department of Defense Dependents Schools

DPCA

Director of Personnel and Community
Activities

EFM

exceptional family member

EFMP
Exceptiona! Family Member Program

HQDA
Headquarters, Department of the Army

IEP

Individualized Education Program
JTR

Joint Trave) Regulation

MACOM
major Army command

MEDCEN
U.S. Army Medical Center

20

MEDDAC )
medical department activity

MILPERCEN
U.S. Army Military Personnel Center

MILPO
military personnel office

MTF .
medical treatment facility

OCONUS
outside continental United States

OTSG
Office of the Surgeon General

PERSCOM
personnel command

RDT
report date

TSG
The Surgeon General

USACFSC
U.S. Army Community and Family Suppont
Center

USAHSC
U.S. Army Health Services Command

Section Il
Terms

Anticipated patient load

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

Case study committee

A muludisciplinary team that is the guiding
force behind the provision of appropriate
services to handicapped students in
DODDS schools.

Exceptional family member

A family member with any physical, emo-
tional, developmental, or inteliectual disor-
der that limits the individual capability 1o
engage in pursuit with peers and requires
special treatment, therapy, education, train-
tng, or counseling.

Family-find

The on-going process used by the Army to
seck and identify famifies who have family
members thst might require specialized
medical care, therapy, developmental
services, or special education. Family-nd
activities include publicity, identification
{screening), referral, and evaluation
procedures.

General medical services

Those non-educationally related health
scrvices provided to authorized dependents
by the military medical department oo s
space available basis that are determined by
28 MARCH 1888 UPDATE » AR 80075

a qualified military medical authority tb-be-
beneficial to the overail health of the
dependent.

Individuslized 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.

Individualized Education Program related
medical services

Educationally related medical services, pro-
vided outside of the United States by and at
the expense of the military medical depart-
ments, which are recommended by qualified
military medical authority and then set
forth in the student’s IEP by the Case Study
Committee as being required for the student
to benefit from 2 specially designed instruc-
lional program.

Medical center

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

Respite care

A program providing a temporary rest peri-
od for family members respoosibie 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 1o permit the en-
rollment of nonspace-required students.

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

Special education

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

Sponsor's Exceptional Family Member
Profile

A computer printout that displays data
identifying the medical and special educs-
tion needs of the nominated soldier's family
member and projected assignment locations
where the special needs can be
accommodated.
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HEALTH-RELATED SURVEY — INDIVIDUAL FACILITY REPORT °:: ‘;’,':fj,",“"
For use of this form, sse AR 800-78; the proponent sgency i DCSPER, Ex» ;.“ 31 Dec 87

NOTE: This form will be completed by each individual facility indicating the capability of the facility to provide health-

related services. Use typewriter or print legibly in ink.

READ THE DEFINITIONS ATTACHED TO THIS FORM BEFORE MAKING EACH ENTRY.

SECTION | — GENERAL INFORMATION
1. NAME OF FACILITY 2. ADDRESS

3. CHVEF ADMINIETRATOR 4, BUSINESS TELEPHONE |[B. SERVICE HOURSE (Deys) 6. APPRXOMATE MILES
{Houre) FROM INSTALLATIONﬂ

7. TYPE OF OWNERSHIP (Indicate the category iwhich bast dascribes the lapei ownership of this facility )

{Chack one box only) D Privete — tor Profi Dfrivno-nm!u protht
DMI Government Dsmo Government F scters! Government
[_lomu (8pecify)
B. ACCESSIBILITY
a. TRANSPOCRATATION (Chach oll that appliss and Il in blonks) b. WHEELCHAIR ACCESS
D On bue line D NDT on bus Jine; dietence 10 bus Hine is blocks (Check all that applies;
DP.Mn. sweltabie ( mias) D.rtln. L J SO D Buliding
D Toxi stand st facliyy D Faclity operates own tranaporiation system D Restrooms
9. FEE FORBERNVICE (Check all that applis) . Uu.m-mmu
[ runree [(Jnere [) sticing scse Restricrea (Specify
G Advence Pay DMIdIc.Id D CHAMPUS aee group)
n Privete Hasith Insursnce nom-

SECYION it - HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY

. In jtemas ) through § below, indicate whether or not your facility has vacancies during the next year for new patients in the
category and level applicable to the specified age groups.

1 LEVEL A LEVEL B LEVELC LEVEL D LEVEL E
N avcoomal | voutw | ormen | vourw | ovmen | vouts | otmem | voutk | otuem | voutn | oruen
3
vEs] NO| YES| no JYEsno [ves [ wo ] ves|{wo | vEs{ no ] vEs| NO [ves | nO] ves| wo Jves| NO

1 OnlMolor

Deficit

Compromised
2 | Respiratory

Function
3 Restricted

Mobility

Upper
«| Eftremity

Deficit
g | Activities '

of Daily Living

Adaptive
6 Bqn?pmn(

Behavioral
7| and Emotional

Disorders

Dn7mdhleoholl
8] Use/Abuse/

Depandence

DAPORM€723.2.R, JAN 06 EDITION OF APR 84 1% OBSOLETE.
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SECTION ) — HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY (CONTINUKED)

b. In items 9 through 20 below indicate whether or not your facility has vacancies during the next year for new patients in the
category and level apecified below.

L LEVEL A LEVEL B LEVELC LEVEL D
[ FUNCTIONAL
N CATEGORIES YES NO YES NO YES NO YES NO
13
High Risk
8 Newborn
10 Delayed
Development
11 | Gogritie
ve
Development
12 ?;mor{io
tegration
Deficit
Architectural
13 | and Environmental
Adaptations
14 ] Vision
Speech/Language
18 | Poficit
18 | Heuring
17 { Learning Problem
18 - Medical Bocial
Work
Community
19 | Health Nurse
Sscondary Functional
20 | Disabilities

SECTION 111 ~ HOME OR NEAR HOME (EXCLUDING SCHOOL BASED SERVICES) SPECIAL CARE
HEALTH-RELATED SERVICE ASSISTANCE LEVEL CAPABILITY

NOTE: Indicate whether or not your Iacility has vacancies for new patienta for each type and level during the next year.

LEVELS OF CARE

'; TYPES RESPITE DAY SHELTERED GROUP HOMEMAXER
N oF CARE CARE WORKSHOP HOME ASSISTANCE
€ CARE YyOuUTH | oTHER | vouTH | oTHrer | vourw | oTHER | vouTHn | oTHER es no
Y
ves| no [ ves| no [ves | no fves! no [ves |no | ves] No resfno fres | no
2 Mentally

Handicapped

Physically
22 Handicapped

Paychiatric
23 Care

24 | Delinquency

25 | Blind

26 | Deaf

DA Form 4723-2-R, JAN 86 2
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SECTION IV — HEALTH CARE PROVIDER SPECIALTY CAPABILITY

NOTE: Indicate the capabllity of your facility to provide health-related services in the categories shown below.

L
N CATEGORY ves|no |4 CATEGORY ves [No | ! CATEGORY vES{ NQ
E € E
27| Allergist 47| Ophthalmologist, pediatric 66| Dentist
28| Cardiologist, pediatric 48] Otorhinolaryngologist 67| Pedodontist
29 | Dermatologist 49| Pediatrician se' Oral Surgeon
30| Endocrinologist 50| Developmental pedistrician 69' Orthodontist
‘31| Endocrinologist, pediatric 51} Psychistrist 70| Psychologist
32| Gastroenterologist 52| Child Psychiatrist 71] Child psychologist
Physical medicine .
33| Hematologist 53 physician/physiatrist 72| Neuropsychologist
- Physical medicine physician/ ; i
34| Hematologist, pediatric 54 physiatrist, pe diatr‘i,c}:‘ 73] Audiologist
35| Immunologist 56| Pulmonary disease physician 74] Physical therapist
36] Internist 56| Rheumatologist 75 ﬂ’g&gghmp“‘»
a7 mﬂloudnl surgical 57| Cardiac surgeon 76{ Occupational therapist
Occupational therapist,
38| Nephrologist 58| General surgeon 171 pediatric
38| Nephrologist, pediatric 69| Neurosurgeon 78} Respiratory therapist
40| Neurclogist 60! Orthopedic surgeon 7 g.mmme
41| Neurologist, pediatric 61| prgrapeic surgeon, 80| Optometrist
Nuclear medicine - Developmental
42 physician 62} Pediatric surgeon B1 optometrist
43 gm‘:‘:ﬁ""d 63| Plastic surgeon 82 Orthotist
44| Oncologist 64| Thoracic surgeon 83] Dietitian-nutritionist
—
45] Oncologist, pediatric 65| Urologist 84| Podiatrist
48] Ophthalmologist
TYPED NAME OF INDIVIDUAL COMPLETING |SIGNATURE COMMERCIAL TEL. NO.

REPORT

AUTOVON NO.

DA Porm 4723-2-R, JAN 86



EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


28 MARCH 19868 UPDATE « R-FORMS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


DEFINITIONS OF HEALTH-RELATED SERVICE ASSISTANCE LEVELS

AND

HOME OR NEAR HOME BPECIAL CARE LEVELS

Levels of Health-Related Bervice Amistance
LEVEL A

. Oral Motor Deficit
(theropy provided by
a specially trained
occupational therapist
{OT). pAysical thera-
plat (PT) or gpeech
longuage pathologist
(SLP) to improve
shills of speaking,
sucking, swallowing
and ecting}

a. Youth (oge I3 &
under)

Requires consuitation to
pediatric PT/OT and/or
SLP.

b. Other (over I3 S8ame level as for children

yeors of age) szcept consultation/
therspy provided by
adult PT/OT and/or SLP.
. Compromised
Respiratory
Function

a. Youth (oge 13 &
under)

Basic management by
pediatrician or intarniat
with patient therapy by
physical therapist with
routinely awailable
respirstory equipment
such as handheid spiro-
meter. (PEDIATRIC
TRAINED SPECIALIST}

b. Other (over 18
years of age}

Basic management by
pediatrician or intarnist
with patient therapy by
physical therapist with
routinely available
respiratory equipment
such as handheld spiro-
meter. (ADULT
TRAINED SPECIALIST)

DA Form 4723-2-R, JAN 86

DA FORM 4723-2-R

LEVELB

Oral motor skills are not
optimal. One semion per
week of oral motor
therapy is required as a
short term therspy plan.

Same level as for children
except consultation/
therapy provided by
adult PT/OT and/or BLP.

Must be managed by sub-
specialty trained pediatri-
cian/internist. Requires
hospital based respiratory
therspist and facilities or
intensive ventiletory sup-
poct. (PEDIATRIC
TRAINED SPECIALIST)

Must be managed by sub-
specialty trained pediatri.
cian/internist. Requires
hospital based respinatory
therapist and facilities or
intensive ventilatory su
port. (ADULT TRAINED
SPECIALIST)

LEVELC

Oral motor dyspraxia is sig-
nificant and prevents normal
acquisition of oral motor
skills. Requires individual
oral motor therapy one to
two times per week as a long
term therapy plan.

Same level as for children
except consultation/
therapy provided by
adult PT/OT and/or SLP.

LEVEL D
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3. Restricted Mobility

(mupculoskeletal,
neuromuscular, or
cardiopulmonary
conditions affecting
bed moblility, trans-
fers, wheelchoir
management and/or
household or com-
munity ambulation
shilly)

a. Youth fage 13 &
under)

b. Other fover 13
yeors of age)

. Upper Extremity
Deficit (to include
decreased renge of
motion, sirength,
dexterity, or
coordination and/or
aiterations in tactile
or proprioceptive
sensation) Bx. burna,
orthopedic condi-
tions, peripheral or
CNS perve involve-
ment ot derms-
tologic connective
tissue conditions.

& Youth (age 15 4
under)

b. Other {over } 3
yeors of age)

LEVEL A

Consultation by PT and/or
physistry or periodic
ronitoring of skilla.
(PEDIATRIC TRAINED
SPECIALIST)

Consultation by PT and/or

physiatry or periodic moni-

toring of skills. (ADULT
TRAINED SPECIALIST)

Infrequent PT and/or OT
consultation to family,
patient, and/ot schoo! to
maintain and/or improve
skills. (PEDIATRIC
TRAINED SPECIALIST}

Infrequent PT and/or OT
consuitation to family,
patient, and/or school Lo
maintain and/or improve
akils. (ADULT TRAINED
SPECIALIST)

DA Form 4723-2-R, JAN 88

LEVEL B

Short term PT 1-2 hours per Long-term PT 1-2 sessions
per week. Pariodic consul-

wesk with decrease In fre-
quency s mobility sidlia
are mastered. (PEDIATRIC
TRAINED SPECIALIST)

Short term PT 1-2 houn
per week with decresse in
frequency ss mobility akills
are mastered. (ADULT
TRAINED SPECIALIST)

Frequent PT and/or OT 1-2
semions per week with
decresss in frequency
expected afler approxi-
mately € months or a4
skills are mastered.
(PEDIATRIC TRAINED
SPECIALIST)

Frequent PT and/or OT 1-2
ssasions per week with
decreass in frequency
expected after appeoxi-
matsly 6§ months oc as
skills are mastered.
(ADULT TRAINED
SPECIALIST)

LEVELC

tation with physiatrist.
(PEDIATRIC TRAINED
SPECIALIST)

Long-term PT 1-2 sessions
per week. Periodic consul-

tation with physiatrist.
{(ADULT TRAINED
SPECIALIST)

Ongoing PT and/or OT 1-2

008iOna per waek to

improve or maintain akills

on long term basis. May
require consultation to
other disciplines.
(PEDIATRIC TRAINED
SPECIALIST)

Ongoing PT and/or OT 1-2

sessions per week to
improve or maintain skills
on long term bmais. May
require copsultation to
other discipline.
(ADULT TRAINKD
SPECIALIST)

LEVELD

Intensive rehabilitation
with PT 1-2 sessions
per day. (PEDBATRIC
TRAINED
SPECIALIST)

Intansive rehabilitation
with PT 1-2 sessions
per day. (ADULT
TRAINED
SPECIALIST)

Ongoing intansive PT
and/or OT, requires
therapy greatar than
twao sessions per week
with consultation to
phyaiatrist.
(PEDIATRIC
TRAINED
SPECIALIST)

Ongoing intensive PT
andjor OT, requires
therapy greatar than
two semions per week
with consultation to

phyniatrist.
{ADULT TRAINED
SPECIALIST)
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5. Activities of Dally
Living (includes
dressing, bathing,
oating, self-care
skills, use of com-
munication aids,
adaptive skills nec-
essary to function
at home, achool or
work place or pre-
vocational training
or assesament}

. Youth(age 13 &
under)

b. Other fover |3
years of age)

6. Adaptive Equipment

a. Youth fage |3 &
under}

b. Other (over 13
years of age)

LEVEL A

Infrequent consultation by
OT to parents, patient, or
school. (PEDIATRIC
TRAINED SPECIALIST)

Infrequent conaultation by
OT to parents, patient, or
school. (ADULT
TRAINED SPECIALIST)

Requires adaptive equip-
ment devices readily avail-
able through MTF or local
community. PT and OT
counseling on use but no
individual modification of
device is needed, Ex:
walkers, grab barn.
(PEDIATRIC TRAINED
SPECIALIST)

Requires adaptive equip-
ment devices readily avail-
abie through MTF or local
commungity. PT and OT
counseling on use but no
individual modification of
device is needed. Ex.
walkers, grab bars.
(ADULT TRAINED
SPECIALIST)

DA Fon_u 4723-3-R, JAN 86

LEVELB

Frequent occupational
therapy 1-2 seasions per
week with decrease
expected after 6 months
or as skills are mastered.
(PEDIATRIC TRAINED
SPECIALIST)

Frequent occupationsl
therapy 1-2 sessions per
week with decrease
expected after 6 montha
or as skills are mastered.
(ADULT TRAINED
SPECIALIST)

Requires adaptive equip-
ment not routinely available
but can be ordered by staff
at MTF. Requires periodic
adjustment or individual
adaptation. Requires PT,
OT, brace shop, orthopedic
surgeon and for physiatrist
to monitor progress. Ex.
resting/protective hand
splints, functional and
seif-care aids requiring
individual modification,
spinal bracing, ankle-foot
orthoses. (PEDIATRIC
TRAINED SPECIALIST)
Reguires adaptive equip-
ment not routioely avail-
able but can be ordered

by staff at MTF. Requires
periodic adjustment or
individual adaptation.
Requires PT, OT, brace
shop, orthopedic surgeon
and/or physistrist to moni-
tor progress. Ex : resting/
projective hand splints,
functional and self-care
sids reguining individual
maodification, spinal brae-
ing, ankle-foot orthoses.
(ADULT TRAINED
SPECIALIST)

LEVELC

Ongoing occupational
therapy 1-1 semions per
week a8 long term plan.
(PEDIATRIC TRAINED
SPECIALIST)

Ongoing occupstional
therapy 1-2 sessions per
week as long term plan.
(ADULT TRAINED
SPECIALIST)

Requires specially designed
and fitted equipment with
special {abrication skills
needed. Provision for close
monitoring by physiatrist,
orthopedic surgeoa, OT,
PT, and/or brace shop may
be needed. May require
OT and PT initially to use
equipment. Ex: serial
splinting, serial casting,
kaee-ankle-foot orthoses,
prosthetics. (PEDIATRIC
TRAINED SPECIALIST)

Requires gpecially designed
and fitted equipment with
specia] fabrication skills
needed. Provision for close
monitoring by physiatrist,
orthopedic surgeon, OT,
PT, and/or brace shop may
be neaded. May require
OT and PT initislly to use
equipment. Ex: serial
splinting, serial casting,
knee-ankle-foot orthoses,
prosthetics. (ADULT
TRAINED SPECIALIST)

LEVELD

Ongoing intensive occy-
pational thenapy.
(greater than 2 semions
per week) (PEDIATRIC
TRAINED
SPECIALIST)

Ongoing intansive occu-
pational therapy
(greater than 2 semions
per weak) (ADULT
TRAINED
SPECIALIST)

Requires or will require
compiete evaluation for
adaptive equipment by
physiatrist, OT, PT
and/or orthopedic
surgeon. Ex. newborn
with limb deficiency,
ambulatory preteen
patient with muscular
dystrophy.
{PEDIATRIC
TRAINED
SPECIALIST)

Requires or will require
complete evaluation for
adaptive equipment by
physiatrist, OT, PT
and/or orthopedic sur-
geon. Ex: newborn
with limb deficiency,
ambulatory preteen
with muscular
dystrophy. (ADULT
TRAINED
SPECIALIST)
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7. Behaviorsl and
Bmotional Dis
orders (including
but not limited
to pnxizty, atten-
tion deficit, func-
tional encopresis
or enureais, oppo-
sitional gnd con-
duct disorders,
stareotyped move-
ment disorders,
phobic disorden,
affective disordery,
peruasive develop:
mental disorders,
and peychosocial
couses for fallure-
to-thrive or devel-
opmental delay)

». Youth {age Primary care physician
18 & under} can manage alone or

with oecasional consu!l-

tation to a child guid-
ance team (child
peychiatrist, child
paychologist, end
child and family social
worker, with consulta
tion capability to

occupational therapy,
speech therupy, and
developments!
pedatrica).

b. Other Primary care physician
{over 18 can manage slone or
years of with oecasional consul-
age) tation to an adult men-

tal health service.
DA Form 4733-2-R,JAN 8§

LBVEL B

Evaluation and manage-
ment is needed by a
child guldance team for
short term therapy with
referral back to the pri-
mary physician for con:
tinued moaitoring.

Ewvaluation and manage-
ment is needed by an
adult mental health
service fot short lerm
therapy with referral
back to the primary
physician for continued
monitoring.

LEVELC

Long term outpatient
management by the
child guidance team.
No hospitalization is
anticipated.

Long term outpatient
managemasat by an
adult mental health
service. No hospital-
ization is anticipated.

LEVELD

Short term inpatient
milieu management is
anticipated or may be
required.

Short term inpatient
milieu management is
anticipated or may
be required.

LEVELE

A residen-
tial treat-
ment pro-
gram or
long term
inpatient
care is
anticipated
ot required

A residen-
tial tremt-
ment pro-
gram or
long term
inpatient
care s
anticipated
or required
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LEVEL A

8. Drug and Alcohol Use/

Abuse/Depandence

a Youthf(age 18 &
under)

b. Othar {over |8
years of age}

$. High Risk Newbom
(0-18 months)

10. Delayed
Deyelopmsnt

11. Delayed Cognitive
t

{over & yesre of
age)

¢ If pediatric FT s not swvailable, management may be provided by a pedistric OT.

Concern or suspicion
expremsed by family,
school, or neighborhood.
Requires limited short
term consultation with
age appropriate paychol-
ogist or psychiatrist.
(PEDIATRIC TRAINED
SPECIALIST)

Concern or suspicion
expressed by family,
school, or neighborhood.
Requires limited short
term consultation with
age appropriats psychol-
ogist or peychistrist.
(ADULT TRAINED
SPECIALIST)

Follow-up by the neonatol-

ogist, geners! practitioner
with special atteation to
pomible developmental
problema. Consultation
with pediatric pbysica)
therapist (PT)® and/or
developmental pedis-
trician at six month
intarvals.

Suspicion or at risk for
developmental delay.
Requires & 3-6 month
evaluation by s pedia:
cian,

Can be followed by pri-
mary care physician with
occsaional consuitation
to general pediatrician or
family practitioner.

DA Form 4733-3-R, JAN 86

LEVEL B

Confirmed use exista.
Requires exam by primary
care provider followed by
evaluation by age appro-
priate psychistrist or
paychologist, and three 10
six months individual and
family therapy

{PEDIA TRIC TRAINED
SPECIALIST)

Confirmed use exists.
Requires exam by primary
care provider followed by
evaluation by age appro-
priats paychistrist or
mychologist, and three to
six months individual and
family therapy.

{ADULT TRAINED
SPECIALIST)

Follow-up by pediatric
PT* and developmental
pediatrician at reguiar
intarvals (every 2-4
months) during the first
18 months of lifs. Con-
sultation to audiologist/
spesch {anguage pethol-
ogist (SLP} and child
resource team as needed.

Dwveiopmental dalay has
been disgnosed with early
cognitive enrichment
recommaended (public
school or community
based). Follow-up by
pediatrican, pediatric
PT/OT, sudiclogist/ SLP
and optometrist with
annusl review by child
resource taam.

Requires frequent follow-
up by pediatncian or
famtily practitioner for
social, paychological,
school and family issues.

LEVELC

Sericus abuge pattern sxists,

or dependence. Requires
exam by primary care pro-
vider, evaluation by age
appropriate psychistrist
and considerstion of
hospitalization for con-
trolled intervention. Muat
then proceed with several
montha individual and
family therspy.
{PEDIATRIC TRAINED
SPECIALIST)

Serious abuse pattern exists,

or dependence. Requires
exam by primary care pro-
vider, evaluation by age
appropriate paychiatrist
snd consideration of
hospitalization for con-
trolled intervention. Must
then proceed with several
months individual and
family therapy. {ADULT
TRAINED SPECIALIST)

Follow-up by pod.utnc
PT* and developmental
pediatrician at frequent
intervals (every month)
during the first 18 moaths
of life. Consultation to
sudiologist/SLP and child
resource team ss needed.

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

Requires primary care by
full child resource team.

LEVEL D

Very serious repetitive
problemus exist, refrac-
tory to therapy.
Requires consultation
with age appropriste
psychiatrist and consid-
eration of removal from
home and placement in
mid to long term resi-
dential rehabilitation
facility or enrollmant in
very intense outpatient
individual and family
community
(PEDIATRIC
TRAINED
SPECIALIST)

Very serious repetitive
problems exist, refrac-
tory to therapy.
Raquires consultation
with age appropriate
psychiatrist and conaid-
eration of removal {from
home and placemaeat in
mid to long term resi-
dential rehabilitation
facility or enroilment in
very intense outpatiant
individual and family
community program,
{ADULT TRAIN!D
SPECIALIST)

An sboormality of
movement or tone
exists. Pedistric PT* iy
indicated once or twice
s weoek. Follow-up by
developmantal pedis-
trican, audiclogist,
8LP and/or child
resourcs team will be
frequent.

Requires cognitive
snrichment and pedia-
tric PT/OT sarvices.
Raquires integrated
program whars the
PT/OT works with the

Raquires residential
care.
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12. Bensory-Intagration
Deficit (deficit in
the way sensations
are coordincled,
filtered, ond inter-
preted in relation
ship to an indivi-
dual’s need to
perceive and act in
response to the
human and non-
human environ-
ment)

13. Architectural and
Environmental
Adaptations

14. Vision

15. Speech/Language
Deficit

16. Heaniog

17. Learning Problem

LEVEL A

Requires pediatric OT con-
sultation o the tescher,
wetkly group OT, ora
monitored home program.

Due to decrease in endur-
ance, strength, bilatersl
coordination or unilateral
deficils, requires adapta-
tions such as limited steps,
grab bar, adiusted 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, decressed
endurapce secondary to
respiratory or cardiac
conditions.

Requires routine eye exam-
ination for giasses and
ocular health for an annual
basis.

Initial management by
SLP on 3 weekly basis
with therapy likely to be
short term.

Reguires continued sudio-
metric monitoting.

An educational diagnostic
team (tncluding reading
specialut, speech and
longuage specialist, cur
riculum apecualist, school
paychologist, school sociel
worker, ond specia!
sducation teacher} is needed
{or initial evaluation and
re-evaluation at 3 misimum
of every three years.

DA Form 4723-2-R, JAN 8§

LEVELB

Requires individual pediatric Requires individual pediatric

OT ons-two hours per
week.

Predominantly or com-
pletely wheeichair depen-
dent. Muat have complete
wheelchait access to home,
schoaol and work environ-
ment.

Requires eveluation lor
low vision aid or medically
indicated contact lensss.

Requires regular therapy
on a weekly basis aa a long
term therapy plan.

Requires evaluation, fit-
ting, habilitation/rehabiii-
tation with hearing aid(s}.

An educational team
{including school psychol-
ogist, school social worker,
and gpecial educetion
teacher) is needed to
define special classroom
tachniques, teaching modi-
fications, and special
equipment needs for edu-
cational advancement.

LEVELC

OT greatar than two hours
per weak.

Requires environmental
adaptations for the blind.

Requires 1-2 times per year
evalustion for eye tracking,
focusing, binocular or
developmental vision diffi-
culty by optometrigt,

Requires » program to
facilitate functional com-
munication.

Residentia) program for
the deaf.

An educationally criented
vocational rehabilitation
program is needed fora
mentally, emotionally
and/or physically handi-
capped individual. This
includes both evaluation
and program monitoring
that may interface with
hospital based resources.

Requires environmen-
tal adaptations for the
deaf.

Requires special care
for optomeatric or
ophthaimologic nesds.

In addition to sduca-
tional diagnostic tsam,
raquires child paychia-
trist or a medically
based clinical paychol-
ogst for evaluation/
re-evaluation. This cate-
gory includes preachool
children with complax
handicapping condi-
tions, o school aged
children o7 adults who
have significant medical
or neurclogical diseass,
of in whom there la a
large emotional com-
ponent to performance -
problems at school/
home/work.
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18. Medical Bocisl Work

19. Community Health
Nurse

20. Secondary Func-
tional Disabilities
{secondary to
other chronic
medical conditions
such as asthma,
diabetes. cyslic
fibrogis, juvenile
rheumatoid orthritis,
heart distase, elc )
Use this category
for disabilities not

covered previously

LEVEL A

Can be managed by pri-
mary care provider with
occasional referral to
social work.

Infrequent visits (1 per
month or leas).

Can be managed by a pri-

mary care provider,

® Levels of Home or Near Home Special Care
Health-Related Service Assistance

Respite Care

s Youth fege 16 &
under)

b. Other (over 18
sears of age)

Day Care

a. Youth {age 12 &
under)

b. Otheriover |3
years of age)

Sheltered Workshop

2. Youth (age 18 &
under)

b Other (over |8
vears of age)

Group Home

a. Youth fage |18 &
underj

b. Other (over I8
vears of age}

Homemaker
Assistance

LEVELB
Services of social worker

will be necessary ona
regular basus.

Visils from 1-4 times per
month.

Requires clase proximity

to a community hospital.

LEVELC

Intensive social work inter-
vention is likely.

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

Requires care of specialists
normally found at medical
centers.

LEVEL D

Anticipate involvement
with civil authorities
(ex: delingquency).

Requires frequent use
of resources of a major
medical center.

A program which locates and pays {or trained "respite workers” who can competently care {or a handicapped
patient so that the family can have a few hours or days break in caring for the patient. Respite care may take
place in the home of the patient or in the home of the respite worker.

Sometimes also known as day treatment, a program whereby a patient can spend his/her days in a supervised
environment and return to histher own home at night. Often some medical, physical, or occupational trestment

or counseling 15 available

A program which provides supervised jobs for handicapped individuais

A day and night facility for patients with simitar disabilities.

A program in which a trained homemaker comes to the client’s home and teaches and assists in menu prepars-
tion, shopping. housekeeping, cooking, laundry. etc.

DA Form 4723-2 -R, JAN 86
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APPLICATION FOR RESPITE CAREGIVERS
Imar use of this form, sse AR 600-7B; the proponent sgency is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title §, United Btates Code, Bection 101
PRINCIPAL PURPOSE: To recruit and selact resplts care givars,
ROUTINE UBES: To determins the prospective respite care givers ability to care for handicapped individuals,
DISCLOBURE: Providing information is voluntary. Pallure to providse information will result in disapproval of prospective
respite caregiver’s application.
NAME BIRTHOATE
MAIDEN NAME {(Applicent or pouse) SPOUSE’'S NAME
ADDRESS (8treast, city and state) (Include ZIP Cods) TELEPHONE NO. SOCIAL SECURITY NO.
HOME :
QOFFICE:

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

AVAILABILITY FOR PROVIDING CARE
evenings Oves Ono weEkenDs Oves Owno

pavys Oves Ono
OVERNIGHT weExpays Dves [no OVERNIGHT weekENnDs O ves [Ono

WiLL PROVIDE CARE
Oin HOME OF CLIENT [JiN MY OWN HOME UOno PREFEAENCE

DO YOU HAVE OWN TRANSPORTATION AGE GAOUP PREFERENCE
Oves DOwno

EDUCATION (High school, college, groduate studies, ather)

NAME AND ADDRESS OF SCHOOL DATES ATTENDED MAJOR DEGREE

EMPLOYMENT (Present. and (aet three yeara)

NAME AND ADDRESS OF EMPLOYER DATES EMPLOYED POSITION

REFERENCES (List three, other than relative. Example: Pastor, supervigor, co-worker)

NAME AND ADDRESS (Cive complete mailing addmess} (Include ZIF Code) DCCUPATION

1 hareby cartify that &l stasementy in this application gre true to the best of my knowlsdge and belief.

BICGNATURE DATE

DA FORM S187-R, JAN 86 EOITION OF APR 81 18 OBSOLETE.
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MEDICAL REPORT ON APPLICANT FOR CERTIFICATION TO PROVIDE
CARE FOR HANDICAPPED CHILDREN OR ADULTS

For use of this form, sse AR 800-75; ths proponent agency is OCSPER,

NAME DATE

FOR EXAMINING PHYSICIAN

Application is being made to obtain certification to cure for handicapped children or adults in their homes. We need
to know if applicant has any health problems and the extent and significance of such problems insofar as they may
affect applicant's ability to provide care to unrelated children or aduits. This information is 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? [JYES DNO

2. IN YOUR OPFINION, IS THE APPLICANT FREE FROM ANY NERVOUS OREMOTIONAL DISORDER THAT WOULD AFFECT
THE WELL BEING OF THE INDIVIDUALS CARED FOR? Oves Owno

2 DO YOU BELIEVE THE APPLICANT IS PHYSICALLY AND EMOTIONALLY CAPABLE OF CARING FOR MENTALLY RE.
TARDED AND/OR PHYSICALLY HANDICAPPED CHILDAEN AND aoutTs? Oves Ono

ACHEST X-RAY OR TUBERCULIN TEST IS REQUIRED, IFEITHER TEST HAS BEEN DONE THROUGH YOUR OFFICE WITHIN
THE LAST THREE MONTHS WOULD YOU INDICATE THE DATE GIVEN AND RESULT fPOSITIVE, OR NEGATIVE)

CHEST X.-RAY TUBERACUL!IN TEST

DATE : RESULT. ATE: RESULT.

TYPED NAME AND ADODRESS OF PHYSICIAN SIGNATURE

SIGNATURE (Applicent) DATE

DA PORM 6188-R, JAN I8 EDITION OF APR 83 1S OBSOLETE.
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APPLICATION FOR RESPITE CARE FOR HANDICAPPED CHILDREN AND ADULTS
For use of this form, ses AR 800-78; the proponant agency Is DCBPER.

DATA REQUIRED BY THE PRIVACY ACT OF W74

AUTHORITY: Title §, Uniied Siales Code, Saction 301.

PRENCIPAL PURPOSF: To identify specific handicap of individual requiring respite care.

ROUTINE USES: To ldentify specific problems that handicapped individual is experiencing and to determine type of care
needed,

DISCLOSURE: Providing information is voluntary. Failire to provide information will result in disspproval of

prospective respite care user's application.

IDENTIFYING AND RESOURCE INFORMATION

E'ME (Mandicapped prrecn) (Loal, first. M}) NAME (Parent, guardisn, or maponsible family member)
BIRTHDATE ADDRESS (Include Z{P Code) TELEPHONE NUMBERS
HOME FATHER (work)
MOTHER (work)}

EMERGENCY CONTACT (Relative, friend. elc.) (Name. sddress end telephone number)

IF THIS EMERGENCY CONTACT IS NOT AVAILABLE TOSUBSTITUTE FOR THE CAREGIVER IN AN EMEAGENCY, 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 CANNCT BE REACHED.

LIST OTHER HOUSEHOLD MEMBE RS

NAME BIRTHDATE

PHYSICIAN (Name, address and telephone no. ) CENTIST (Name, sddress and telephone no.)

PREFERRED HOSPITAL fName and addrers) REGULAR PROGRAM ATTENDEDBY lNDlVIBUAL
(School, sheitered work, etc )

DESCRIPTIVE INFORMATION (Handicapped Individualj

DESCRIBE INDIVIDUAL'S HANDICAPPING CONDITIONIS]

DESCRIBE ANY CHRONIC MEDICAL PROBLEMS A CAREGIVER SHOULD BE AWARE OF

DA FORM B108-R, JAN 88 EDITION OF APR 8) 1S OBSOLETE.
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LIST ANY ALLERGIES

18 THERE A HIETORY OF BEIZURES (If yes. what kb;d snd how often)

DESCRIBE ANY SPECIAL EQUIPMENT THE INDIVIDUAL UBES (Broces, wheelchsir, etc.) INDIVIDUAL'S HEIGHT

WEIGHT

INDICATE THE EXTENTY TOWHICH THE INDIVIOUAL CAN DO ANY OF THE FOLLOWING

USE TOILET STAND
TRANSFER INDEFPENDENTLY WALK

TALK FEEQ SELF
CLIMB STAIRS BATHE SELF

DRINK FRAOM A GLASS

SIT UP ALONE

ORESS SELF

UNDERSTAND WORDS

INSTRUCTIONS FOR CARE AND/OR SUPERVISION

LIST ANY MEDICATION GIVEN REGULARLY AND THE PURAPOSE FOR WHICH [T 15 USED

DESCRIBE SPECIAL INSTAUCTIONS FOR HANOLING SPECIFIC MEOICAL CONDITIONS {Seizures, gliergies. eic.)

DESCRIBE SPECIAL INSTRUCTIONS FOR HANDLING BODILY FUNCTIONS (Tolleting, transfering, mobllity, feeding etc.)

DA FORM §100-A, JAN 08
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DESCRIBE WHEN AND HOW SPECIAL ECUIPMENT 15 USED

DESCRIBE SBPECIAL DIET REQUIREMENTS AND MEALTIME INSTRUCTIONS

DESCRIBE SLEEPING HAPDBITS AND SEDTIME INSTRUCTIONS

DESCRIBE SPECIAL BEMAVIORAL PROBLEMS AND METHOD OF HANDLING

DEBCRIBE THE EXTENT OF SUPERVISION THE INDIWIDUAL NEEDS

DESCRIBE FAVORITE RECREATIONAL ACTIVITIES

LIST ANY OTHEAR INSTRUCTIONS OR COMMENTS NOT DESCRIBED ABOVE

PREFERENCE FOR LOCAYION OF RENITE CARE

INDICATE WHICH OF THE FOLLOWING LOCATIONS YOU PREFER FOR RESPITE CARE |F A CHOICE 15 AVAILABLE

O voun nome [0 HOME OF THE CAREGIVER Ono rrEFERENCE

DA FORM B100-R, JAN IS 3
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CLINICIAN'E INFORMATION
For use of this form, ses AR 800-78; the proponent agency is| DCBPER,

PERMISSION FOR RELEARE OF MEDICAL INFORMATION
'l agres to the release of medical information to the ACS Respite Care Program.

(Date) (Signature of Patient or responsibile parent)

FOR CLINICIAN

Application is being made to the ACS Respite Care Program to recsive respite care services. Ruapite care is temporary
relief care given by caregivers, trained and cartified by ACS to help handicapped children and adults, many of whom are
developmentally disabled in order to provide s respite period for {amily members responsible for their regular care.
Respits 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 care.

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

‘NAME (PATIENT) BIRTRBATE .

ADORESS

IF APPLICANT REQUIRES ANY PEREONAL CARE, EXPLAIN HOW CARE IS NEEDED.

BATHING

SKIN AND HAIR CARE

SHAVING

FEEDING

TRANSFERRING

LIFTING

ASBISTIVE DEVICES

TOILETING

ADMINISTRATICN OF MEDICATION

EXERCISING

MONITORING OF BODY FUNCTIONS

OTHER

DA FORM 8180-R, JAN B8 EDITON OF APR B3 IS OBSOLETE.
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IF APPLICANT REQUIRES BUPERVISION WHEN PERFORMING CERTAIN FUNCTION FOR HIMSELF/HERSELF, EXPLAIN
BUPERVISION NEEDED. '

BATHING AND BODY CARE

TOILETING

MOBILITY

USE OF MEDICATIONS

USE OF ABBISTIVE DEVICES

WENTAL FUNCTIONS (Including capacity for sound Judgment}

NUTRITIONAL NEEDS

OTHER

{F THERE 168 ANY RELEVANT INFORMATION NOT DESCRIBED ABOVE THAT THE CAREGIVER SHOULD BE AWARE OF,
PLEASE EXPLAIN,

WEDICAL CONDITIONS

MEDICATIONS

SPECIAL DIETE

SPECIAL CARE

OTHER

PHYBICIAN {Name, address and telephone numbder) (T'ype or print)

ATE SIGNATURE

OA FORM S1%0-R, JAN 3§ 2
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INFORMATION ON NANDICAPPED INDIVIDUAL
For use Of this form, see AR 800-78; the proponant agency s DCBPER,

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title §, USC, Sectlion 801
PRINCIPAL PURPOSE: To identify specific needs of bandicapped individual requiring respite care.
ROUTINE USES: To provids information regarding handicapped individual to caregiver.
DISCLOSURE: Providing information is voluntary. Fallure to Provide information will resuit in disapproval of prospective respite
care usar's application. .
NAME (Handicapped Person) (Lust, First, M]) NAME (Psrent, or person compieting this form}
ADDRESS (Include ZIP Code} TELEPHONE NUMBE RS
HOME FATHER fwork}
MOTHER (work)
NAMES AND AGES OF CHILDREN IN HOME WGE OF MANDICAFPED
NAME AGE

WEIGHT
PERSONS TO CONTALT IN CARE OF AN EMERQGENCY
NAME, ADDRESS AND TELEPHONE NUMBER NAME, ADDRESS AND TELEPHONE NUMBER
GIVE BRIEF DESCRIPTION OF INDIVIDUAL'S HANDICAPPING CONDITION (S)
IS SPECIAL EQUIPMENT USED (Braces, wheeichsirs, I\F SPECIAL EQUIPMENT IS USED, WHEN AND HOW USED
Dves One
DOES INDIVIDUAL {Check apprapriste boxes)
stanp Oves Owo aaTHeserr [lves Onwo waLk DOves (Ono
siv ur aLone Oves Owo DRINK FROM A GLASS DOves Owno
feepserer Oves Owno tak DOves DOwno unoERsTanDwonmrps O ves [Owno
MEALTIME (Plesss descride your typicel menu for a full day)
BREAKFAST LUNCH DINNER

SPECIAL MEALTIME OR DIET INSTRUCTIONS

SNACKS (List, T any)

BEDTIME
WHEN DOES HE/SBHE GO TO BED WHEN DOES HE/SHF TAKE NAPS

SLEEPING OR BEDTIME HABRITE CAREGIVER SHOULD KNOW ABOUT

DA FORM B181.5_JAN 88 EDITION OF APR 83 15 OBSOLETE.
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DAILY ACTIWVITIES

DESCRIBE A TYPICAL DAY S BCHEDULE

PROGRAM (If in & regular progrém, list name, L¢. school, work, ¢ic. and sddress)

TRANSPORTATION PICK.UP TIME JRETURN TIME JOAYS AND TIME (List days of the week and fimes of
progrom)

e ——————
TELEPHONE NO.

——Epp——
FAVORITE RECREATIONAL OR PLAY ACTIVITIES

MEDICAL INFORMATION

LIST ALL MEDICATION GIVEN REGULARLY LIST ANY ALLERGIES

IS THERE A HISTORY OF SEIZURES (If yos, what kind and how often do they occur)

Oves Owno

WHAT DO YOU DO WHEN SEIZURES OCCUR

e e e e et e et
LIST ARY CHAONIC MEDICAL PROBLEMS OR INSTRUCTIONS THE CAREGIVER SHOUL D BE AWARE OF

PHYSICIAN [Name snd telsphong no.) DENTIST {Nams end telephone na.)
PREFERRED HOSPITAL (Name and Addrenm) HOSPITAL INSURANCE (Neme of company)

SPECIAL INSTRUCTIONS FOR OTHER FAMILY MEMBERS IN CAREGIVER'S CHARGE

IMPORTANT: (BE SURE TO PRGVIDE THIS INFORMATION FOR THE CAREGIVER EACH TINE YOU GO GUT)

I/WE CAN BE REACHED AT THE FOLLOWING

LOCATION DATE AND TIME TELEPHONE NO.

OA FORM G101-R, JAN 08 2
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1t is very important that the caregiver have your permission to seek medical help if needed. Please

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

{Caregiver's name)

is in full charge of

during my absence. ! 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 Guardicn )}

YA FORM 5191-R, JAN 88 "
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM CI-_IiLD DEVELOPMENT QUESTIONNAIRE
For use of this form, ses AR 600-75; the proponsnt agency is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5§ U.S.C. 5620}

AUTHORITY: PL 94-142 (Education for All Han diewbed Children Act of 1975); PL 95-561 (Defense Dependents’ Education
Act of 1978;; DODI 134212 (Education of Handicapped Children in DOODS), 17 Decembar 1981; 10 USC 3012;

20 USC 921-932 and 1401 of gea,

PRINCIPAL PURPOSES: To obtsin family information needed to svaluate and document the needs of family members for speciat
education and/or health relsted services. This will permit consideration of the specisl education snd heslth
related needs of family members in the personnsl assignment process.

ROUTINE USES: {1) Information will be ussd by personnel of the Army Medical Department (AMEDD) to svaluate and
document the health related needs of family members and to documaent the specisl sducation nesds of
school age family members. The documentad nesds will than be coded by specislly trained AMEDD
maedical center perscnnel on optical scanning coding forma. The coding forms will then be forwarded
to HQDA for entry into & family mernber nesds data bank. This will enable sssignment managers to metch
the coded nweds of a soldier’s family member ageinst a resource data bank which includes the availsbility
of specisl sducation and heslth related services by sssignmant location, worldwide. The family member
neesds deta bank will also be used to computs the prevalenca rates of handicapping conditions and the
resulting nesds for ssrvices among military familiss so that the provision of needed srvices can be pro-
grammed in sssignmeant locations. Only the coded needs of family members wil! be forwarded to HODA,
The questionnairss will be maintained in the medica! records of tamily members. The EFMP Child
Development Questionnsire will be returned to the sponsorjor family member rather than retained
in the medical record of the family member.

(2} Information will be used bv Army Cammunity Service in its Excaptional Farmly Member Cutreach
Program.

DISCLOSURE: The provision of requested information is voluntary. Failure to respond will preclude processing of an
spplication for an QCONUS command sponsorship. Propsr medical avaluation of family members
cannot be made without completion of thess forms. tn addition, failure to participate will praciuds the
AMEDD from devaloping statistics on the prevaience ratas of handicapping conditions and programming
increasad resources to provide needed services overseas.

RELEASE OF INFORMATION

I release the information on this questionnaire and in the attached reports to the Army Medical
Department for the purpose of evaluating my child’s need for special medical, psychological, or
educational services, Upon completion of the evaluation, the questionnaire will be returned to me,

{Year/Month/Date) {Signature of sporuor or lponlof'l apouse)

Feel free to use the back of the pages or add additional paper if enough space is not provided for your
answer. The questionnaire is a long, tedious one that may well require reviewing baby books or speaking
to your doctor or relatives. If you are unable to answer a question please mark “UNKNOWN” in the
blank provided. If you question the appropriateness of a particular question, you may withhol.

entering the response and discuss the question and response, as necessary, with the evaluating
physician.

DA Form 5291-1-R, JAN 86 EDITION OF JAN B4 I5 OBSOLETE Page 1
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Part 1. Demographic Data

{Year/Month/Duate)

Source of referral

Form completed by

Child's name Date of birth

Age

{Year/Month/Date)
NamnllAdopdeStepchle fetrele one)

Sponsor’s name Age

Sponsor's social security number

Sponsor’s grade Sponsor’s branch or MOS

Home address

Phone (romesdury;

Father’s name Age

Ethnic background Religion

Mother’s name Age

Ethnic background Religion

Current marital status of child’s parents (eircie one;

Married Divorced Separated Single parent Living together

Date of marriage Date of divorce/separation
{Year/Month/Deate)

Wlth whom doei t.he Chlld liVe? fBoth parents, father, mother, stapmother, foster porents, efc. )

If mother works, who cares for the child?

DA Form B291-1-R, JAN B8
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A. Please list the child’s major problem with which you believe assistance is needed.

Problem oted List ﬂ;;di;l/odumtwnﬂ diagnosis
1.
2.
3.
4.
6.

B. Please describe any family problems such as death, serious iliness, accidents, marital conflicts, or
upsetting separation of child from parents that you feel! may have affected your child.

. Has your child been evaluated or trested? (rirese inciude all physicions, school evaluations, State clinics, therapiats.)

Date Where What was done/told/or diagnosed

(Year/Month/Date)}

DA Form E231-1-R, JAN : Poge 3
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Part )i. Pregnancy History

(Year/Month/Date)
A. Pregnancies:
1. Did you at any time have problems getting pregnant? Yes( ) No( )
2. Did'you use any form of contraception? Yes( ) No( )
3. Was this a planned pregnancy? Yes( ) No( )

4. Explanation if desired of above:

5. List all PregnAncies (inciuding the child being evaiuared, deceased childran or miscarriages in ordsr of oecurrence).

No. Child’s full name Age Health or development problem

1

2.

3.

4.

{Use an additional sheet if more spoce (s needed. )
B. Prenatal History:
The following questions refer to the pregnancy with the child who is being evaluated.

1. Did you have any problems getting pregnant with this child?

2. During which month did you start prenatal care?

3. Where?

4. Weight before pregnancy: Weight at delivery:

5. Medications:
a. Did you take vitamins and iron tablets during pregnancy? Yes( ) No{ )
b. Did you take any other medicine during pregnancy? Yes( ) No( )

c. If answer to b is yes, please indicate below the name of the medicine, when you took it and for
how long. Examples: Aspirin, aspirin equivalent, pain medicine, cold tablets, cough medicine, steroids,
hormones, antibiotics, antihistamines, anticonvulsants, tranquilizers, sedatives, stimulants, hallucinogens,
narcotics, stomach medicine, asthma medicine, water pills, medicine for diabetes. (omer medicine.)

DA Form 5281-1-R, JAN 08 Page 4
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d. Did you smoke cigarettes during pregnancy? Yes( ) No( )
I yes, how many cigarettes perday________ ?
e. Did you drink alcohol during pregnancy? Yes( ) No( )
If yes, how many drinks per day or week ?
f. Did you smoke marijuana during the pregnancy? Yes( ) No( )
6. When did you first feel the baby move?
Circle the word that describes the movement. Strong Mild Weak
7. Did you have or did any of the following occur during this pregnancy? Please circle,
Fever, viral infections; morning sickness; vaginal bleeding; swelling; high blood pressure;
toxemia; urinary or kidney infections; sugar or protein in urine; threatened miscarriage;
special diet; diabetes; heart problems; asthma; convulsions orseizures; German measles (el
amniccentesis; Rh factor problem; X-rays; surgical precedures; accidents; worries;

concerns or problem;

Other:

8. How long was your labor?

9. How was your child delivered?

10. Were there any problems with delivery? 1If yes, explain:

Part II1. Infant’s condition st birth and in nursery:

Birth Weight.: Length: Head Circumference

Apgar scores:

Breathe immediately . . . ... ..... ..ottt it Yes( ) No( )
Credimmediately. . ... .......ciiii i iiin it itinanorannnns Yes( )} No{( )
Resuscitationrequired. . ... .. ... ittt i et i i Yes( ) No{( )
Required oxygenatbirth ....... ... ... . i Yes{ ) No{ )
W DlUE . ... ..o i i e it e s bt e s Yes( ) No( )
Was jaundiced (yellow) . .. .. ... ot i i i e e Yes( ) No{( )
Had seizures/convulBions. - . ... . ... ..o it iiitterinrn it ianiaeannenns Yes{ ) No( )
Had I ection ..\ oo o vttt ettt et ener s a et Yes( ) No( )
Hadashin rmah . .. .. .. i it e i i i ittt e it etanen e Yes( ) No( }
Hadableedingproblem. . . . .. ... ottt it iiaennns Yes( ) No{( )
Had lowbloOd SUgREE . . .. .o iie ittt iii ittt iiaraasnaranns Yes( ) No( )

Procedures or treatments that your child may have had:
Fluids by needle . ... .. ..cviivtirrennreeraneantaninnenneenananenns Yes( ) No( )
TranE UM ONE . .. ... cuvveeetcn i iei i iae ittt st e Yes( } No( }
Feeding by atube . . ... ... .. ittt ittt itenr ot sannnnnnnns Yes( ) No( )
Yo 11 7 P Yes( ) No( )
OXygen therBDY. . .. .. oottt i et aa e Yes( ) No{ )
Breathingmachine. . ... ...ooiiiiintiiiiiiiiiiiiriitiorinecneansanas Yes( ) No( )
DA Form B291-1-A, JAN TS
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Special lights for jaundice (vellownesm) . ... oottt it e Yes( }) No( )
Chest tUbR. . . . it e e e et e Yes{ ) No( )
Treatment with antibiotics forinfection............................ ... Yes( ) No( )
Part IV. Nutritional History of Child
4 -« Yes{ ) No( )
How long?
Formulm fed .. ... i i e e e et e e, Yes{ ) No{ }
How long?
Any problem with chewing, swallowing, chokingorfeeding................ Yes{ ) No{ )
Food allergies . .. ... ... ... . . . . ittt e e Yes{ ) No( )
Colic................ e e e e et e, Yes( ) No( )
Growth problems . . .. ... .. . e e e e Yes( ) No( )
How much did your child weigh at 1 year of age?
Part V. Medical History
A. H your child has had any serious or significant medical illnesses or problems please so indicate by
circling the appropriate condition(s):
Frequent ear infections; frequent ear fluid; frequent colds; frequent sore throats or tonsillitis;
pneumonia; bronchitis; chronic cough; asthma; chronic diarrhea; fevers; chronic skin probiems;
frequent episodes of vomiting/diarrhea; meningitis; encephalitis; seizures/convulsions; strange spells;
fainting; dizzinesa; wesakness; paralysis; tingling in hands/feet; tremors; headaches; breath-holding
spells; poisonings; loss of conscicusness; head trauma; accidents; limp; unusual walk; awkwardness;
drooling; joint problems; arthritis; muscle problems; low blood count/anemia; frequent nosebleeds;
excessive bleeding; eye problems; hearing problems; dental problems; lymph gland problems; eating
of non{ood items; constipation; slow weight gain; severe reaction to: medicine, injections,
immunizations; allergies; heart disease; kidney disease; thyroid disease; genital problems; German
{3-dey rubetie) mepsles; hard or red (7.dey rudecla) measles; beby (roseo) measies; whooping cough;
scarlet fever; chickenpox; mumps.
B. Explain any of the above or other conditions not mentioned.
C. Is your child on any medication? Yes( ) No( )

If yes, please name

DA Form $281-1-R, JAN 8 Pegn &
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Part V1. Early Childhood Behavior Profile: (1st 2 yeers of i)

Ploase evaluate your child in reference to these behaviors on a scale of 1-5; 1 being no problem, 3 being
average, and b being a severe problem. Circle the appropriate number.

1. Feedingdifficulties .. ........... ...t iiiniuniraronnneans 1 2 3 4 &
2. Sleepingdifficulties. .. .. ......... ... .. ... i e 1 2 3 4 b
3. Rhythmic behavior (head-benging, body-rocRing) .« « v v v v verennonnnenns 1 2 3 4 6
4, Hardtocomfortorconsole........... ...t nnnnnnn 1 2 3 4 b
B. FlopPiness. . . .......iii ittt ittt e et e et 1 2 3 4 &
6. Criedoftenandensily ..............cciiiiiiirnrirrretnennnns 1 2 3 4 &
7. Notaffectionate ... ...........cci vt tinnenanctsnnnnnes 1 2 3 4 5
B. Pooreyecontact. ... ........... ittt ittt 1 2 3 4 5

Part VII. Present Child Behavior Profile

A. Please evaluate your child in reference to these behaviors on a scale of 1-5; 1 being never, 3 being
average, and 5 being always; gauge your child along the frequency/severity scale and circle the
gppropriate number.

1. Angers @amily - ... ... ..o ettt e 1 2 3 4 5

p - Y1 5 T 1 2 8 4 b6

3. SeemBconfuBed. .. ... ... .. e i e e 1 2 3 4 &

4, SHKEE OUL. . .. v i e e e e e e, 1 2 3 4 6

B. SleePB POOTLY. ..o i e ettt e 1 2 3 4 b5

6. Usuallytired . . ... ... .. ... . . . . e e 1 2 3 4 b

7. Demandsattention . ... ...ttt et 1 2 3 4 &

8. Dislikes groups ... ... ...t i et e 1 2 3 4 b

9. Haes frequent stomachaches . ............ ... .. .. .., 1 2 3 4 b
10, Toomeat .. ... ittt it e i e e e et e 1 2 3 4 b
11, Cruel toanimals . .. ......vitiiit ettt iniinr i an s 1 2 3 4 6
12, Sad ... . i e e 1 2 3 4 b
13. Saysheisworthlessornogood. ......... ... ... . iiun 1 2 3 4 65
14. Soils UNderwenr (bowel movementaceldenta) ., . v v it vttt c e e 1 2 3 4 b
15. Sucksthumborobjects.............c.. ittt reirnnnanas 1 2 3 4 5
16. Frequently has physicalcomplaints. . . .. ....................... 1 2 8 4 b
17, OVEITeRCLS. . . .. ..ottt it et e e 1 2 3 4 b
18. Refusesto obey. ... ... . .ttt i e et s, 1 2 3 4 6
19, Tellslies .. ..ottt et e e it e et e e 1 2 3 4 b
20. Showsunusualinterestinfires ............. .. ... ... 0., 1 2 3 4 b
21. Demandshisorher oWwn WaY. . .. ... oottt innnns 1 2 3 4 &
2, Y ottt et e e 1 2 3 4 b
23. Reactsstrangelytoaffection. .. .................. .. .. .v... 1 2 3 4 5
24. Tempertantrums, . ... ..o vttt ettt 1 2 3 4 5
26. Cheatain gAMOS. . . ... ......uurutinientnratocteosinnnanneas 1 2 3 4 b
26. Can'ttoleratechangingroutine. .. ... ...... .. vutieennianesan 1 2 3 4 65
27, MeRN OF RBBLY . o .ot v e ev e iieer e coanneoeecaneneaeocannnnenns i1 2 3 4 b6
28, DAYAIEAME .. ..ttt iieeei ittt e 1 2 3 4 b6
2. NEIVOUB. ...ttt t ittt et ittt it e et et e 1 2 3 4 5
0. DBBaloner . . ittt i et et e 1 2 3 4 5
31, Lacksmotivation. . . ... cv v vt iere e iin i ettt et e 1 2 3 4 5
B, MOOAY. .. ottt ittt e e ettt et e 1 2 3 4 b
83. Uset PeCUlIAr BPEBCH . .. .« ot otivntia et et 1 2 3 4 65
B4, Steals. ... ... ..ttt st et e e 1 2 38 4 5
85, Crieseaslly .........cciuitiiintnienterttneneriannanens 1 2 3 4 6
36. Unusualfearsornightmares ..............ciiiiiiintiinnnna.n, 1 2 3 4 b

DA Form 5201-1-A, JAN 88 Page 7
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8. Often has headaches . . ..
38. Destructive ...........

-----------------------------------

...................................

89. Difficulty making or keepingfriends. . ............... ..
40. Wetsthebedorpantsoften. ............ ... .ot ennnns

41, Abully ..............

...................................

4%2. Likes to act like children of oppositesex .......................

43. Awomier.............
44. Uses foul language. . . . ..
45. Lacks self-confidence ...

...................................

-----------------------------------

...................................

46. Isnotlikedbyotherchildren ........... ... ... i,
47. Actsmorelikeanadultthanachid .............c ..o

48. Stutters or stammers. ...

-----------------------------------

49. Has nervous habits (nwitches noll-biting), . . o .o v vt i nn ettt ennesnnnnns
50. Getsintroublewithneighbors ....... ... ... .. .o L,

Vill. Developmental Profile

a. Please note the age at which child first did each of the following. Please try to be as accurate as

possible.

Rodeatricycle . .......
Hopped on one foot . . . .
Skipped. .. ...........
Could catch a big ball . ..
Used fingers to feed self .
Drank fromacup......
Usedspoon...........
Could scribble. . .......
Could wash and dry hands
Was bowel trained . . . . ..

Could tie shoelaces . . . ..
Could separate from moth
Spoke first words ... ...
. Put words together . . . ..

Spokeclearly. ... ......
Knew whether boy or girl
Knew first and last names

Counted to five. ... .. ..
Recited alphabet. . ... ..
. Could recognize road sighs
First began reading words

CO BT BT B B DI B I DO B B b pd (b b= b b b s d e
RN RS RENE B r s R el rComannrwe

...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
...................................
ereasily ........ ... e
...................................

...................................

Spokein 2or3 wordsentences. . ............. it eeaas

...................................

...................................

...................................

. Couldrecognize3ordcolors . ..... ... .0 i,

...................................

...................................

LI T T T I L R R

...................................

NN NDNONNNNRNDON
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IX. Activity and Attention Profile

Please evaluate your child in reference to these behaviors on a acale of 1-5, 1 being no problem, 3 being
average, and 5 being a severe problem. Circle the appropriate number.

1. Childsbodyisinconstantmotion ............. ... .. i everennn 1 2 3 4 6
2. Child'smindseemsoveractive. .. ......ccooiiitieneneearencnns 1 2 3 4 5
3. Has difficulty sittingthroughameal,..................cccc.0n. 1 2 3 4 b
4. Doesthingswithoutthinking ...............ivniinirannnnnan 1 2 3 4 5
6. Never finishes what'sbeenstarted. ............. ... .0t 1 2 3 4 b
6. Has trouble doing thingsin therightorder ...................... 1 2 3 4 5
7. Difficulty with fallingasleep.......... ... ittt rnnnnnn 1 2 3 4 5
8. Difficulty with stayingasleep ... .......... 0 00iiiitviienennnnn 1 2 3 4 5
9. Awakens before everyoneelseinam.. ... ..............¢cccco.nn 1 2 3 4 5
10. Doesn'tseemtolisten.........c.iiiiiiiiiiiiiiienrsnnsass 1 2 3 4 b
11. Staresanddaydreams .. ........... ..ottt cnnernn 1 2 3 4 b
12. Easllydistracted .. ...... ... .. i i i i 1 2 3 4 5
13. Constantly changingactivity .. ... ... ... it ians 1 2 3 4 5
14. Childseemsdisorganized. . ......... .. ittt necrennnn 1 2 3 4 6§
15. Speechisrapid ... ........ ... ...ttt iinitiireanaaan 1 2 3 4 5
16. Childgets frustratedeasily ............. ... .. ... . .ttt 1 2 3 4 b
17. Seldomsatisfied ... ... ... ..ottt 1 2 3 4 65
18. Difficulty in discipliningthechild. . ........................... 1 2 3 4 5
Explain any of the above

DA Form §291-1-R, JAN 8¢ Page 8
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X. Skill Profile

Please evaluate your child in reference to these skills on a scale of 1-5, 1 being excellent, 3 being average,
and 5 being poor.

[l
COoBRSORmbKM

—
[

)
o

D BN
AR ol

B b pd b e b ik ped b
CRLOAIBRT RN

Playing Bports . . .. ... . i i i it et

Tyingshoelaces. . .. ... .ot ittt et i it e
Dressing and undressingunassisted ... ................ ... 0000
Modelbuillding ........ ... ... . i ittt et iaenens
Puzzles . ... ... . e it e e
Understanding spoken instructions . .. . ........................

. Tellingastory . ..... ..o . i i e

Remembering spokeninstructions. . .. ................ciiveenn.
Remembering numbers . . .. ...ttt iiennennnnnes

...................................................

Tellingleft frommnight . . . ... ... ... ... e,
Remembering things in the rightorder , . . ......................
Neatnessofschaolwork . .. ... ...... . ... ... .. ... ............
Spacingandsizeofletters. . . ................ . . ... .. . oL
Finding the right words for things. . . . ............ ... ... ......

X1. Family and School or Educational History

RO MMNMBMDNNMMNDNNNMMNNMDRDEE DN
LWwoWwbwwwwwwwwhwwhwwwizwwiow
L il i . S S N
gttt TGO Dr YR T O On

A. Please indicate with X5 on the chart below anyone in the family who has had any of the indicated
problems.

Family history

Hyperactive as a child
Trouble learning to read
Trouble with arithmetic
Trouble with spelling
Behavior problems in childhood
In trouble as & teenager
Kept back in schoo!l
Difficulty with coordination
Difficulty with penmanship
Difficulty with right and left
Speech problems

Explain if desired:

Child's Child’s Child’s
Mother  Mother Brother(s)

Child’s Other
Sister(s) tSpecify)

DA Form 620)-1-R, JAN 88
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B. Parents educational and occupationz'l history:
1.

Father:

a. School leve] completed

bh. Present occupation

2. Mother:

a. School level completed

b. Present occupation

XI1. Family Medical History

A. Please indicate on the chart below family members who have had any of the identified conditions.
If relative with condition is deceased, please indicate so.

CONDITION

YES

NO

IN WHOM

Mental Disorders

Menta] Retardation

Birth Defects

Seizures/Convulsions

Tuberculosis

Muscle Diseases

Neurological Disease

Diabetes

Cancer

10.

Glandular Disorders

11,

Thyroid Disorders

12.

Kidney Disorders

13.

Yisual Problems

14.

Hearing Problems

15.

Genetic Diseases

B. Explain any of the above conditions:

OA Form 5291-1-R, JAN B8
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C. Are the parents of this child biood-related?

XI11. Child’s School History
A. List previous schools and dates that child attended:
1.

Yes( )

No {

)

2.

3.

4.

B. Has child ever repeated a grade?

If yes, explain

Yes (

No(

C. Is or has the child been in special education?
{If yaa, the Army EFMP Educational Questionnabre should be completed by the appropriate
school personnel.)

Yes (

)

No (

D. If your child has problems with school, describe how the teachers have characterized your child’s

problems

E. Identify the areas that you consider a problem:

Rl i o o ol

[

F. Present school (name;

Clumsy oruncoordinated . ... ............ ... .0 tiennnnnnnn
Mathproblems .. .......oninitiet it iniennnanaanaeens

Readingproblems . ... ... ... ... ... . ittt

Spellingproblems . . ....... ... ... . i e e
Writing problems. . . .. f ettt ea et a et e

Memoryproblems........... ...t iiieiiiinannns
Speechproblems............ ... il
Emotional problems .. .. ... ... ... ittt
Behaviomalproblems ... ........... ... it
Specific classroom or teacher problems. . .. ...................

T et T St et et W wgme

No (
No {
No {
No (
No (
No (
No {
No (
No{
No (

et St St St e et St Sttt

Address

Phone NO. finciude arec code)

Principal:

Homeroom teacher:

DA Form 5201-1-A, JAN B8
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XIV. Summary

A. Please describe your child’s problems and your concerns. Indicate when you first noted the problem

and if you feel there may have been circumstances which contributed to the problem.

B. What do you think we might be able to offer you and your child?

C. Is there anything that hasn't been covered in this questionnaire that you feel is pertinent to your

child’s probiem. If so please explain or summarize the problem if you wish.

BIGNATURE

RELATIONSHIP TO CHILD

DATE

OA Feorm 5281-1-R, JAN 98
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM CHILD FUNCTIONAL MEDICAL QUESTIONNAIRE

For use of this form, sse AR 600-75; the proponent sgency is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT OF 1874
(6 U.8.C. §52a) .
AUTHORITY: PL 94-142 (Education for All Handicapped Children Act of 1975); PL 95-66% (Defense Dependenis’ Education
Act of 1978;; DODN 1342-12 (Education of Handicapped Children in DOODS;, 17 Dacamber 1881; 10 USC 3012; -
20'USC 921-832 and 1401 ¢t 509,

PRINCIPAL PURPOSES: To obtain family information needed to svaluate and documaent the needs of family members for special
esducation and/or health releted sarvices. This will permit considerstion of the specisl sducation .nd health
related needs of famity membars in the personnel assignment process,

ROUTINE USES: (1] Information will be used by personnet of the Army Medical Department (AMEDD) to svaluate and
document the hesith related needs of family members and to document tha special education needs of
school age family members. The documentad neseds will then be coded by specially trained AMEDD
maedical center personns! on optical scenning coding forms. The coding forms will then be forwarded
to HQDA for entry into a family member nesds data bank. This will enable assignment menagers tc match
the coded nesds of a soldier’s family member against a resource dats bank which includes the svailability
of specisl aducation and heeith related services by msignment location, worldwids. The family member
nesds data bank will also be used 10 compute the prevslence rates of handicapping conditions and the
resulting nesds for services smong military families so thet the provision of needed services can be pro-
grammed in sssignment locations. Only the coded needs of family membaers will be forwarded to HQDA.
The questionnaires will be maintained in the medical records of family members. The EFMP Child
Development Questionnaira will be returnsd to the sponsor or family member rather than retained
\in the madical record of the family member.

(2) Information wifl be uud by Army Community Service in its Exceptiona! Family Member Qutresch
Program.

DISCLOSURE: The provision of requested information is voluntary. Failurs to respond will preciude processing of an
spplication for an OCONUS command sponsorship. Propat sedical evaluation of family members
cannot be made without complstion of thess forms. In sddition, failure to participate will precluds the
AMEDD from developing statistics on the prevalence rates of handicapping conditions and programming
incraasad rasources ta provide neaded services overseas,

RELEASE OF INFORMATION

I release the information on this questionnaire and in the attached reports to the Army Medical
Department for the purpose of evaluating my family member’s need for special medical, psychologlcal
or educational services, and recommending my next assignment appropriately.

{Date) (Signature of sponsor or iponisor's spouse)

If you question the appropriateness of a particular question, you may withhold entering the response
and discuss the question and response, as necessary, with the evaluating physician.

Sponsor's Name (Last) : (First) (M)
Sponsor’s Rank Branch/MOS . SSN
Sponsor’s Address (Home)

{Duty)
Sponsor’s duty phone : Home Phone

Sponsor’s military personnel classification officer

Warrant Officer Enlisted

Family member’s name ; __ Sex
Family member’s date of birth ( Year/Month/Date ) '
Family member’s address

Family member'sprefix . (The first two digits preceding the sponsor’s SSN on the medical card
which identify the family member’s relationship to the sponsor, as per AR 40-66, chapter 4).

Relationship to the sponsor,

DA Form 5291-2-R, JAN 88 EDITION OF JAN B4 IS OBSOLETE. Page 1
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1. List all the current medical and/or psychological diagnoses for this family member. Please be a3
precise as possible in medical texminology.

1.

~ o

8.

10.

2. List all the hospital admissions for medical, psychiatric, surgical, or social reasons.

Approximate date Reason

10.

8. What hospitalization or specialized day treatment programs are planned or likely?
1.

> BN

DA Form §291-2-R, IAN B8
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4, What services is the family member or the whole family currently receiving?

Sessions

Health related service

Per week Per month

Speech therapy.

Program for functional communication including signing.

Program for functional communication including augmentative
speech devices.

Program for the visually impaired.

Visual therapy for eye coordination problems.

Program for early cognitive enrichment (sometimes called
“Infant Stimulation” ar “Portage Project’’).

Oral motor therapy (sometimes called pre-speech and
feeding therapy).

Pediatric physical therapy.

Adult oriented physical therapy.

Occupational therapy for self care siilis.

Occupational therapy for children with difficulty in school
or with learning disabilities.

Occupational therapy for hand or arm injury or disease.

Respiratory therapy by a hospital based respiratory therapist,

Individual counseling or therapy.

Family therapy.

Group therapy.

Child oriented parent counseling,

Homemaking and parenting skills classes.

Parent classes for:

Other:

Other:

DA Form 5201-2-R, JAN 088
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L

5. Circle all the special doctors or therapists who are working with your family member or family now.

DRI LN

29.
30.

Allergist

Cardiologist, pediatric
Dermatologist
Endocrinologist
Endocrinologist, pediatric
Gastroenterologist
Hematologist
Hematologist, pediatric
Immunologist

Internist

. Mazillofacial surgical team

Nephrologist

. Nephrologist, pediatric

Neurologist

Neuroiogist, pediatric
Nuclear medicine physician
Obstetrician & Gynecologist
Oncologist

. Oncologist, pediatric
. Ophthalmologist
. Ophthalmologist, pediatric

Otorhinolaryngologist

. Pediatrician
. Developmental pediatrician
. Psychiatrist

Chiid psychiatnist

. Physical medicine physician/physiatrist

Physical medicine physician/physiatrist,
pediatric

Pulmonary disease physician

Rheumatologist

31.
32.
33.
34.
35.
38.
87.
38.
39.
40.
41.
42.
43.
44.
45,
46.
47,
48,
49,
60.
51.
52.
b3.
54.
b5.
56,
517.
b8.

6. List the medicine that your family member takes daily:

Medicine

How much

Cardiac surgeon

General surgeon
Neurosurgeon

Orthopedic surgeon
Orthopedic surgeon, pediatric
Pediatric surgeon

Plastic surgeon

Thoracic surgeon

Urologist

Dentist

Pedodontist

Oral] surgeon

Orthodontist

Psychologist

Child psychologist
Neuropsychologist
Audiologist

Physical therapist

Physical therapist, pediatric
Occupational therapist
Occupational therapist, pediatric
Respiratory therapist
Speech/langusage pathologist
Optometrist

Developmental optometrist
Orthotist
Dietitian—nutritionist
Podiatrist

How often

DA Forem 8291-2-R, JAN 08
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7. If your family member is under 2 years of age, please describe any problems during the pregnancy,
labor, delivery, or with child’s health in the nursery:

CIRCLE THE APPROPRIATE ANSWER

8. YES NO Have you considered residential treatment for your family member?

YES NO Has been in residentia] treatment in the past.

YES NO isin residential treatment now.

YES NQ We foresee a need for residential treatment at some point in
the future, approximately __________ years from now.

If yes t0 any of the above, describe the care needed:

9. YES NO Is there any area where your family member needs help and for which he or
she has not been evaluated? Please explain:

10. YES NO 1s there any area where your family member needs more help than he or she
is currently getting? Please explain:

11. YES NO  Any vision problems? Please explain:

DA Ferm S291-2-R, JAN 08 Page S
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- Any hearing problems? Please explain:

12. YES NO

13. YES NO Is your family member on a special diet? If so, what is it and do you need a
dietitian to help you with it?

14. YES NO Does your family member need help or special equipment for bladder or
bowel function? Please explain:

15, YES NO Is a health nurse involved in your family member’s care? Please explain:

18. YES NO Do you use regpite care for your family member?

17. YES NO Does a homemaker or home health aide come to your home?

18. YES NO Has your family member had a recent psychological or psychiatric evatuation?
If yes, attach a copy or summary.

19. YES NO If a child, does your child have learning problems in schocl? Please explain:

20. YES NO Does your family member have a behavior problem or a mental health

problem? If yes, what is it and what is being done about it?

DA Form 5291-2-R, JAN B8
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21. YES NO

Has your family member been involved with the school or civil authorities
for delinquency or misbehavior at school? Please explain:

22. YES NO

Is & social worker involved with your family? How?

23. YES NO

Does your family member require further evaluation or treatment by a social
peychologist, clinical psychologist, or psychiatrist? Please explain:

24. YES NO

26. YES NO

27. YES NO

Are there any family problems such as drug use or alcoholism that you would
like to talk to a counselor about?

My Tamily member has more difficulty than most people his or her age with
the following activities: (circle which pertain)

Unusually sensitive to touch or tickling.
Reverses letters, numbers.

Confuses left and right.

Has difficulty with balance.

Is easily distracted.

Lacks coordination with hands.

Lacks coordination with big muscles (running).

mesAP TP

Has your family member had a recent physical, occupational, or speech
therapy evaluation? Please attach results or a summary.

Is your family member being followed by a therapist even though not in
regularly scheduled therapy with that person.

‘DA Form 5291-2-R, JAN 88

Page ¥


EppsS

EppsS

EppsS

EppsS

EppsS


100

28 MARCH 1988 UPDATE » R-FORMS


EppsS

EppsS

EppsS


28. YES8 NO

Is your family member in a wheelchair or special stroller?

YES NO Can he or she get in and out by himself or herself?
YES NO Can he or she propel it himseif or herself?

YES NO Will he or she need a new one within 3 years?

Name the type of wheelchair and describe the attachments:

28. YES NO

30. YES NO

Does your family member need assistance with self-care? Circle gny arecs where
he or she needs help:

Putting on or fastening clothes.
Oral hygiene.

Toileting.

Walking,

Feeding self,

Bathing.

Hair care.

Talking.

Climbing stairs.

Comsr QAo oe

Does your family member need any special equipment? Please circle any needed:

a. Comer chair b. Braille. c. Communication board.
d. Crutches. e. Hearing aid. f. [PPB machine.

g. Shoe inserts. h. Arm sling. i. Braces or splints.

j- Feeder chair. k. Row car. l. Inhijbitive casts.

m. Computer, n. Scooter platform. o. Suction machine.

p. Body jacket. q. Bath seat, r. Apnea monitor.

s. Oxygen. t. Water mattress. u, Walker,

v. Prone stander. w. Extended shower hose.

x. Artifical limb (describe):

DA Form 5201-2-R, JAN 38
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z. Special bed (describe).

aa. Visual aids or contact lenses (describe}:

bb. Other:

31. YES NO Does your family member require special adaptations to home, school, work
environment and/or community? 1f ves, circle what must be done:

No stairs,

Wide doorways.

Wide tuming space in bathroom.

Adjust toilet seat height.

Room identification for the blind,

Safety rails for transfer in bathrcom and bedroom.
Wheelchair ramp faccess.

No heavy doors.

Adjust height of door handles, etc.

Maodification to phone (describe)}:

R L K-

LT

k. Other:

32. Any additional comments from sponsor:

a—
OA Farm S291-2-R, JAN B8 Page §
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338. To the ptinmy care physician:
Please summarize the child's condition and the information contained on this form. This form is
not complete without & statement from you.

1 verify that the information in this questionnaire is accurate and was reviewed by me after (circle):

s8. Review of the record.
b. Examination of the patient,

Physician's typed or printed name:

Physician's address:

Phone:

Physician’s signature:

0t
DA Form 5201-2-R, JAN 88 . Page 10
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM ADULT FUNCTIONAL MEDICAL
QUESTIONNAIRE
For use of this form, see AR 800-78; the proponent sgency is DCIPFER,

DATA REQUIRED BY THE PRIVACY ACT OF 1974
5 US.C. 852a)

AUTHORITY: PL 94-142 (Educetion for All Hendicapped Childran Act of 1875); PL 96-881 (Defervsa Dapendents ' Education
Actof 1778); DODI 1342.12 (Educetion of Hendicapped Childmn in DOODS), 17 December 1981; 10 USC 3012;
20 USC 921832 and 1401 g1 gpa.

PRINCIPAL PURPOSES: To obtain family information nesded to svalusts snd document the aeads of family mambers for spaciel
sducstion snd/or hesith relsted srvioss. This wil permit considerstion of the special educstion andd heslth
related nosds of family mambers in the personnel sesignment process.

AOUTINE USES: (1) information will be wead by personasl of the Armay Medical Department (ANZDD} to svaluzw and
document the haslth relstad needs of family memben and te documant the spacial education neads of
sohool age farmily membens. The documentad nesds will then S coded by specially trsined AMEDD
madicnl conter personnel on gptical scaaning coding furms. The coding forms will then be forwarded
to HQDA for sntry into & family mamber nascs sdeta bank. This will snable asignment managirs o matth
the coded neads of & soldier’s family member ageinst & resouros dats beak which Includes the rwilability
of apecial sdducation snd hesith relsted services by assignment location, worldwide. The family member
notds dats bank will slso be used to cemputs the prevaiencerates of handicepping conditions snd the
resuliting nesds for services smong milikary familiss 30 that the provision of nesded srvices can be pro-
wemmaed In amignment locstions. Only the coded nesds of tamily members will be forwerded to HAQDA.
Tha quastionnaires will be maintsined in the madical recorts of family members. The EFMP Child
Development Questionnaire will be returned to the sponsor or family member rather then retained
.in the medicel record of the family member.

{2} Intormation will be used by Army Community Servioe in its Excaptional Family Member Cutrsech
Program.

DISCLOGURE: The provision of requasted information is voluntary. Faliure to respond will praciude processing of sn
spplicetion tor an OCONUS command sponsorship. Proper madical evalustion of famity members
canneot be made without complstion of thess forms. In addition, tailure to participsts will preciude the
AMEDD from developing statistios on the pravalence ratss of handicapping conditions and programming
incraased resources to provite nesded services oversess.

RELEASE OF INFORMATION

I release the information on this questionnaire and in the attached reports to the Army Medical
Department for the purpose of evaluating my family member's need for special medical, psychological,
or educational services, and recommending my next assignment appropristely.

(Date} (Signature of sPORIOr OF SPORSOT's 2P DLEE)

If you question the appropriateness of a particular question, you may withhold entering the response
and discuss the question and response as necessary with the evaluating physician.

Sponsor’s Name (Lat) (First) (N1}

Sponsor’s Rank Branch/MOS SSN

Sponsor's Address Home,

{Duty)

Sponsor’s Duty Phone Home Phone

Family member's name

Family member's date of birth (vear/monthsdate;

Family member’s prefix fThe firet two digits preceding the sponsor's SSN on
the madicel cerd which identify the family member's relstionship to the gponsor. aa per AR 40-66, chapter 4.}

DA Form 5201.3-R, JAN B8 EDITION OF.JAN 34 1§ OBSOLETE. Page
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Family member's B8N (i eppiscadle)

Family member’s address

Family member’s therapy center;

Name

Address

Phone

Family member’s primary care physician

Phone Address

1.* List all the current medical and/or psychological diagnoses for this family member. Please be very

precise in medical terminology and DSM 111 terminology. Include a brief description if it will make the

condition more clear.

1.

2.

© ® =@

10.

2.+ List al] hospital admissions for medical, psychiatric, surgical, or social reasons.

Date Resson
1.

2.

3.

* Please consult your physician on these questions.

DA Form 8291-3-R, JAN 88
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A

9.

10.

3.* What hospitalizations or specialized intensive day treatment program is planned or likely?
1.

2,

3.

*Please consuit your physician on these questions.

DA Farm 3291-3-R, JAN B8 Pege 3
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4. What service or services is the family member or family currently receiving?

Seasion

Per week Per month

Health related services

Speech therapy.

Program for the hearing impaired including signing.

Program for the visually impaired (blind or partially sighted).

Oral motor therapy (sometimes called pre-speech and feeding therapy,
may be delivered by an OT, PT or speech therapist).

Physical therapy for muscle control and movement problems.

Adult oriented physical therapy for strokes, accidents, arthritis, etc.

Occupational therapy for a family member with a hand or arm problem
who has difficulty in feeding, bathing, dressing and homemaking. May
or may not need special equipment.

Individual psychological counseling or therapy.

Family therapy.

Other:

5. Please underline all the special doctors or therapists who have worked with your family member or

with your family over the past 2 years.

Please circle all those who are working with your family or family members at the present time.

(CODE)

1. Allergist

3. Dermatologist

4. Endocrinologist

6. Gastroenterologist

7. Hematologist

9. Immunologist

10. Internist

11. Maxillofacial surgical team
12. Nephrologist

14. Neurologist

16. Nuclear medicine physician
17. Obstetrician & Gynecologist
18. Oncologist

20. Ophthalmologist

22. Otorhinolaryngologist

25.
217.
29.
30.
31.
32.
33.
34.
31.
38.
39.
40.
41.
42.

Psychiatrist

Physical medicine physician/physiatrist
Pulmonary disease physician
Rheumatologist

Cardiac surgeon

General surgeon
Neurosurgeon

Orthopedic surgeon

Plastic surgeon

Thoracic surgeon

Urologist

Dentist

Pedodontist

Oral Surgeon

DA Farm 6201-3-R. JAN B8
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48. Orthodontist 62. Respiratory therapist

44. Psychologist 63. Speech/language pathologist
46. Neuropsychologist §4. Optometrist
47. Audiologist 56. Orthotist
48. Physical therapist 57. Dietitian-nutritionist
50. Occupational therapist 68. Podiatrist
CIRCLE ONE
6. YES NO  Has your family member had a recent psychological evaluation?

Please attach copies.

7. YES NO  Does your family member have learning problems?
Please list them:

8. YES NO Does your family member have a behavior problem? What is it and what is being
done about it? '

9. YES NO Does your family member require further evaluation or treatment by a psychologist
or psychiatrist? What for?

10. YES NO  Is a social worker actively involved in your family member’s case? In what way?

11. YES NO Do you use respite services? How often?

12 YES NO Are there any tmnly problems fincluding drug or gicohol gbuse or troubdle with clvil authoritiss)
that you would like to talk to a counselor about? Please outline them:

DA Form 6201-3-R, JAN 08 Page 8
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18.

14,

15.

18.

17.

YES

YES

YES

YES

YES
YES

18. YES

NO

NO

NO

NO

NO

NO

NO

NO

Have you considered residential treatment for your family member?
YES NO  Has been in residential treatment in the past.
YES NO  Isin residential treatment now.

YES NO We foresee aneed for residential treatment at some point in the
future, approximately years from now.

Has your family member had a recent occupational, physical, or speech therapy
evaluation? Please attach copies.

Is the family member being followed by a therapist of any kind but not in
regularly schaduled therapy with that person? 1f so, what kind?

Can your family member feed himself or herself? If not, why not?

Is your family member in a wheelchair?
Can he or she get in and out without assistance?
Can he or she propel without assistance?

Name the type of wheelchair and describe it in detail, draw a picture of it, or
attach a photo:

Does your family member require assistance with self-care? Circle any areas
in which he or she needs help:

Putting on and fastening clothes. Bathing.
Oral hygiene. Hair care.
Toileting. Other.

19. Ovenall, how would you describe his or her self-care abilities?

Independent.

Semi-independent, needs some assistance or special aides.

Totally dependent on others.

DA Farm S291-3-R, JAN 8
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20. YE8 NO

21. YES NO

22. YES NO

Does your family member need any special equipment?

Please circle any needed:
a. Crutches. b. Hearing aid/s) c. Buraille.
d. Shoe inserts. e. Arm sling, f. IPPB Machine.
g. Feeder, h. Row car. i. Braces or splints.
j. Computer. k. Scooter. 1. Inhibitive casting.
m. Body jacket. n. Bath seat. 0. Buction machine,
p. Oxygen. q. Communication board. r. Apnea monitor.
s. Prone stander. t. Walker. u. Water mattress.
v. Special chairs.

Shower chair.

Elevator chair.

Raised toilet soat,
w. Artificial limba (descride):

Visual aids or contact lenses (descrive) :

y.

Other:

Does your family member require specisl adaptations to home, school, work
environment and/or community?
1f yes, circle what must be done:

CrFRasAnoe

No stairs.

Wide doorways.

Wide tuming space in bathroom,

Adjust toilet seat height.

Room identification for the blind.

Safety nails for transfer in bathroom and bedroom.
Wheelchair ramp/access.

No heavy doom.

Adjust height of door handles, etc.

Modification to phone rsescrtve):

Is a health nurse actively involved in your family member's care? How?

DA Form S201-3.R, JAN 88

Page 7
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24.

25.

26.

27.

28.

29.

30.

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

Is your family member on a special diet? If so, what is it and do you need a
dietitian to help you with it?

Does your family member need help with bladder or bowels? Is there special
equipment or technique used? FPlease describe:

Are there any areas where your family member needs help for which he or she had
not been evaluated? What are they?

Are there any areas where yourfamily member needs more help than he or she is
currently getting? What are they?

Any hearing problems? Please describe:

Any vision problems? Please describe:

Do any other family members have any special needs in medical, educational, or
psychological areas? Please describe them:

Are there any family circumstances that the assignment branch should take into

account prior to your next transfer? Please explain:

DA Form 6201-3-R, JAN B8
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81. YES NO Do you have orders for a transfer now? Where and when?

32. YES NO Do you expect to receive orders within the next year? When and where?

33. YES NO Please list the medicine that your family member takes daily:

Medicine How much How often

34. Please name any civilinn agency that is providing therapy or equipment for your family member,

35. Any additional comments from sponsor:

36. To the primary care physician: Please supply any addijtiona! information needed to accurately
assess the extent of disability and the need for services.

What additional services did this family require but were unable to receive at your facility.

DA Form S291:3-8, JAN 86 _ Poge 9
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Piease review this questionnaire especially page 4 and make sure that any applicable current therapy,
medical, or psychological evaluations are attached.

1 verify that the information in this questionnaire is accurate and was reviewed by me after (circle
applicable).

Review of the medical record. Exsmination of the patient.

Primary care physician’s printed or typed name:

Primary care physician's signature: =

DA Form E291-3-R, JAN B8 Page 10
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM EDUCATIONAL QUESTIONNAIRE

For use of this form, sea AR 600-75; the praponent agency is DCSPER.

DATA REQUIRED 8Y THE PRIVACY ACT OF 1974
{5 U.8.C. 562a)
AUTHORITY: PL 84-142 (Educotion for All Handicapped Children Act of 1975); PL 95-581 (Defense Dependents’ Education
Act of 1878); DODI 1342-12 (Education of Handicapped Children in DOODS), 17 Decomber 1881; 10 USC 3012;
20 USC 921-932 snd 1401 ot peql, -

PRINCIPAL PURPOSES: To obtain family information nesded to svaluste and document the needs of family members for special
wducation and/or haalth related services. This will permit consideration of the specisl aducation and heslth
related neads of family members in the personnel assignment proces.

ROUTINE USES: {1} Information will be used by personnel of the Army Medical Department (AMEDD) to evaluate and
documaent the health related neads of family members snd to document thw special aducation nesds of
schoal age family members. The documented needs will then be coded by specislly trained AMEDD
maedical center personnel on optical scanning coding forms. The coding forms will then be forwarded
to HQDA for entry into a family member needs data bank. Thiz wiii enable assignment manasgers to match
the coded needs of 2 soldiec’s tamily member against-a resourcs data bank which includes the availability
of special aducation and health related services by assignment location, worldwide. The family member
needs data bank will also be used to computs the prevalenca rates of handicapping conditions and tha
rasulting needs for services among military families so that the provision of needed sarvices can be pro-
grammed in assignment locations. Ornly the coded needs of family membars will be forwarded to HQDA,
The questionnaires will be maintained in the medical records of family members. The EFMP Child
Development Questionnaire will be returned to the sponsor of family member rather than retained
in the medicsl record of the family member.

i2) Information will be used by Army Community Service in its Exceptionst Family Membar Qutresch
Program,

DISCLOSURE: The provision of requested information is voluntary. Failure 10 rezpond will preclude processing of an
spplication for an OCONUS command sponsorship. Propar medical svalustion of family members
cannot be mads without completion of thesa forms. In addition, failure 1o participate will precluds the .
AMEDD from developing statistics on tha prevalence rates of handicapping conditions and programming
incramsad resources to provide needed services oversens.

TO:

The Department of the Army is evaluating the special education and health related needs of
children prior to transfer of families. This is especially crucial prior to transfers out of the United
States. Because my family and child may be affected by this policy, I am aslung for your coopera-
tion in filling out this form.

My child, ‘ _ , 18 & student in

your school district attending : School.
He or she may be eligible for services under PL 94-142.

Please complete items 9 through 20 on the attached pages. The information obtained will be con-
sidered as a “focus of concern” to the receiving school district.

Forward the:

a. Completed educational questionnaire,
b. Copy of the current IEP if applicable.
c. Copies of current therapy or psychological evaluations to:

' using the
attached addressed envelope.
This information is needed by ( Year/Month/Date)
THANK YOU FOR YOUR HELP IN THIS IMPORTANT MATTER
Release of Information
I permit my child’s school and (hospital) ____ to fully

share all relevant information regarding my child named above.

Date Parent's Signature

DA Form 5291-4-R, JAN 88 EDITION OF JAN B4 IS OBSOLETE, PAGE 1


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


28

28 MARCH 1888 UPDATE « R-FORMS


EppsS

EppsS

EppsS

EppsS

EppsS

EppsS


Special Education Requirements of Exceptional Family Members
Student Name: :
88N of Student:

Name of sponsor:

Sponsor’s SSN:

Sponsor’s branch:

Sponsor’s address:
Birth date of student {year/month/date)
Name and address of school child is presently attending

L AT o .

Check either item 9 or 10.

9, Special education requirement is not applicable. (Do not fill out the remainder of
the form.}

10. _ —_ This child has been assessed and does qualify for services under Public Law 94-1./2.
(If this item is checked, please fill out remainder of this form.)

Check each of the applicable categories and functionally handicapping conditions in items 11
through 14. -

11._____ A, Students whose educational performance is adversely affected by a physical impair-
ment that requires environmental and/or academic modifications.
1. Deaf

——_2. Deaf-Blind.

3. Hard of hearing.

. Autistic,

. Orthopedically impaired.

. Blind.

. Visually handicapped.

. Other health impaired.

12. . B. Students who manifest a psychoemotional state that is the primary cause of academic
and social difficulties,

———- Seriously emotionally disturbed.

13. _______ C. Students whose educational performance is adversely affected by speech and lan-

guage difficulties.

. Voice production disorder.

. Dysfluency.

. Misarticulation.

Receptive language delay.

. Expressive language delay.

14.______ D. Students whose measured academic achievement in math, reading, or language is
adversely affected by underlying handicapping conditions including intellectual deficit
and/or information processing deficit and/or developmental adaptive behavior deficit.
(Criteria D does not include students whose learning problems are due primarily to visual,

auditory or motor handicaps, emotional disturbance, environmental deprivation or English
as a second language.)

LLLLL

LLLL

DA Forn SZD14-R, JAN B8 PAGE 2
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——— 1. Generic, mild educationsl impairment.
— 2. Mentally retarded (miid) .

— 3. Mentally retarded {moderate, severe).
4. Specific learning disability.

A student who is multihandicapped or is preschool handicapped should be identified in sach of the
applicable handicapping areas above,

Check as appropriate for items 15 through 18.

15. Grade level (chronological age appropriate).
Preachool

—_10.
— 11,
— 12,
—_— ond high

16. Special requirements.

Large print,

Optical aide {magnification devices, projective devices).

Requires Braille instruction.

Is Braille proficient.

Requires Braille material,

Talking books.

Requires ongoing mobility training.

Only requires support for independence (seeing-eye dog, cane, direction ability ).
Amplification (hearing aid, phonic ear).

Speech and language training for hearing impairment or deafness.

“rFe e a0 Qo

OA Form S2014-R, JAN S PAOCE 3
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Total communication.
Oral communication.
. Environmental adaption {ambulation or sitting, such as wheelchair).
Non-oral communication (communications board, computer).
Signing.
Alternatives to graphomotor productions (tape recorder, typewriter, computer, oral
exams, efc. ).
———q. Special adaptions for fatigue, endurance, strength or pain.

TesRTK

17. Does the student require related services? Yes No. If so, which one{s)?
g. Occupational therapy.
—— b. Physical therapy.
c. Audiology.
—_d. Counseling.
e. Psychological services {diagnostic).
—— f£. Psychological services (therapeautic).

—— g§- Adaptive physical education.

Recreational services,

i. Vocational education.

—— ). Cooperative work study (job training, sheltered workshop).

k. Speech Therapy.

1. Special transportation (specia! adaptions for safety, ambulatory or heaith needs).

=

18. Types of placement.

a. Regular class placement with modifications.

Special education resource class 10-20% of the school day.
Special education part-time class 20-50% of the school day.
Special education clags 50-100% of the school day.
Placement in a special day school.

Educational instruction provided in a hoepital or at home.
Placement in a residential institution.

Placement in an early childhood preschool program.

|

T®m o Qa0 o

R

19. Please indicate any other special requirements of the student.

20, Yes No. This child is one of the exceptional few for whom a move out of his
or her current educational setting would be extremely detrimental.

Authorization from school

(School official filling out form) (Year/Month/Date)

DA Form B291-4-R, JAN 36 PAGE 4
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Definitions:
1. Special day —a Btate or private day school for children with a homogeneous need such as deaf, blind,
deaf-blind, sericusly emotionally disturbed, other health impaired, autistic or multiple handicapped.

2. Residential or institutional — a facility that provides 24-hour care usually including a medical sup-
port need.

3. Preschool handicapped — youngsters between the ages of 8 and § with handicaps and/or significant
developmental delays who are entitled to receive special educational and/or related sexvices through
the non-categorical preschool programs for exceptional children. Children whose 3rd or 5th birthday
falls before Doecember 31 meoet the age requirement for fall enrollment. The developmental delays
and/or handicapping conditions may occur in one or more of the following arees:

a. Gross motor. e. Cognitive development.
b. Fine motor. {. Social/Emotional.

¢. Perceptual development, g- Sensory impsirment.

d. Language/Speech. h. Physical handicap.

4. Infant stimulation — children between the ages of birth to 3 with identificable handicaps and/or
significant developmental delays who require medical, physical and/or educational intervention
prior to the preschool program. These children are identified as requiring intervention in the eight
general aress listed above for the preschool handicapped.

DA Farm 82914-R, JAN B8 ’ PAGE S
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EXCEPTIONAL FAMILY MEMBER PROGRAM CODING SUMMARY

For use of thrn form. ses AR 800-75; tha proponent agancy ks DCSPER.

PATIENT'S NAME:

SPONSOR'S S5N:

MEDICAL

CODABLE DIAGNOSIS:

HEALTH CARE PROVIDER SPECIALTY REQUIRED:

DEVELOPMENTAL PEDIATRICS

PEYCHIATRIST

OTHER MENTAL HEALTH (Specify;

OTHER (Bpecily)

—_— DCCUPATIONAL THERAPIST SPEECH/LANGUAGE PATHOLOGIST

PHYSICAL THERAPIST CHILD RESOURCE TEAM

HOME OR NEAR HOME SPECIAL CARE

LEVEL

TYPE

EDUCATION (Check appropriate space)

QUALIFIES UNDER PL §4 142

YES NO

HANDICAPPING CONDITION-

PHYEBICAL IMPAIRMENT

BPEECHM/LANGUAGE IMPAIRMENT

LEARNING IMPAIRMENT

L SERIOUSLY EMOTIONALLY IMPAIRED

SPECIAL EQUCATION PREREQUISITE

LARGE PRINT

—OPTICAL AIDS

e, BRAAILLE INST A {Bagin)

BRAILLE INGTA. fAde,)

e SRAILLE MATERIAL

e, TALK ING BOOKS

— MOBILITY TRAINING

—SUPPORT FOR INDEPENDENCE

— AMPLIFICATION

o __SPEECH & LANGUAGE TRAINING

TOTAL COMMUNICATIONS

ORAL COMMUNICATIONS

EVIRONMENTAL ADAPTATION

NON-ORAL COMMUNICATION

SIGNING

ALTERNATIVES TO GRAPHOMOTOR

SPECIAL ADAPTATIONS

DA FORM 5B10-R, JAN 8¢
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SPECIAL EDUCATION PLAGCEMENT:

——

AEGULAR CLASS WITH MODIFICATIONS
— 1020 . PERCENT SPECIAL EDUCATIGN
2150 PERCENT SPECIAL EDUCATION
61-100 PERCENT SPECIAL EDUCATION

SPECIAL DAY SCHOOL

HOME/HOSPITAL TYPE EDUCATION

RESIDENTIAL INSTITUTION

EARLY CHILDHOOD PRESCHOOL

GRADE LEVEL:

‘PRESCHOOL KINDERGARTEN
13t thru 12th OTHER
REMARKS:
CODING TEAM
CODING TEAM MEMBE RS
1.
2.
3
MEDCEN ' DATE

DA FORM 5510-R, JAN 88
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RESPITE CARE AGREEMENT
For use of this form, ses AR 800 76; the proponent egency is DCSPER.

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

1/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.

[/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 & healthful,
safe, and respongive 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,

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

1/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 person designated by
us as responsible in our ebsence) to inform us that the caregiver initially providing care is unable to
complete the respite period.

1/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 DATE

SIGNATURE OF RESPITE CARE COORDINATOR DATE

DA FORM B512-R, FEB 88
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Place in anvelops and mail to...

n
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I | =" 218
l__.__l = 2 Army UPDATE Publications
— < 800 West Church Road
Fill out Mechanicsburg, PA 17055-3198

Instructions for completing the
subscription card in this volume.

Army UPDATE Publications Subscription Card

PART 1: This section is for internal use AR 600-~75

within your unit.

PART 1. FOR COMPLETION BY USER OF PUBLICATION
Record copy requirements for your section. Pass card to unit
publication clerk for consolidation of total subscription
requirement,

PART 2:

Publication Account Number

{Insert 5-digit account number. The first
block will be a letter and each succeeding
block will be a number.} [f you do not
have an established account and wish 10
open one, complete DA Form 12,

Name of section, Number of copies desired
for section use,

Quantity Requirad
{Insert total number of copies your unit
requires.)

PART 2. FOR COMPLETION BY UNIT PUBLICATION CLERK
Use one of these cards to consolidate all section requirements into
one unit subscription, then mail immediately.

P O LI Y R 1]

SREEERERn

Name/Address of Unit
{Insert full name, address, and zip code
as it appears on the labels that you

o—— Publications Clerk...

Feom T T T T T TTTTTTTT

These
receive on mailings from the Baitimore , blocks
AG Publications Center.) NoaBER o MUST

| be

26 joors | fem— e
Subscription Information: Valid account in.
holders must submit the enclosed subscrip-
tion card if the)r want to eithe( increase Unit Name and Address
or decrease their present quantity.
Resupply: Limited copies of this UPDATE
publication are available from the Baltimore
Publications Center. Complete DA Form
4569, USAAGPC Requisition Code Sheet
accordingly.
DA FORM 12-13, FEBRUARY 1985
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