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AR 608-75
Exceptional Family Member Program
This revision--

0

Transfers responsibilities from the Office of The Surgeon General to the U.g.
Army Medical Command in accordance with restructuring of the Army Medical
Department (para 1-18}.

Reguires initial entry training soldiers to identify exceptional family
members during reception battalion inprocessing {(para 1-29).

Expands use of appropriated funds for respite care (para 2-5).

Strengthens interface with other military Services regarding Exceptiocnal
Family Member Program enrollment (para 3-1}.

Modifies EFMP processing procedures for civilian employees (paras 1-6 and
3-3).

Contains medical and educational criteria for enrolling soldiers with
exceptional family members in the program (app B).

Revises family member deployment screening guidance {app E).

Modifies DA Form 4723-2-R (Health-Related Survey-Individual Facility
Report), DA Form 5862-R (Army Exceptional Family Member Program Medical
Summary), DA Form S5863-R {Excepticnal Family Member Program Information
Sheet}, and DA Form 5864-R (Exceptional Family Member Program (EFMP) Report) .

Prescribes new DA Form 7351-R (Exceptional Family Member Program (EFMP)
Assessment Guide).
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Headquarters
Department of the Amy
Washington, DC

28 April 2000

Porsonal Affairs

Exceptional Family Member Program

AR 608-75
Change 2

Effoective j;:l:/y@)ilo
i) 0

ik

History., This regulation was onginally published on 24 May
1996. This printing publishes Change 2.

Summary. This regulation outlines the policies and procedures
for the Exceptional Family Member Program. It implements
portions of 32 CFR Part 80, Department of Defense Directive
1342.17, and portions of Department of Defense Directive
1020.1. It also implements Department of Defense Instruction
1010.13, Department of Defense Instruction 1342.12, and
Department of Defense Instruction 1342.14.

Suggested Iimprovements. Users are invited to send
comments and suggested improvements on DA Form 2028
{(Recommended Changes to Publications and Blank Forms)
directly to the Commander, U.S. Army Community and Family
Support Center, ATTN: CFSC-SF-A, 4700 King Street,
Alexandria, VA 22302-4418.

1. AR 608-75, 24 May 1996, is changed as foilows:
Cover page 2. Summary of Change items are added as follows:

« Implements portions of 32 CFR Part 80 and DODI
1342.12 (Provision of Early Intervention and Special
Education Services to Eligible DOD Dependents in
Overseas Areas).

s Requires military personnel agencies to coordinate
with medical special needs advisors about the
availability of medical resources for the soldier's
exceptional family member.

» Requires military personnel agencigs to coordinate
with DODDS to identify exceptional family member's
needs and obtain recommendation for communities
with pre-astablished educational services outside the
United States.

+ Requires medical special needs advisors to respond to
military personnel agencies about the availability of
medical resources within 5 working days for CONUS
assignments and 30 calendar days for OCONUS
assignments from receipt of Exceptional Family
Member Program query.

+ Requires DODDS to recommend communities with
pre-established educational services to military
personnel agencies within 30 calendar days from
receipt of Exceptional Family Member Program query.

+ Revises guidance for enrolling U.S. Army Reserve and
Army National Guard personnel in the Exceptional
Family Member Program.

+ Revises DA Form 7351-R (Exceptional Family Member
Program (EFMP) Assessment Guide).

» Prescribes new DA Form 7413-R (Exceptional Family
Member Program {EFMP) Assignment Coordination
Sheet and DA Form 7415-R (Exceptional Family
Member Program (EFMFP) Querying Sheet).

« Rescinds DA Fom 4723-2-R  {Health-Related
Survey—Individual Facility Report).

Page 1. Subparagraph 1-4g is changed as follows:

g/ Department of Defense Instruction 1342.12,
Provision of Early Intervention and Special Education Services 1o
Eligiblc DOD Dependents in Overseas Areas, 12 March 1996,
cstablishes policies and procedures for providing a free
appropriate public education for children with disabilities who
arc eligible to cnroll in Department of Defense Dependents
Schools (DODDS); early intervention services (EIS) for mfants
and toddlers, birth through age 2 years who, but for their age,
would be eligibie to enroll in the DODDS,; and a comprehensive
and multidisciplinary program of EIS for infants and toddlers
with disabilities and their families.

Page 1. Paragraph !-4, add the following new subparagraphs j
and k as follows:

). Section 2164, title 10, United States Code, requires
Dcpartment of Defense Domestic Dependent Elementary and
Secondary Schools (DDESS) to provide programs designed to
meet the special needs of students with disabilities in specific
locations in the United States and certain territories,
commonwealths, and possessions of the United States.

k. The 32 CFR Part 80 requires provision -of EIS to
eligible infants and toddlers with disabilities and their families
and special education and related services to children with
disabilities within the DDESS arrangements.

Page 2. Paragraph 1-8, add the following new subparagraph g:

g. To provide EIS to eligible infants and toddlers and
their families per 32 CFR Part 8¢ and DODI 1342.12.

Page 2. Subparagraph I-14b is changed as follows:
b. Ensure that U.S. Army Reserve Personnel Command
(1) Coordinates with the appropriate medical special

need advisor to determine availability of medical resources “for
the soldier’s exceptional family member. (See para 3-2.)

* This regulation supersedes AR 608-75, 7 December 1993. it also rescinds DA Form 5288, Febmary 1984; DA Form 5343 ‘
February 1984; DA Fonn 5510-R, February 1980; and rescinds DA Form 4723-2-R, August 1995. '
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. {2) Coordinates with DODDS point of contact (App C)
‘to identify "exceptional “family member’s needs and obtain
recommendation - for communities with  pre-established
educational services outside the United States (See para 3-2)

(3) Completes DA Form 7413:R (Exceptional Family

Memiber Program (EFMP) Assignment Coordination Shaet) to
-document EFMP coordination during the nominative phase of the
CONUS military personne! assignment process. DA Form 7413-
R will be Ioally reproduced on 8%- by 11-inch paper. A copy for

- Jocal ‘feproduiction purposes s, located at the back of this change.
A “copy of DA Form 7413-R is also available on the Army
Eléctronic Library CD-ROM (EM001) and on the USAPA web

WWw.4S3pa.army.mil
{4) Enrolis eligible reservists in EFMP.
* Page 3. Subparagraph I-14c is rescinded in its entirety.
Page'2. Subparagraphs I-15b and ¢ are changed.as follows:
' ;{‘ | b. Coordinate with the appropriate medical special

eeds advisor to determine availability of medical resources for
h¢soldier’s exceptional family member. (See para 3-2.)

"L ... c..Coordinate with DODDS point of contact (App C) to
“identify exceptional family member's needs and obtain
-tecommendation for communities with  pre-established
educationa) services outside the United States (See para 3-2)

Pége 3 Paragraph 1-15, add the following new subparagraphs k
and | as follows:

k. Complete DA Form 7413-R to document EFMP
coordination during the nominative phase of the CONUS military
personnel assignment process.

1. Enroll eligible National Guard personnel in EFMP.
Page 3. Subparagraphs 1-17b and c are changed as follows:

b. Coordinate with the appropriate medical special
needs advisor to determine availability of medical resources for
the soldier’s exceptional family member. {See para 3-2))

¢. Coordinate with DODDS point of contact {(AppC) 1o
identify exceptional family member’s needs and obtain
recommendation for communities with pre-established
educational services outside the United States. (See para 3-2,)

Page 3. Subparagraph 1-17n is added as Jollows:

0. Complete DA Form 7413-R to document EFMP
coordination during the nominative phase of the CONUS military
personnel assignment process.

Foge 3. Subparagraphs 1-18a, b, i, & 1, q. and w are changed as
Jollows:

@ Designate appropriate staff at the comtand level to
supervise and mansge the EFMP medical components to include
screening, coding, EIS, and medically related services.

k: Provide necessary travel funding for Amy
representatives on the DOD team monitoring the provision of

2

ol ST R . ST
early intervention, special education and relatedsem;;es o

P
.

children with disabilities in DDESS and DODDS.” e .

o
(RN

i. Ensure that the necessary technical assistance and
logistic support is provided to the DOD team monitoring the
provision .of early intervention, special education and related
services to children with disabilities in DDESS and DODDS
during visits to installations and geographic areas for which they

are responsible. - . . e

k Submit program requirements through . budget
channels to higher level command for personnel, training, travel,
supplies, contracts, and equipment, L ‘

1. Allocate and distribute budget resources to regional
medical commands (RMCs). e . .

crene .3 Ensure cogrdination among AMEDD, the offices of
the other Surgeons General, and Department of Defense
Education Activity with respect to implementation of this
regulation. . ‘

w. Develop a comprehensive system of personnel
development for all locations - providing EIS and medically
related services. o . . :

Page 4. Subparagraph I-18ae is added as follows:

ae. Review and forward EFMP Assignment
Coordination Quarterly Summary (RCS-ACSIM-002) to US.
Army Community and Family Support Center, ATTN: CFSC-
SF-A, 4700 King Street, Alexandria, Virginia 22302-4418. The
summaries should amrive at USACFSC no later than 15 working
days after the end of the reportinig period.

Page 4. Subparagraphs 1-18, m, n, o, x, and y are rescinded in
their entirety.

Page 4. Subparagraphs 1-19a, c, and v are changed as Jollows:

a. Designate appropriate staff at the command level to
manage and supervise the EFMP medical components to include
screening, coding, EIS, and medically related services.

¢. Provide necessary technical assistance and logistical
support to the DOD team monitoring the provision of early
intervention, special education end related services to children
with disabilities in DODDS during visits to facilities for which
they are responsible. Cooperate with the monitoring team
including making all pertinent records available to the team.

v. Ensure the provision of inservice training on EIS and
medically related services to educational, legal, line, and other
suitable personnel. '

Page 4. Subparagraphs 1-19w and x are added as Jollows:

w. Provide oversight end monitoring for the EFMP
medical components (includes EIS).

x. Ensure that a comprehensive system of personnel
development is implemented at all locations providing EIS and
medically related services.

Page 5. Paragraph 1-21 title is changed as follows:
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Commanders, Regional Medical Commands in the United
States.

Page 5. Subparagraphs [-21a, b, ¢, g, and h(4) are changed as
Sollows:

a. Designate an EFMP medical director to supervise the
overall medical operations of EFMP throughout the region,
including EIS where required.

b, Provide necessary logistic support to ensure the
effective operation of the EFMP throughout the command.

¢. Ensure the provision of accurate information to
families with EFMs regarding benefits of TRICARE.

g Provide adequate resources (funds and manpower) to
meet all requirements for the EFMP medical components
(including EIS where required).

h.{4) Education is provided in identification and
referral of EFMs and care of children with disabilities to
appropriate medical training programs.

Page 5. Subparagraphs 1-21i through n are added as follows:

i. Provide oversight and menitoring for the EFMP
medical components (includes EIS where required).

3. Ensure that training is available for cach health-care
provider serving as a member of the EIS team. This training will
include information about the roles and responsibilities of the EIS
team and the development of an.individualized family service
plan.

k. Ensure the provision of inservice training on EIS 1o
educational, legal, line, and other suitable personnel.

I. Ensurc that EFMP personnel provide training to MTF
personnel an screening, referral, cvaluation, and treatmen:
procedures,

m. Implement a comprehensive system of personnel
development at all focations providing EIS.

n. Review and consolidate summary information from
the completed 1XA Forms 7413-R for their region. Prepare EFMP
Assignment Coordination Quarterly Summary (RCS ACSIM-
002). Forward the EFMP Assignment Coordination Quarierly
Summary to Commander, U.S. Army Medical Command, ATTN:
MCHO-CL-H, 2056 Worth Road, Fort Sam Houston, Texas
78234-6010, no later than 10 working days afier the end of the
reporting period.

Page 5. Paragraph 1-22 title is changed as follows:
Commander, European Regional Medical Command
Page 3. Subparagraphs 1-22a and ¢ are changed ay Sfollows,

a. Carry out the responsibilities in subparagraphs 1-21a
shrough m, in addition 10 the items listed below.,

c. Provide necessary technicul assistance and logistic
support to the DOD team monitering the provision of carly
intervention, special education. and related services to children
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with disabilitics in DODDS during visits to geographic areas for
which they are responsible.

Page 5. Subparagraphs [-22e through i and s are rescinded in
their entirety.

Page 5. Subparagraph 1-23b is changed as follows:

b. Providé decision to rmilitary  personnel
divisions/personnel service battalions within 30 calendar days of
receiving family travel request involving exceptional family
members.

Page 6. Subparagraph 1-251 is added as follows:

I. Provide a copy of completed DA Forms 7415-R
{Exceptional Family Member Program (EFMP) Querving Sheet)
to the appropriate medical special needs advisor on a weekly
basis. DA Form 7415-R will be locally reproduced on §%- by [1-
inch paper. A copy for local reproduction purposes is located at
the back of this change. A copy of DA Form 74135-R is also
available on the Army Electronic Library CD-ROM (EMOC1) and
on the USAPA web www.usapa.army.mil.

Page 6. Paragraph [-26 title is changed as follows:
Military treatment facility commanders

Page 6. Subparagraphs [-26a, b, k, | and m are changed as

Sfollows:

a. Designate a physician to provide medical oversight
for EFMP and an appropriately qualified individual to coordinate,
supervise, and manage the EFMP medical components to include
screening, coding, EIS, and medically rclated services. These
individuals will be members of the installation EFMP committee.

b. Identify, coordinate, and submit EFMP resource
requirements (includes EIS) through budget channcls 10 the
regional medical conimand.

k. Ensure the provision of accurate informaiion to
familics with EFMs regarding benefits of TRICARE.

|. Appoint a special needs advisor to respond to queries
from PERSCOM, U.S. Army Reserve Personnel Commuand and
Ay National Guard about the availability of medical resources.

m. Ensure that the MTF special needs advisor:

{1y Compietes DA Form 7413-R to document EFMP
coardination during the nominative phase of the CONUS military
personnel assignment process,

(2) Forwards a summary of completed DA Forms
7413-R to their RMC EFMP office on a quarterly basis. The
completed DA Forms 7413-R should arrive at the RMC no later
than 5 working days after the end of the reporting period.

Page 6. Subparagraphs 1-260 through t are added as follows:

o. Ensure that the special needs advisor is a member of
the installation EFMP commiitee. '

p. Appoint an appropriately qualified individual on
instullations with DDESS and in overseas locations to--
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(1) Plan, implement, and manage a program of EIS per
32 CFR Part 80 and DODI 1342.12.

(2) Communicate and collaborate with all individuals,
organizations, or agencies that provide EIS. Ensure the MTF does
not duplicate any existing programs and services.

{3) Ensure that early intervention is included in the
child find and referral system and public awareness program for
overall EFMP.

(4) In coordination with the installation EFMP
manager, maintain a central directory of local EIS and other
relevant resources.

(5) Maintain a database of all EIS enrollments and
services per DOD guidance.

(6) Develop and implement procedures to ensure that
an individualized family service plan (IFSP) is developed by a
multidisciplinary team, including the parent or parents of each
infant or toddler with a disability who mect the eligibility criteria
in appendix F.

~ (2) Ensure that meetings to develop and review the
IFSP include, in addition to the parent or parents of the child,
other family members, as requested by the parent, if possible; an
advocate outside the family, if the parent requests that person’s
participation; the service coordinator who has worked with the
family since the initial referral of the child who has been
designated as responsible for the implementation of the IFSP; the
person{s) directly involved in conducting the evaluations and
assessments; and as appropriate, persons who shall provide
services to the child or family. If the persons are unable to artend
2 meeting, make arrangements for the person’s involvement
through other means, including the following: participating in a
ielephone conference call, having a knowledgeable representative
attend the meeting; and making pertinent records available at the
meeting.

(b) Ensure that the IFSP is completed within 45 days of
referral and contains the following;

- 1. A statement of the child's current developmental
levels including physical, cognitive, communication, social or
emotional, and adaptive behavior based on acceptable objective
criteria.

2. A statement of the family's resources, priorities, and
concems that would enhance the child's development.

3. A statement of the major outcomes expected to be
achieved for the child and the family. Also, the statemnent shall
contain the criteria, procedures, and timelines used to determine
lh; degree to which progress toward achieving the outcomes is
being made and whether modification or revision of the outcomes
and services are necessary.

. 4. A statement of the specific EIS necessary to meet the
unique needs of the child and the family including the frequency,
itensity, and method of delivering services.

5. A statement of the natural environments i i
EIS shall be provided. o in which

6. The projected dates for initiation of services and the
anticipated duration of those services.

7. The name of the service coordinator.

8. The steps to be taken supporting the transition of the
toddler with a disability to preschool or other services.

{(c) Ensure that the IFSP is evaluated at least once &
year and the family is provided an opportunity to review the plan
at 6-month intervals (or more frequently, based on the child and
family needs).

(d) Ensure that the contents of the IFSP are explained
to the parents and an informed, written conisent from the parents
is obtained before providing EIS descnbed in that pian.

(7) Ensure that early intervention families receive
written notice of their legal rights and entitlements as provided in
32 CFR Part 80 and DOD! 1342.12, Enclosure 8, and that all
families and service providers know the process for handling
disputes.

{8) Ensure the MTF commander is informed of the
status of EIS implementation and any issues that impact
cffectiveness or quality of service.

(9) Ensure that personnel necessary to implememt EIS
arc prepared and trained.

(10) Establish an intercomponent coordinating council
to ensure coordination and integration of services to infants and
toddlers and their families. This council should be a
subcommittee of the installation EFMP commitiee. At jeast 20
percent of the members should be parents with infants and
toddlers with disabilities or children ages 12 or younger with
disabilities, with knowledge of, or experience with, programs for
infants and toddlers with disabilities. At least onc such member
shall be a parent of an infant or toddler or a child age 6 or
younger.

q. Ensure access to required medical treatment, EIS and
medically related services outside the United States per paragraph
2-3

r.  Supervise multidisciplinary team of service
providers.

s. Ensure the multidisciplinary teams do the following:

{1) Conduct multidisciplinary evaluations of children
referred by a DODDS CSC, or infants and toddlers referred for
EIS, within the timeframe specified in MOUs with DODDS or
the EIS guidance.

(2) Provide written or in-person input to the CSC or the
EIS treatment team as it is considering questions of eligibility or
IEP/IFSP development.

_ (3) Provide the early intervention or medically related
services stipulated by the IEP or IFSP with the same priority as
medical care 1o the active duty soldier.

t. Serve a5 the medically related services liaison officer
to-—
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(1) Provide liaison between MTF and DODDS.

(2) Offer, on a consultative basis, training for DODDS
personnel on medical aspects of specific disabilities.

(3) Offer consultation and advice (as needed) regarding
the health services provided by the school (for example,
tracheotomy care, tube feeding, and speech and language

therapy).

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

Page 7. Paragraph 1-27 title is changed as follows:

Designated military treatment facility EFMP physicians in
the United States
These physicians will—

Page 7. Subparagraphs 1-27a, c, [, g, j, k, and | are changed as
Jollows:

a. Provide medical oversight for EFMP.

c. Appoint an appropriate EFMP case coordinator who
will--

f. Ensure all medical providers reccive training to
become knowledgeable of EFMP requirements.

g. Establish SOPs to ensure effective screening,
identification, and referral for enroliment in EFMP,

J. Coordinate medical evaluations for disabling
conditions of EFMs in concert with the capabilities of local
MTFs.

k. Ensure that all EFMP medical and admmnistranive
staff participates in MTF quality improvement program.

. Supervise multidisciplinary team of early
intervention service providers at required locations (see para 2-3).
Page 7. Paragraph 1-28 is rescinded in its entirety.

Page 7. Subparagraph 1-29b is changed as follows:

b. Query initial training (IET) soldiers about the
existence of an exceptional family member during reception
battalion in-processing using DA Form 7415-R. Forward
completed DA Forms 7415-R to the installation EFMP marager
on a weekly basis.

Page 7. Paragraph 1-30 title is changed as follows:

Commanders of CONUS and OCONUS military personnel
divisions/personne] service battalions

Page 7. Subparagraph {-30b is changed as follows.

b. Query soldiers about the existence of an exceptional
family member during in-processing, readiness processing,

€2, AR 608:75

during reassignment interview, and out-processing using DA
Form 7415-R. Provide completed DA Forms 7415-R to the
installation EFMP manager on a weekly basis.

Page 8. Subparagraph 2-16(2) is changed as follows:

(2) Family members will be screened when the soldier
is at the OCONUS duty station serving an unaccompanied tour
and requests command sponsorship/family member travel
(inchxdes soldiers who acquire family members OCONUS). .

Page 9. Subparagraph 2-1d(3) is added as follows:

(3} Transportation and related costs for obtaining EIS,
including evaluations and developmental services stipulated in
the child's IFSP, are the responsibility of the community that
provides base operations suppont to DODDS. Because most
evaluations are clinic based, transportation will be required for
some families. The IFSP may include services that are not the
responsibility of the MTF, for example, respite care.
Developmentai services as defined in the glossary shouid be used
to clarify responsibility.

Page 9. Subparagraph 2-1e is changed as follows:

¢. Transportation and per diem for diagnostic and
cvaluation purposes. Infants and toddlers who meet all eligibility
requirements for space-required and space-available tuitipn free
DODDS status except for the age requirements and space-
required and space-available tuition free DODDS students who
are family members of active duty members and who are or may
be considered disabled under DODI 1342.12, are authorized
transportation expenses and per diem or actual expense
allowances, s applicable to the same extent prescribed in Joint
Travel Regulation (JTR), Volume 2, when competent medical or
educational suthorities request a diagnosis or evaluation under
the provisions of DODI 1342.12, and wavel is necessary in
connection with such diagnosis or evaluation. If those authorities
request that one or both of the child’s or student's parents or
guardian be present, cither to participate in the diagnosis or
evaluation, or to escort the child or student, transportation
expenses and per diem or actual expense allowances, as
applicable, are also suthorized for the parents or guardians.
Transportation and per diem or actual expenses will be according
to temporary duty travel provisions in Joint Federal Travel
Regulation (JFTR), Volume | or JTR, Volume 2 as applicable.

Page 9. Subparagraph 2-14 is added as follows:

h. On installations with DDESS arrangements,
transportation and related cost for obtaining EIS, including
evaluations and developmental services stipulated in the [FSP,
are the responsibility of the MTF.

Page 9. Subparagraphs 2-2b through d are changed as follows:

b. Infants and toddlers of DA civilians who meet all
eligibility requirements for space-required tition free DODDS
status, except for their age, are cligible to receive EIS at no
charge and with the same priority as health care for active duty
soldiers. Children of DA civilians receiving educational
instruction from DODDS on a space-required tuition free basis
who have an IEP are eligible to receive those medically related
services set forth in the IEP, at no charge, and with the same
priority as health care for active duty soldlers
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Commanders, Regional Medical Commands in the United
States.

Page 5. Subparagraphsl-21a,'b, e, g, and h(4) are changed as
follows

a. Designate'an EFMP medical director to supervise the
overall medical operations of EFMP thmughout the region,
lncludmg E[S where required. '

B b Provide necessary logistic support to ensure the
cffective operathion of the EFMP throughout the command. ™ -

- .¢. Ensure the provision of accurate 1nformanon 1o
families with"'EFMs n:gardmg benef ts of TRICARE '

£ Provide adequate resources (funds and manpowcr) to
meet “all- requitcments for- the EFMP medu:al components
(mcludmg EIS whcre required).

h(4) Educauon “is pmwded in identification and
referral of EFMs and care of children with disabilities to
appropriate me_dical training programs.

Page 5. Subparagraphs 1-21i through n are added as follows:

i. Provide oversight and monitoring for the EFMP
medical components (includes EIS where required).

j- Ensure that training is available for each health-care
provider serving as a member of the EIS teamn. This training will
include information about the roles and responsibilities of the EIS
team and the development of an individualized family service
plan.

k. Ensure the provision of inservice training on EIS to
educational, legal, line, and other suitable personnel.

1. Ensure that EFMP personnel provide training to MTF

personnel on screening, referral, evaluation, and treatment
procedures.

m. implement a comprehensive system of personnel
development at all locations providing EIS.

n. Review and consolidate summary information from
the completed DA Forms 7413-R for their region. Prepare EFMP
Assignment Coordination Quarterly Summary (RCS ACSIM-
002). Forward the EFMP Assignment Coordination Quarterly
Summary to Commander, U.S. Army Medical Command, ATTN:
MCHO-CL-H, 2050 Worth Road, Font Sam Houston, Texas
78234-6010, no later than 10 working days aﬁer the end of the

reporting period.

Page 5. Paragraph 1-22 title is changed as follows:
Commander, European Regional Medical Command
Page 5. Subparagraphs 1-22a and c are ckalnged as Jollows:

a. Carry out the responsibilities in subparagraphs 1-21a
through m, in addition to the items listed below.

c. Provide necessary technical assistence and logistic
support to the DOD team monitoring the provision of early
intervention, special education, and related services to children

with disabilities in DODDS dunng visits to geographlc areas for
whmhtheyareresponsnblm TG o SRS
PR e it TS MY
Page 5. Subparagmphs 1 -22e t}lrougk i and s are resanded in
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Page 6. ‘Subparagraph ‘1-2514s addet? asﬁ)ﬂow

(Exceptional Famity Mro Progrim, (EFMP);s

to the appropriate ;medical .special nee'as"aﬁ\usor«.on ekly:
basis. DA Form 7415-R will bclocallyreprpduﬁrtg‘ed‘oﬁ yf T

inch paper. A’ copy, for ]ocal reproducuon S %Wﬁ&
the back"of this change.' A” popy of DA "Form "Forr “'7433_“ ”': o
available'op the Army Elemomc’l.'bmg CD:ROM(EMOOT) and - -
on'the USAPA web wwn_ushpa.army thil, . . "':’;M;M:‘ i

Page 6. Subparagraphs ]?260 b, k Idnd m- e “’18,.,,”45
Jollows: X RIS

a, Dc51gnate -4 "physician t¢” prowde medlca'l q cmﬂt
for EFMP and an appropriately qualified individual. fo coord ‘nate
supervise, and manage the EFMP. medical oomponcnts fo include
screening, coding, EIS, and mednca]ly related’ scmce& ‘I]lm
individuals will be members oﬁhe mslallanon EFMP oopu#niee

b. Identify, coordinate, and submu EFMP mourcc
requirements (includes EIS) through budgcl channels to -the
regional medical command. X

k. Ensure the pmwamg 6 mu' mgﬂc’-mformanon 1o
families with EFMs regarding benefits 6f TRICARE. '

1. Appoint a specml neeHs aa\nsor o rspond to queries
from PERSCOM, U.S. Army Rescrve Personnel Command and
Amy National Guard about the availability of medical rcsources

‘m. Ensure tha.t the MTF special needs adwsor

(l) Completes DA Form 7413-R 1o docurnent EFMP
coordination during the nominative phase of the CONUS military

pu'sonncl assignment process.

n." . o

(2) Forwards a summary of complcled "DA Forms
7413-R to their RMC 'EFMP office on a quancrly bams “The
completed DA Forms 7413-R should arrive at the:RMC no htq
than 5 working days after the end of the reporting period’

Page 6. Subparagraphs 1326o'th?ough t drie a}ftb"ed.asfaﬂows:ﬁ .

L7 ey

o. Ensure that the special needs advisor |samembcr of
thc mstallanon EFMP oommmec

p- Appoint an appropriately quahﬁed mdmdual oh"
installations with DDESS and in overseas locations t0--
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c. The Army must charge for medical services rendered
to patients who are not otherwise eligible to receive free medical
care. Thus, treatment that is not specifically required to develop
or implement an [FSP or IEP under DODI 1342.12 is chargeable.

d. Infants and toddlers who meet all eligibility
requirements for space-required and space-available tition free
DODDS status except for the age requirement and space-required
and space-available tuition free DODDS students who are or may
be considered disabled under DODI 1342.12, are authorized
transportation expenses and per diem or actual expense
allowances, as applicable, to the same extent as prescribed in
JTR, Volume 2, for travel by employees on temporary duty when
competent medical or educational authorities request a diagnosis
or evaluation under the provisions in DODI 1342.12, and travel is
necessary in connection with such diagnosis or evaluation. Such
travel and per diem or actual expense will be bome by the
conamunity that provides base aperations support to the DODDS
in that location. Normally only one non-medical attendant is
authorized to travel as an escort for a family member. 1If
competent medical or educational authorities request that one or
both of the child’s or student’s parents or guardian be present,
cither to participate in the diagnosis or evaluation, or to escort the
child or student, transportation and per diem or actual ¢xpense
allowances, as applicabie, are similarly authorized for the parents
or guardian.

Page 9. Subparagraph 2-3a through d are changed as follows:

a. The AMEDD will provide EIS to eligible infants and
toddlers and their families and medically related services for
cligible DODDS students in those geographic areas of
responsibility assigned by the Assistant Secretary of Defense
(Health Affairs).

b. EIS provided to infants and toddlers at locations
where the Ammy is responsible for providing these services or
medically rclated services required by children attending
DODDS will be provided with the same priority as heaith care
for active duty military members. General medical care provided
to infants and toddiers receiving EIS, DODDS students who have
IEPs, and to other EFMs, even though such care may be for
disabling conditions, will be provided according to locally
established priorities for care.

c. In the Army area of responsibility outside the United
States, the AMEDD will provide EIS at no cost to the infant or
toddler’s family when the child meets all eligibility requirements
for tuition-free DODDS status, except for the age requirement.
The AMEDD will provide medically reiated services to tuition-
free DODDS students at no cost to the students’ families.

d. In the United States, the AMEDD will provide EIS
to those infants and toddlers, who but for their ages, would be
eligible to enroll in DDESS schools on Army installations. These
;&_emlcs will be provided at no cost to the infants’ and toddlers’
amilies.

Page 10. Subparagraphs 2-5a(1) and (2) are changed as follows:
a. Information, referral, and placement
(1) The ACS centers will maintain comprehensive,
accurate, easily accessible and up-to-date information on military

and civilian community resources related to disabilities and

6

chronic ilinesses. Information will be collected from existing data
sources.

(2) In response to specific requests for assistance, ACS
will support exceptional family members and their families by
informing them about the availability of community suppon
services and educational resources.

Page 11. Subparagraphs 3-1af3)(b) through (e) are changed as
Jollows:

(b) Enrolling eligible Active Army soldiers in EFMP.

(c) Forwarding originals of the DA Form 5291-R
{Army Exceptional Family Member Program Educational
Summary) and DA Form 5862-R {Army Exceptional Family
Member Program Medical Summary) with 8 memorandum under
the signature of the EFMP physician when eonrollment is
warranted for National Guard EFMs to Army National Guard,
ATTN: NGB-ARZ-T (EFMP point of contact), 1411 Jefferson
Davis Highway, Suite P1200, Arlington, Virginia 22202-3231. If
enroliment is not warranted, the DA Form 5291-R and DA Form
5862-R will be rcturned to the sending military treatment facility.
Block 32 of the DA Form 5862-R will indicate that enrollment is
not warranted.

(d) Forwarding originals of the DA Form 5291-R and
DA Form 5862-R with a memorandum under the signature of the
EFMP physictan when enrollment is warranted for USAR AGR
soldier EFMs to Commander, U.S. Army Reserve Personnel
Command, ATTN: ARPC-ARO (officers) or ATTN: ARPC-
ARE (enlisted), 1 Reserve Way, St Louis, MO 63132, If
enrollment is not warranted, the DA Form 5291-R and DA Form
5862-R will be rerumed to the sending military treatment facility.
Biock 32 of the DA Form 5862-R will indicate that enreliment is
not warranted.

(c) Forwarding originals of the DA Form 5291-R and
DA Form 5§762-R with a memorandum under the signature of the
EFMP physician when enroilment is warranted for other eligible
USAR soldier EFMs to Commander, U.S. Army Reserve
Personnel Command, ATTN: ARPC-SFS-F, I Reserve Way, St.
Louis, MO 63132. If enroliment is not warranted, the DA Form
5291-R and DA Form 5862-R will be retumed to the sending
military treatment facility. Block 32 of the DA Form 5862-R will
indicate that enrollment is not warranted.

Page I2. Paragraphk 3-2 is changed as follows:

a. The following procedures will be used in considering
the documented special education and medical needs of family
members during the nominative phase of the assignment process.

b. PERSCOM

(1) The PERSCOM assignment manager will notify the
PERSCOM EFMP coordinator (TAPC-EPC-S) of all soldiers
enrolled in EFMP who are being considered for assignment.

(2) Upen notification, the PERSCOM EFMP
coordinator will—

{a) Forward the EFMP Surmmmary for soldiers
considered for assignment to the appropriate medical special
needs advisor to verify availability of medical resources for the
soldier’s EFM. If the special needs advisor can access the
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soldier's EFM data on the PERSCOM personnel network,
forward only the name and social secunty number of soldiers
considered for assignment.

(b) Forward the EFMP Summary for soldiers
considered for assignment outside the United States to the
DODDS point of contact (app C) to identify exceptional family
member's needs and obtain recommendation for communities
with pre-established educational services.

(3) The medical special needs advisor will notify the
PERSCOM EFMP coordinator about availability of medical
resources within 5 working days for CONUS assignments and 30
calendar days for OCONUS assignments from receipt of EFMP
query.

(4) The DODDS point of contact will recommend
communities with pre-established educational services to the
PERSCOM EFMP coordinator within 30 calendar days from
receipt of EFMP query.

{5) Upon notificahon, the¢ PERSCOM EFMP
coordinator will forward the medical and DODDS recom-
mendations (as appropriate) to the assignment manager.

(6) The assignment manager will consider the medical
and DODDS recommendations (as appropniate) in the assignment
process.

c. Reserve and National Guard. U.S. Arnmy Reserve
Personnel Command and Army National Guard will follow the
above procedures. The DA Form 5291-R and DA Form 5862-R
will be used, where applicable, instead of the EFMP Summary.

Page 15, Appendix A, Section IlI, Prescribed Forms, add the
Jollowing:

DA Form 7413-R (Exceptional Family Member Program
{EFMP) Assignment Coordination Sheet). (Prescribed in para 1-
14)

DA Form 7415-R (Exceptional Family Member Program
(EFMP)} Querying Sheet}. (Prescribed in para 1-29.)

Page 16. Appendix B, B-4 title is changed as follows:

Enroll all soldlers who have family members that
require earty intervention or special education services

Page 16. Appendix C, DODDS Points of Contact, is changed as
Jollows:

The following list contains DODDS points of contact:

EUROPE AREA OFFICE

DODDS Europe Area Office

ATTN: Special Education Coordinator

CMR 443, Box 125

APO AE 09096

Commercial telephone number: 0}1-49-611-380-7662
Facsimile: 011-49-611-380-7565

PACIFIC AREA OFFICE
DODDS Pacific Area Office
ATTN: Special Education Coordinator

C2, AR508-75

Unit 35007

FPO AP 96373-5007

Commercial telephone number: 01 1-81-98 876-02?9
Facsimile: 011-8198-876-4263

Page 16. Appendix D, attention line for Europe is changed as
Jollows:

ATTN: ERMC-EFMP

Page 16. Appendix D, second line of message address for Europe
is changed as follows:

ERMC-EFMP//.
Page 17. Appendix F is added as follows.

Appendix F
Eligibility Criteria for Early Intervention Sarvices

Infants and toddlers with disabilities from birth through age 2 are
eligible for EIS because they meet onc of the following criteria:

a. The child is experiencing a developmental delay as
measured by diagnostic instruments and procedures of 2 standard
deviations below the mean in at least one area, or by a 25 percent
delay in at least one arca on assessment instruments that yield
scores .in months, or a developmental detay of 1.5 standard
deviations below the mean in two or more areas, or by a 20
percent delay on assessment instruments that yield scores in
months in two or more of the following areas of development:
cognitive, physical, communication, social or emotional, or
adaptive.

b. The child has a diagnosed physical or mental
condition that has a high probability of resulting in
developmental delay, such as chromosomal disorders or genetic
syndromes.

Page 18. Glossary, Section I, Abbreviations. Insert the following
new abbreviation:

DDESS
Domestic Dependent Elementary and Secondary Schools

EIS

Early Intervention Services

IFSP
Individualized Family Service Plan

RMC
Regional Medical Command

Page 18. Glossary, Section [I, Terms. Insert the following new
terms.

Assistive technology device

Any item, piece of equlpmem, or product system thal is used to
increase, maintain, or improve functional capabilities of chlldrcn
with disabilities. .

T
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Assistive technology service

Any service that directly assists an individual with a disability in
the selection, acquisition, or use of an assistive technology
device. The term includes the following:

&. The evaluation of the needs of an individual with a
disability, including a functional evaluation in the individual's
customary e¢nvironment.

b. Purchasing, leasing or otherwise providing for the
acquisition of assistive technology devices by individuals with
disabilities.

c. Selecting, designing, fitting, customizing, adapting,
applying, maintaining, repairing, or replacing assistive
technology devices.

d. Coordinating and wusing other therapies,
interventions, or services with assistive technology devices, such
as those associated with existing educational and rehabilitative
plans and programs,

e. Traming or technical assistance for an individual
with disabilities or the family of an individual with disabilities.

f. Training or technical assistance for professionals
(including individuals providing educational rehabilitative
services), employers, or other individuals who provide services to
employ, or are otherwise substantially involved in the major life
functions of an individual with a disability.

Developmental delay
The term is described as follows:

8. A significant discrepancy in the actual functioning of
an infant, toddler, or child, birth through age 5, when compared
with the functioning of a nondisabled infant, toddler, or child of
the same chronological age in any of the following areas:
physical, cognitive, communication, social or emotional, and
adaptive development as measured using standardized evaluation
instruments and confirmed by clinicat observation and judgment.

b. High probability for developmental delay. An infant
or toddler, birth through age 2, with a diagnosed physical or
mental condition, such as chromosomal disorders or gemetic
syndromes, that places the infant or toddler at substantial risk of
evidencing a developmental delay without the benefit of EIS.

Early identification

The implementation of a formal plan for identifying a disability
as early as possible in a child's life.

Early intervention services

& Developmental services that meet the following
critenia:

(1) Are provided under the supervision of a mili
medical department. e

(2) Are provided using Military Health System
Fesources 21 no cost 1o the parents. Parents may be charged in

a .

those instances where Federal law provides for a system of
payments by families including a schedule of sliding fees, if any,
{(and incidental fees identified in Army guidance) that are
normally charged to infants, toddlers, and children without
disabilities or to their parents.

(3) Are designed to meet the developmental needs of an
infant or toddler with a disability in any one or more of the
following arcas:

(a) Physical.

(b) Cognitive.

{c) Communication.

{(d) Social or emotional.
(¢) Adaptive development.

(4) Meet the standards developed or adopted by the
Department of Defense.

(5) Are provided by qualified personnel including early
childhood special educators, speech and language pathologists
and audiologists, occupational therapists, physical therapists,
psychologists, social workers, nurses, nutritionists, family
therapists, orientation and mobility specialists, pediatricians and
other physicians.

(6) Maximally, are provided in natural environments
including the home and community settings where infants and
toddlers without disabilities participate.

(7} Are provided in conformity with an IFSP.

b. Developmental services include, but are not limited
to the following services: family training, counseling, and home
visits; special instruction; speech pathology and audiology;
occupational therapy; physical therapy; psychological services;
service coordination services, tmedical services only for
diagnostic or evaluation purposes; early identification, screening
and assessment services; vision services; and social work
services. Also included are assistive technology devices and
assistive technology services; health services necessary to enable
the infant or toddler 1o benefit from the above EIS; and
transportation and related costs necessary to enable an infant or
toddler and the family to receive EIS.

Family training, counseling, and home visits

Services provided by social watkers, psychologists and other
qualified personnel to assist the family of an infant or toddler
cligible for EIS. Those services assist 2 family in understanding
the special needs of the child and enhancing the child's
development.

Health services

Services necessary to enable an infant or toddler to benefit from
the othet EIS being received. The term includes the following;

a. Services such as clean intermittent catheterization,
tracheotomy care, tube feeding, changing of dressings or
colostomy coltection bags and other heslth services.
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b. Consultation by physicians with other service
providers about the special health care neceds of infants and
toddlers with disabilities that shall need to be addressed in the
course of providing other EIS.

c. The term does not include the following:
(1) Services that are surgica) or solely medical.

(2) Devices necessary to control or treat a medical
condition.

(3) Medical or health services routinely recommended
for all infants or toddlers.

Individualized family service plan (IFSP)

A written document for an infant or toddler, ages birth through 2,
with a disability and the family of such infant or toddler that is
based on a multidisciplinary assessment of the unique needs of
the child and concerns and priorities of the family, and identifies
the early intervention and other services appropriate to meet such
needs, concems, and priorities.

Infants and toddlers with disabilitles
Children, ages birth through 2, who need EIS because they:
a. Arc experiencing a developmenial delay; or,

b. Have a diagnosed physical or mental condition that
has high probability of resulling in a developmenta) delay,

Special instruction
The term includes the following:

a. The design of learning environments and activities to
promote acquisition of skills in a variety of developmental areas,
including cognitive processes and social interaction.

b. Curriculum planning, including the planned
interaction of personne!, matenials, time, and space that leads 10
achieving the cutcomes in an [EP or an IFSP.

c. Providing families with information, skills, and
support to enhance skill development.

d. Working with & child to enhance development and
cognitive processes.

Page 18 Section Il. Terms. The following term definition is
changed as follows:

Individualized Education Program
A written document defining specially designed instruction for a

student with a disability, ages 3-21, inclusive. This document is
developed and implemented in accordance with DODI 1342.12.

€2, AR608-75
2. Post these changes per DA Pam 25-40.

3. File this change in front of the publication.

By Order of the Secretary of the Amy:

ERIC K. SHINSEK]
General, United States Army
Chisf of Staff

Official:

el B o

JOEL B. HUDSON
Administrative Assistant to the
Secratary of the Amy

Distribution. Distribution of this publication is made in
accordance with the requirements of initial distribution number
(IDN) 092216 intended for command levels C, D, and E for the
Active Army, D and E for the Army National Guard, and C, D,
and E for the U.S. Army Reserve.
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) ASSESSMENT GUIDE

For use af this form, see AR §08-75; the proponent agency is QACSIM

AGENCY: ARMY COMMUNITY SERVICE (ACS)

ITEM

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
rYyyy/Mm/DD)

COMMENTS (include required action)

1. Full time EFMP manager has
been designated 1o manage the
installation EFMP. [f not, indicate
percentage of time manager devotes
to EFMP.

2. EFMP manager participates in
training.

3. EFMP manager's office is
accessible to persons with
disabilitias.

4. EFMP manager submits annual
budget request to ACS director.

6. Installation EFMP committee
meets at least quarterly.

6. Comprehensive EFMP committee
minutes are presented to the
installation commander for approval.

7. A copy of EFMP minutes is
furnished to medical treatment
facility (MTF} commander.

8. EFMP committee minutes are on
fila.

9. EFMP committee reprasentation
is appropriate.

DA FORM 7351-R, MAR 2000

EDITION OF AUG 95 IS OBSOLETE.

USAPA V1.00
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AGENCY: ARMY COMMUNITY SERVICE (ACS/

Yin RESPONSIBLE COMPLETION DATE . .
ITEM g 0 INDIVIDUAL/AGENCY (YYYY/MM/DD) COMMENTS (/nclude required action)

10. Special Needs Resource Team
{SNRT) is a subcommittee of
instaliation EFMP committea.

11. SNRT membership is
appropriate.

12. Installation EFMP standing
oparating procedure is on file.

13. EFMP roster is established,

14. Installation EFMP committes
meets at least quarterly.

16. Relocating soidier’'s EFM needs
are shared with gaining command
prior to arrival.

16. EFMP families ara assisted in
developing solutions to EFMP issues
and problems.

17. EFMP is monitored per AR
608-75.

18. Special education information is
updated annually from existing
information sources.

118. Families are informed about
-E military and civilian community
support services.

" DA FORM 7351-R, MAR 2000 Page 2 of 14
USAPA V1.00
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AGENCY: ARMY COMMUNITY SERVICE (ACS)

ITEM

RESPONSIBLE
INCHVIDUAL/AGENCY

COMPLETION DATE
YyYyYyY/MmM/oo0}

COMMENTS ({include required action)

20. Family members are provided
with information about rights and
respongibilities under laws.

21. ACS facilities EFMP support
groups.

22. Relocating families of
exceptional school age children
obtain information for transitioning
to the new school pat para 2-5b{2),
AR 808-75.

23. Relocating families with
exceptional school age children are
linked with school officials and
madical providers.

24. ACS assists in the |EP process
upon request of parents.

25. Family-find activities are
implemented.

26. Respite care is provided for
children.

27. Respite care is provided for
aduits.

28. Recreational and culturai
activities are provided for
exceptional family members.

DA FORM 7351-R, MAR 2000

Page 3 of 14
USAPA V1.00
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AGENCY: ARMY MEDICAL DEPARTMENT

ITEM

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
(YYYY/MM/DD)

COMMENTS (include required action)

1. A physician is designated to
provide medical oversight for the
EFMP fincludes early intervention
services).

2. The EFMP physician ensures that
eligible exceptional family members
arg coded and EFMP summary
forwarded for enroliment per para
3-1, AR 6808-75.

3. The EFMP physician has
appointed an appropriate EFMP case
coordinator.

4. The EFMP case coordinator
performs the rasponsibilities in para
1-27¢, AR 608-75.

5. Madical resourcing needs are
identified and raported to the MTF
commander.

6. All medica! providers receive
training to become knowledgeable
of EFMP raguirements.

7. Standing operating procedures
are established in cootdination with
each medical department or clinic in
the MTF to ensure effective
screening, identificaiton, and referral
for ervollment in EFMP,

8. The EFMP physician provides
professional technica! assistance to
ACS in development and exacution
of family-find activities.

g. The EEMP physician coordinates
medical evaluations for disabling
conditions of EFMs in concert with
the capabilities of local MTF.

DA FORM 7351-R, MAR 2000

Page 4 of 14
USAPA V1.00
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AGENCY: ARMY MEDICAL DEPARTMENT

ITEM

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
{YYYY/MM/DD!}

COMMENTS (include required action)

10. EFMP medical chief provides or
coorginates assistance to adult
EFMs in concert with capabilities of
local MTF.

11. The EFMP physician ensures
that sll EFMP medical and

wndmbistnnive staff participates in

MTF quality improvement program.

12. The EFMP physicisn supervises
multidisciplinary team of early
intervention service providers at
required locations in the United
States.

13. The MTF commander
supervises multidisciplinary team of
service providers outside the United
States.

14. The MTF commander ensures
that multidisciplinary teams outside
the United States perform
responsibilities in para 1-26, AR
608-75.

16. The MTF commander
performs the responsibilities of the
medically related services liaison
officer in para 1-28s, AR 608-75,

16. OCONUS family member
deploymeny screening is completed
per para 2-1b, AR 608-75.

17. Family mambers have the sema
priority as active duty military for
purpose of OCONUS family member
deployment screening and
avaluation.

DA FORM 7351-R, MAR 2000

Page & of 14
USAPA V1.00
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AGENCY: ARMY MEDICAL DEPARTMENT

ITEM

N
O

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
(YYYY/MM/DD)

COMMENTS [include required action)

18. DA Form 7246-R is complated
prior to tace-to-face screening.

18. Family members (children and
adults) are screened during routine
health care visits.

20. DA Form 5571 and SF 600 are
documented at least annuaity that
pstient does or does not have a
condition warranting referral for
EFMP.

21. SF 600 is documented when an
erwoilment referval has been made to
tha MTF EFMP point of contact.

22. Physicians are directed to refer
soldiers for EFMP entollment
immediately upon diagnosis of an
sligible condition of a family
member.

23. Families with EFMs are provided
accurate information regarding
benefits of TRICARE.

24, Statistical data for DA Form
5864-R and other pertinent EFMP
information are provided 10
installation EFMP manager.

25. An appropriately quelitied in-
dividual is appointed to coordinate,
supervise, and manage the EFMP
medical components— screening,
coding, early intervention services
and medically related services.

DA FORM 7351-f. MAR 2000

Page 6 of 14
USAPA V1.00
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AGENCY: ARMY MEDICAL DEPARTMENT

ITEM

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
YYyyY/Mm/00)

COMMENTS finclude required action)

26. An MTF special naeds advisor
is appointed to raspond to queries
from U.S. Total Army Personnel
Command (PERSCOMJ, U.S Army
Reserve Personnel Command, and
Army Nationsl Guard Readiness
Center about availability of medical
resources.

27. The MTF specisl needs advisor
responds to PERSCOM, U.S. Army
Reserve Personne! Command, and
Army National Guard Readiness
Center about availability of medical
rasources within 5 working days for
CONUS assignments and 30
calendar days for OCONUS
assignments {rom receipt of EFMP

query.

28. The MTF special needs advisor
completes DA Form 7413-R (EFMP
Assignment Coordination Sheet] to
document EFMP coordination during
the nominative phase of the CONUS
military personnel assignment
process.

29. The MTF special needs advisor
forwards a copy of the completed
DA Forms 7413-R 1o their regional
medical command on a quarterly
basis.

30. The EFMP physician, the
manager of the EFMP medical
components, and the MTF spacial
needs advisor attend installstion
EFMP committee meetings.

DA FORM 7351-R, MAR 2000

Page 7 of 14
USAPA V1.00
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AGENCY: ARMY MEDICAL DEPARTMENT

v
N RESPONSIBLE COMPLETION DATE . .
ITEM Elo| iNDwibuALAGENCY (YYYY/MM/DD) COMMENTS (inciude required action)

31. Early intervention at required
locations is family centered,
community based, with services
provided in the child's natural
setting and with the parents/primary
caregivers present.

32. All EFMP gratf (includes early
intervention services) is
appropriately qualified and receive
annual protessional training per
medical department guidance.

33. All children receiving services
under Individual With Disabilities
Education Act have appropriate
documentation on file, inctuding
individualized education program/
individualized family service plan,
sligibility documentation, dus
process notification, and prograss
notes.

" DA FORM 7351-R, MAR 2000 T
- USAPA V1.00
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AGENCY: MILITARY PERSONNEL DIVISION/PERSONNEL SERVICE COMPANY

ITEM

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
rYyYyY.mmM/o0)

COMMENTS (include required action)

1. EFMP standard operating
procedure is on file.

2. Soldiers are quaried about an
EFM during inprocessing using DA
Form 7416-A (EFMP Querying
Sheet).

3. Soldiers are queried about an
EFM during readinesa processing
using DA Form 7415-R.

4, Soldiers ere queried about an
EFM during raassignment interviaw
using DA Form 7415-R.

B. Soldiars are quaried eboyt an
EFM during outprocessing using DA
Form 7415-R.

8. Completed DA Forms 7415-R
are provided to the installation EFMP
manager on a weekly basis.

7. QCONUS family member da-
ployment screening is implemanted
per para 2-1b, AR 608-75

8. DA Form 4787, DA Form
5888-R, and all EFMP
documentation are processed
expeditiousty.

8, Soldiers ara deferred fexcept
AIT soldiers!) until notification is
received from OCONUS travel
approvat authority about available
EFMP services.

10. Local statistical data and
other pertinant EFMP infarmation
are pravided to the installation
EFMP manager.

11. Reptesentative ig provided to
the installation EFMP committes.

DA FORM 7351-R, MAR 2000

Page 9 of 14
UBAPA V1.00
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AGENCY: CIVILIAN PERSONNEL OFFICE

(TEM E RESPONSIBLE COMPLETION DATE
£ INDIVIDUAL/AGENCY (YYYY/MM/DD) COMMENTS finclude required action)

1. Standing operating procedure is
on file.

2. Facility is accessible to
persons with disabilities.

3. All civilian employees relocating
outside U.S. where famity member
travel is authorized at govemment
expense complete DA Form 5863-R.

4. DA Form 5863-R is retained on
loft side of relocating civilian
amployse’s official personnsl folder
when special needs do not exist,

5. DA Form 5863-R is forwarded to
HAQDA (CFSC-FSA} when relo
cating civilian employee’s family
member has special neads,

6. Coordination occurs with gaining
DODDS regional office before
employee relocates outside U.S.
with children requiring special
education.

7. Coordination occurs with gaining
medica} activity before employee
relocates outside U.S. with family
members with medical needs.

8. Al civilian empioyees relocating
outside the U.S. are referred to ACS
for general information about the
new duty station.

9. Procedures exist for identifying
andg imposing sanctions against
civitian employees who refuse 1o
participate in EFMP.

10. Statigtica! data for DA Form
5864-R and other pertinent
information on EFMP are provided to
installation EFMP manager.

11. Representative is provided to
the installation EFMP committee,

DA FORM 7351-R, MAR 2000
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AGENCY: DIRECTORATE OF PUBLIC WORKS

‘ YIN RESPONSIBLE COMPLETION DATE . .
ITEM g o INDIVIDUAL/AGENCY YYYY/MMADD) COMMENTS ({Inciude reguired sction)

1. Standing opersting procedure
axists for processing exceptions tQ
housing assignments.

2. Facllity is accessible to persons
with disabifitias.

3. Quaners are specificalfy set
aside for persons with disabilities.

4. Requests for housing
modifications are accommodated.

§. Statistical data for DA Form
5864-R and other partinent EFMP
information are provided installation
EFMP manager.

&. Rapresentative is provided 1o the
installation EFMP committee.

DA FORM 7351-R, MAR 2000
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AGENCY: CHILD DEVELOPMENT SERVICES (CDS)

ITEM

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
(YYYY/MM/DD)

COMMENTS (finclude required action)

1. EFMP standing operating
procedure for CDS programs is on
file.

2, Facility is accessible to persons
with disabilities.

3. Al CDS delivery systems are
available to children with disabllities
through SNRT process.

4. Technical assistance
requirements are outlined 10 the
Installation EFMP manager prior to
COS delivery of sarvices to children
with disabilities,

5. Special needs training is
provided to CDS statf.

8. Local statistical data and other
pertinent informstion on EFM
children served by CDS are provided
to the instailation EFMP manager.

7. CDS representation is provided
t0 the ingtallation EFMP committee
and the SNRT,

8. CDS works with installation
EFMP committes to identity funding
sources to support CDS special
needs inclusion costs.

9. Coordination is accomplished
with SNRT on youth identified as
needing transition from CDS to Y5

prograins.

DA FORM 7351-R. MAR 2000
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AGENCY: YOUTH SERVICES (YS)

RESPONSIBLE COMPLETION DATE

T R X
ITEM INDIVIDUAL/AGENCY (YYYYMM/DD) COMMENTS (include required action)

17204,]
oz

1. EFMP standing operating
procedure for YS programs and
activitios is on fila.

2, Facility is accessible to parsons
with disabilities.

3. ANl YS programs and activities
are available to children with
disatilities as determined through
SNRT process.

4, TYechnical assistance
requirements are outlined to the
installation EFMP manager prior to
delivary of services for youth with
dissbilities.

5. Coordination occurs with SNRT
on youth identified as needing
transition from CDS to YS programs
and activities,

6. Special needs training is
provided to YS statf.

7. Y5 reprasentation is provided to
installation EFMP committee and
SNRT.

8. YS works with installation EFMP
committee to identify funding
sources to support YS special needs
inclusion costs.

9. Local statistical data and other
pertinent information on EFM youth
sorved by YS are provided to the
installation EFMP manager.

" DA FORM 73571-R, MAR 2000 Paga 13 of 14
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LT 3

AGENCY: COMMUNITY RECREATION

ITEM

wm«<
oz

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE
(YYYY/MM/DD)

COMMENTS finclude required action)

1. EFMP standing operating
procedure for community recreation
programs and activities is on tile.

2. Facility is accaessible to persons
with disabilities.

3. individuais with disabilities are
provided reasonable accommodation.

4, Technical assistance
raquiremants are outlined to
installation EFMP manager priof to
delivery of services for individuals
with disabilities.

5, Specisl needs training is provided
to community recreation staff.

6. Local statistical data and other
pertinent information on EFMP are
providad to installation EFMP
rmanager.

7. Representative is provided 10
installation EFMP committes.

DA FORM 7351-R, MAR 2000
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFAMP] ASSIGNMENT COORDINATION SHEET
For use of this form, see AR 608-75; the proponant agency is DACSIM

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC Section 301, Departmental Regulations; 10 USC Section 3013, Secratary of the Army; E.OQ. 9397
{SSNJ; Army Regufation 638-75, EFMP.

PRINCIPAL PURPOSE: To document EFMP assignment coordination during the nominative phase of the CONUS military personnel
assignment process.

ROUTINE USES: None.
DISCLOSURE: Voluntary.
la. SPONSOR NAME b. RANK c. SSN
2a. FAMILY MEMBER NAME b. * DIAGNOSIS c. * SERVICES AVAILABLE d. * EXPLANATION
{Required] YES NO
3a. PROJECTED ASSIGNMENT LOCATION b. * ZIP CODE
4. INDIVIDUAL WITH WHOM COORDINATION OCCURRED
a. NAME AND TITLE b. PHONE NUMBER
5a. * COMPLETING MILITARY TREATMENT FACILITY b. COMMERCIAL PHONE NUMBER
¢. DSN PHONE NUMBER
d. FAX PHONE NUMBER
e. E-MAIL ADDRESS
5. INDIVIDUAL COMPLETING FORM
. PRINTED NAME AND TITLE b. SIGNATURE . DATE (YYYYMMDDI

* To be completed by Military Treatment Facility, Special Needs Advisor, ONLY

DA FORM 7413-R, MAR 2000



EppsS

EppsS

EppsS

EppsS

EppsS


EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) QUERYING SHEET
For use of this form, see AR 608-75; the proponent agency is OACSIM

PRIVACY ACT STATEMENT
AUTHORITY: 5 USC Section 301, Departmental Regulstions; 10 USC1071-1085; 10 USC Saction 3013, Sacratary of
the Army; E.O0. 9397 {SSN); and Army Ragulation 608-75, EFMP.
PRINCIPAL PURPOSE: To identify soldiers that have family members for enroliment in the EFMP,
ROUTINE USES: To federai, stata, and local medical agsncies in order to provide an exceptional family mamber with medical
treatment when the Depantment of the Army does not have a suitabls treatment facility.

DISCLOSURE: Disclosure of the requested information is mandatory. Failure 1o provide the information may result in
disciplinary and/or administrative action. Additionally, failure to provide the information may result in an
EFM not receiving necessary medical care.

1. NAME OF SOLDIER 2. SSN 3. RANK

4. UNIT

Sa. HOME ADDRESS b. HOME PHONE NUMBER

Ba. DUTY ADDRESS b. DUTY PHONE NUMBER
c. FAX NUMBER

d. EMAIL ADDRESS

7. Do you have a family member (child or adult) with a physical, emotional,

developmental, or intellectual disorder that requires special treatment, therapy,

education, training, counsaling, equipment, assistance or medical care above the level [:] YES D NO
ot a general practitioner?

8. If the answer to the above question is yes, is the family member enrolled in D YES D NO
EFMP?

9. The EFMP works with the other military and civilian agencies to provide comprehensive, coordinated
community support, educational, housing, personnel, and medical services to families with special needs.
Enroliment in EFMP is mandatory ang benefits the family by considering medical and special education
needs in the military personnel assignment process. Medical needs are considered in the woridwide
assignment process whareas special education needs are only considered in overseas assignments.

10. The above information is true and correct to the best of my knowledge.

a. SIGNATURE OF SOLDIER b, DATE SIGNED
{YYYYMMDO)}

|

DA FORM 7415-R, MAR 2000 *U.8. G.P.0.:2000-461-755:20007
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Headquarters
Department of the Army
Washington, OC

8 August 1997

Army Regulation 608-75
*Change 1 i
Effective 5 September 1967

Personal Affairs

Exceptional Family Member Program

History. This regulation was lust published on 24 May
1996. This printing publishes a change 1.

Summary. This change revises DA Form 5291-R (Army
Exceptional Family Member Program Educational
Summary) and DA Form 5862-R (Army Exceptional
Family Member Program Medical Summary).

o

Suggested improvements. Uscrs are invited to send
comments and suggested improvements on DA Form 2028
(Recommended Changes to Publications and Biank Forms)
directly to the Commander, U.S. Army Communiry and
Family Support Center, ATTN: CFSC-SFA, Alexandria,
VA 22331-0521.

Ve

1. AR 608-75, 24 May 1996 is changed as follows:
Page 45. Replace DA Form 5291-R.

Page 53. Replace DA Form 5862-R.

2. Post these changes per DA PAM 310-13.

3. File his change in front of the pablication.

/\] r 4. .
Togo D. West M.

Secretary of the Army

Distribution: Distribution of this publication is made in accordance with the requirements of initial distribulion number
ADN) 092216 iniended for command levels C, D, and E for Active Army; D and E lor the Army National Geard, and C,

D, and E for the U.S. Army Reserve.
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ARMY EXCEPTIONAL FAMILY MEﬂBER PROGRAM EDUCATIONAL SUMMARY

For use of this farm, see AR §08-75; the praponent agency is OACSIM

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(56 U.S.C. 652A)

PL 95-561 (Defense Dependents’ Education Act of 1978]; PL 101-476 (Individusls with Disabilities
Education Actl; PL 102-119 (Individuals with Disabilities Education Act Amendments of 1991); DODI
1342.12 (Provision of Esry intervention and Special Education Services to Eligible DoD Depandents in
Overseas Areas/, March 12, 1996; DODI 1010.13 (Provision of Madically Related Services to Children
Receiving or Eligidle to Receive Specisl Education in DoD Dependents Schools Outside the United States),
August 28, 1986; 10 USC 3013; 20 USC 921 et seq. and 1400 et soq.

To obtain information needed to evaluate and document the specisl education and madical needs of:
(1} Family members of all soldiers.

(2} Dependant children of Department of the Army civilian employees procassing for an assignment to a
location outside the United States where depandent travel is authorized at Government expenss.

{1) \nformation will be used by parsonnel of the military departments to evatuate and document the special
education and medical needs of family members. This informetion will enable --

[a) Military assignment personnef to match the needs of tamily members against the avaitability of
special education and medical services.

{b} Civilian personnel offices to determine the availability ot special education and medicalty related
sarvices to meet the needs of dependent children of Department of the Army civilian employees.

{2} Information will be used by Army Community Service in its Exceptional Family Member Qutreach
Program.

The provision of requested information is mandatory. Failure to respond will preciude —

{1} U.S. Tota! Army Parsonnel Command, U.S. Army Reserve Personnel Center, and Army National Guard
Readinass Center from enrolling soldiers in the Exceptional Family Member Program (EFMP). Soldiers who
knowingly refuse to enroll exceptional family members will receive, at a minimum, a general officar latter of
reprimand. A soldier's refusal to provide information may preclude successtul processing of an spplication
for tamily trevelicommand sponsorghip.

{2) Civilian personnel offices from performing required EFMP aspacts of overseas processing of Dapartment
of the Ammy civillan employees with dependent children with specisl needs. Department of the Army
civilian employeas who refuse to provide information will be denied the privilags of having their dependent
children transported to the duty assignmant outside the United States st Government expense.

SECTION A - RELEASE OF INFORMATION

1. (relaase the information on the summary and in the attached reports to personnei of the military departments for the purpose of
evaluating and documanting my family member's nead for special education and medical services fand for military personnel
recommendations for my next assignment).

2. SIGNATURE OF SPONSCOR OR SPONSOR'S SPOUSE 3. DATE SIGNED

SECTION 8 - SPONSOR INFORMATION (please print or type)

4. NAME (Last, First, Middfe Initigl) 6. MILITARY DEPARTMENT AFFILIATION (Specify if Civilian)

6. RANK OR GRADE

7. PRIMARY MOS/BRANCH/CIVILIAN 8. SOCIAL SECURITY NUMBER
OCCUPATIONAL SERIES

9. HOME ADDRESS (Must be a 3-iine address which includes street address or F.O, 10. HOME PHONE (inciude Ares Code)

Box, and Zip Code)

11. DUTY ADDRESS /Must ba a 3-line address which includes street address or £.Q. 12. DUTY PHONE

Box, and Zip Code)

a. DSN

b, COMMERCIAL (inciuda area code)

13. PROJECTED LOCATION OF NEXT ASSIGNMENT (If known) 14. PROJECTED DATE OF NEXT

ASSIGNMENT

DA FORM 5281-R, APR 97 EDITION OF JUL 93 IS OBSOLETE T
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SECTION C - FAMILY MEMBER INFORMATION (p/agse print or typs)

15. NAME (Last, First, Middle Initisl)

16. SEX
{DDMMYYYY]

17. DATE OF BIRTH

18. FAMILY MEMBER PREFIX

SECTION O - EDUCATIONAL SUMMARY

TO BE COMPLETED BY EARLY INTERVENT!ON PROVIDER/SCHOOL PERSONNEL. This information is used by the Dapartment of
Defanee in selecting & duty station, including overseas locations, for this child's military sponsor. Pleass provide complete and

accurste information.

19. IS THIS STUDENT ELIGIBLE FOR EARLY INTERVENTION OR SPECIAL EDUCATION AS DESCRIBED IN INDIVIDUALS WITH
DISABILITIES EDUCATION ACT? (X one)

b. #f "YES,” complete and sign items 19b
thru 30, excapt for block 29.

a. If "NO," do not complete the remainder of | SIGNATURE DATE SIGNED
this form. Sign in block at right and retum
form to sponsor

SIGNATURE DATE SIGNED

20. UNDER WHAT CRITERIA IS STUDENT ELIGIBLE FOR SPECIAL EDUCATION? (May only seiect 208, 20b, or 20c)

a. Ages 3-2%1 X all that apply)
{x) ) CODE {X} { CODE {X) | CODE
NO7 | Autistic NO4 | Mentally Ratarded NOE | Orthopedically Impaired
NO2 | Blind Mild to moderate NO8 | Other Health impaired
N11 | Visually Impaired Moderate 10 severe ftrainable) N10 | Seriously Emotionally Disturbed
NO1 | Deat Severe to profound N12 | Specific Leaming Disability
NO3 | Hearing Impaired NOS | Traumatic brain injury NO9 [ Speech knpaired
b. Birth throuph age 2 finfants and toddiers/
N13  Developmentai Delay [] w1a At Risk for Developmantal Deley

¢. If student is enrolled in the Department of Defense Depandents Schools (PODDS), under which criteria are they qualified for

special education?

D Criterion A

[ criterion 8

[ criterion ¢

D Criterion D

[Jcriterion &

21. PRESENT LEVEL OF PERFORMANCE (X appropriste column to indicate student's present level in each area)

CODE (1) No Dats {2) Normal {3) Mild Delay {4] Moderate Dalay | (5) Severe Delay
Q01 |a. Self-Heip
Q02 (b Gross Molor
Q03 |c. Fine Mator
Q04 |(d Social
Q05 |e. Cognitive
Q06 |f. Expressive Language
Q07 9 Receptive Language
h. Reading and Math Grade Levels [Use the following codes to indicate reading and math grade levels}
O - kindergarten 9 - Sth greda A - 10thgrade B-11thgrade C- 12thgrads W - praschool
¥ - no forma! educstion  Z - unknown
D Reading Grade Level D Math Grade Lavel

22. SERVICES REQUIRED AND LISTED ON INDIVIDUALIZED EDUCATION PROGRAM (iEP] (X and complets, as applicable, all

servicas currently received)

{1) Dwation of | (2} Frequency ot (3} Select Highest Levet of intensity
CODE X) Contact Contact
{Minutes) o, wMOoY Monitoring C ; Direct
S01 |s. Audioiogy
$02 (b Counseling
S03 |c. Occupstional Tharapy
504 |[d Psychologicel Services
$05 |s. Physical Tharapy
506 |f. Therapeutic Recreation
S07 |9 School Haaith Services
S08 {h Socisl Work Services
509 |i. Spsech Therapy
DA FORM §291-R, APR 87 Page:2:of A
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23. SERVICES REQUIRED AND LISTED ON INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) (X and complete as applicable, all

services cumrently recefved)

CODE x) 1) Dt(.l:r:;i‘t;rétof (2} ﬁ%‘ol::tnag of {3} Select Highest Level of Intensity
{Minutes/ W Ma Yy Monitoring Consult Direct

F10 |8. Famity Training/Counseling

F11 |b  Special instruction

F12 [¢. Spesch Language Pathology

F03 |d  Occupstionat Therepy

FO5 | e. Physical Therapy

F04 |f. Psychological Services

F13 |8 Service Coordination

F14 |h Diagnostic Medicat Services

FO7 |I. Health Services B

F15 |J. Vision Services

FO8 |k. Social Work Services

F16 |!. Assistive Tachnology _

F17 |™m Transportation

24. Spsciel Transportation D Whaelchair D Scheool Bus Attendant

25. Doas student require wheslchair accessibility in school building? [:] YES D NC

26. Percentage of student's time spent in special education ciassas or resource room: %

27. Doss student require residential treatment in order to benefit from educational program? [:] YES D NO

28. STUDENT'S SPECIAL EDUCATION SERVICE DELIVERY SYSTEM CODE (Please enter one of the following)

A - Sali-contained rasidential placement B - Self-contained residential placement in spacial school
C - Self-contained ciass in 8 community public school D - Spacial education setting for 80 percent or more of the time
E - Pull-out program or resource room program  F - Co-teaching or inclusion model
G - Classroom teaching with technical assistance by service provider
H - Prograss monitored by service provider

29. OTHER COMMENTS

DA -FORM 5291-R, APR 97 AR ' R
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SECTION E - ACKNOWLEDGEMENTS

30. SPONSOR GR SPONSOR'S SPOUSE:
The above information has been reviewed and found to be accurate and caomplete.

a. SIGNATURE b. DATE SIGNED

31. SCHOOL PERSONNEL

a. TYPED OR PRINTED NAME (Last, First, M) b. TITLE ga;' E’LEPHONE finckrde ares
a8,

d. NAME OF SCHOOL a. ADDRESS (include Zip Codel f. SCHOOL DISTRICT

G- SIGNATURE -- h. DATE SIGNED

31. FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

32, FOR USE IN THE EFMP CODING PROCESS:
a. Special madical nesds thet need 1o be coordinated with overaeas command D YES D NO

b. Diservoilment code [If sppiicabie, piease enter one of the following)
O - Death  E - Educational Condition No Longer Exists M - Medical Condition No Longer Exists
N - No Longer Mee1s Requirements S - Separstion/Retirement V- Divorce

c. NAME OF CODER (Last, First, Middle Initial) d. MEDICAL TREATMENT FACILITY CODE
B
DA FORM 5291-R, APR 97 Page 4.0f 4
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM MEDICAL SUMMARY

For use of this form, see AR 608-75; the proponent agency is CACSIM

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT OF 1874
(6 L.5.C. 5524}

PL 95-561 [Defense Dopendents’ Education Act of 1978); PL 1Q1-478 (indfviduals With Disabilities
Education Act); PL 102-119 (individuals With Disabilities Educstion Act Amendments of 1991); DODIL
1342.12 (Frovision of Early Intervention and Special Education Services to Eligibie DoD Dapandants in
Overseas Areas), March 12, 1996; DODI 1010.13 (Provision of Medically Related Services to Childran
Receiving or Efigiblo to Receive Special Education in DOD Depandents Schools Outside the United Statas),
August 28, 1988; 10 USC 3013, 20 USC 921 et seq. and 1400 gt saq. ‘

To obtsin information needed to svaluate and document the special education and medicei nesds of:

{1) Family members of all soldiers and {2} Family members of Department of the Army civilian smployess
processing for an assignment to a location outside the United States where dependent travel is authovized
at Govemment expense.

{1) Information will be used by personnal of the military departmen?s to evaluate and document the speciat
education and medical ngeds of famity members. This information will anable --

{a} Military assignment personnel to match the needs of famify membars against the availability of
special education and medical services.

(b} Civilian parsonnel oHices to determine the availability of special education and medically reisted
services 10 meat the needs of dependent children and medica!l needs of family members of Department of
the Army civifian employees.

g) Information will be used by Army Community Service in its Exceptional Family Member Qutreach
ogram.

Tha provision of requasted information is mandatory. Fsilure 1o respond will preclude —

(1) U.S. Total Army Personnel Command, U.S. Army Raserve Personnel Center, and Armiy National Guard
Readinass Canter from enrolling soldiers in the Exceptional Familty Member Program (EFMP). Soldiers who
knowingly refuse to enrclt exceptional family members will raceive, 8t a minimum, a genarsl ofticer letter of
reprimand. A soldier's refusal to provide Informstion may preciude successful processing of an application
for family travel/command sponsorship.

{2} Civitian personnel offices from pearforming required EFMP sspects of overseas processing of Depantment
of the Army civilian employess with family mambers with special needs. Department of the Army civilian
employees who refuse 10 provide information will be denied the privilege of having thair family membersa
transported to the duty assignment outside the United States st Govemment expence.

SECTION A - RELEASE OF INFORMATION

1. 1release tha information on the summary and in the attached reports to personne! of the military departmants for the purpose of 4§
evaluating and documanting my temily rember's need for special education and medical services fand for military personnel
recommaendations for my next assignment).

2. SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE 3. DATE SIGNED

SECTION B - SPONSOR INFORMATION (pl/gase print or typal

4. NAME (Last, First, M 5. MILITARY DEPARTMENT AFFILIATION (Specify if Civiien)

6. RANK OR GRADE

7. PRIMARY MOS/BRANCH/CIVILIAN 8, SOCIAL SECURITY NUMBER
OCCUPATIONAL SERIES .

9. HOME ADDRESS Must be a 3-line addrass which inclutles street sddress or P.O. 10. HDME PHONE finclude area code/

Box, and Zip Codsl

11. DUTY ADDRESS (Must be 8 3-ine address which includes street sddress or P.O. |12. DUTY PHONE .

Box, and Zip Code)

a. DSN

b. COMMERCIAL {inc/ude area code)

. OCATION OF NEXT ASSIGNMENT /¥ known) 14. PROJECTED DATE OF NEXT "
§13. PROJECTED LOCATIO 14, PROJECT
SECTION C - FAMILY MEMBER INFORMATION (plesse print or type)
16. NAME (Last, First, M) 16. SEX |17. DATE OF BIRTH | 18. FAMILY MEMBER PREFIX
(DDMMYYYY]

| DA FORM 5862-R, APR 97 EDITION OF AUG 95 1S OBSOLETE  ~ 7 ' e '.;f e w
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SECTION D - MEDICAL SUMMARY
fTo be completed only by & physiclan or other designated medical practitioner)

MEDICAL PRACTITIONER. Please fill out this form as complstely snd ss accurately es possible. Utilize (CD 9-CM or DSMHIV, It
possible. List additional diaghoses and problems under "e” Explanstion below.

19. DIAGNOSES AND CARE FREQUENCY

8. CURRENT ACTIVE DIAGNOSES

b. 1CD-9/05M-IV

c. SEVERITY

A - Mild
B8 - Moderate
C - Severe

d. FREQUENCY OF CARE (/nsert apppropriste letter}
Y -Yaarty ©-Quarterty M - Monthly

W -Weskly D - Daily

N - None

Use 0 thru 8 for numbar of times ¥, O, M. W, D, N.

A

{1) Inpatisnt Care

{2) Outpatiant Care

o. Explanation of disgnoses that are not described axactly as the (CD-9 or DSM-IV diagnosis:

20. CARE PROVIDERS. in column s, X the gutrent medical providers sssentin) for care of the patient. Use the same frequency
codes a5 19d. Column 20a is 8 mandatory entry.

a. CODE TYPE b. FREQUENCY |a. CODE TYPE b. FREQUENCY

CO1 | Allergist C28 | Obstetrician

€02 | Cardiologist, General C29 | Orthodonist

CQ3 | Cardiologist, Pedietric C30 { Pediatrician

C04 | Dentist C31 | Pedodonist

CO5 | Darmatologist C32 | Physiatrist

COE | Devalopmantsl Pediatrician €33 | Pulmonologist

CO7 | Dietary/Nutrition Specialist C34 | Podiatrist

€08 | Endocrinologist, General C35 | Psychiatrist, General

€09 | Endocrinologist, Pediatric C38 | Psychintrist, Child

C10 | Family Practitionar C37 | Psychologist, Clinical

C11 | Gastercanterologist, General C38 | Psychologist, Clinical wiChiid Exp.
C12 | Gasteroenterologist, Padiatric C39 | Rheumnstolagist, General

C13 | General Maedica! Oificer C40 | Rheumatologist, Pedistric

C14 | Genesticist C41 | Transplant Team

C15 | Gynecologist C42 ) Surgeon, Cardio-thoracic

C16 | Hemodialysis Team C43 | Surgeon, Genersl

C17 | Hematologist/Oncalogist, General C44 | Surgeon, Neuro

C)8 | Hematolegist/Oncologist, Pedistric Ca5 | Surgean, Oral

C18 | Immunologist C48 | Surgeon, Otorhinolaryngologist
C20 | Intemist C47 | Surgeon, Orthopadic, General

C21 | Nephrologist, General C4B8 | Surgeon, Orthopadic, Pedistric
C22 | Nephrolopist, Pediatric C49 | Sumeon, Pediatric

C23 | Neurologist, Genaral C80 | Surgeon, Plastic

C24 | Neurologist, Pediatric €51 | Urologist

C25 | Nuclear Madicine Physician C52 | Other (Specify}

C26 | Opthaimologist, General

€27 | Opthaimologist, Pediatric

21. ARTIFICIAL OPENINGS/SHUNTS /X a¥f thet spply/

CODE TYPE FO5 | Colostomy

FO1 | Gastrostomy FO6 [ Heostomy

FO2 | Tracheostomy F99 | Other (Specify)

FO3 | CSF Shunt

FO4 | Cystostomy ko

" DA FORM 5862-R, APR 97 ) Page 201 &
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22. SERVICES REQUIRED (X a/l that sppiy/

CODE TYPE J10 } Audiology Services
J01 | Cognitive Eprichment Program J11 | High Risk Newborn Follow-up Services
JO2 | Program for Visuelly impaired J20 | Standard Therapy for Speech/Language impairments
JO3 | Social Work Services J21 | Therapy for Hearing tmpaired incies sipning/
J04 | Occupstional Therapy J22 | Total Communication Therapy fiackides signing for hesring personst
JO5 | Community Health Nurse Services J23 | Augmentative Spesch Therapy fUsss Communication Devices)
JO6 | Program for Oral Motor RX J24 | Alaryngeal Spesech Therapy iRehststation atter isrynpesl surgery)
JO7 | Apnes Monitor Home Program J98 | Other [Specity)

JO8 | Physical Therapy

JO9 | Community Mentaf Heatth Services

23. ADAPTIVE EQUIPMENT NEEDS (X a/l that apply)

CODE TYPE LO8 | Wheaichair (Manusl)
L01 | Ambulatory Aide L09 | Cardiac Pacemaker
LO2 | Communication Aids L10 | Wheelchair {Electric)
L03 1 Apnea Monitor L11 | Augmentative Speech Aids
LO4 | Hearing Aids/Auditory Trainer L12 | Home Oxygen Therapy
LOS | Artificial Limbs 1L99 | Other {Specify)

LO6 | Respiratory Aids

LO7 | Braces/Splints

24. ARCHITECTURAL CONSIDERATIONS (X if applicable [ ] timited Steps [] camplete Wheelchair Accassibility

25. MEDICATIONS (List alf medications required by the patient on a routine basis, including chemotherapy, radiation therapy,
psychotropics and blood praducts. This block must be filed in with either medication or none.]

26. Has this patient had cancer or laukemia in the past? [ ves [ Ino

if yes, this patient has been disease-free for yoars and has a % chance of remaining disease-free.
The above statement should be completed only by a physician knowledgeable about the disease and jts prognosis,

27. TREATMENT PLANNED (Describe treatment or surgery planned or likely within the next 3 years, inchuding axpected duration.
List any other problems or family circumstances that should be considered in the assignment of the sponsor. This block should be
filled put in detail for any chronic disorder requiring weekly to monthly care or more than four specialists yearly)

28 HAS THERE BEEN INTENSIVE MENTAL HEALTH CARE WITHIN THE LAST 8 YEARS? (I
y85, axplain inpatient and/or outpatient care with emphasis on clinical course, compliance, D YES D NO
prognosis, and perticipation of family members In treatment.)
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29. FUNCTIONAL DISABILITY SCALE
INSTRUCTIONS

1. The functional disabllity scale should be gompleted by the practitioner after discussion with the family member and review of
medics! records.

a. The functiona) disability scale racords the impact the patient’s disease process or disability is having on selected activities of
daily fiving. These activities pre listed as:

(1} Bathing, drassing, eating. This reflacts ability to care for one's self in & manner appropriate for one's age.

{2} Quiet activity such es reading, playing a board game, doing handwork.

{3} Vigorous activity such as gym class in schoal, organized sports, hiking, etc.

{4} School or work. This refiects endurance and absences due 1o illness.

{5} Slssp. This reflacts the frequency with which sfeep is disnipted by the iliness or disability.

(6} Socialization with peers such as conversations, going to the movias with one's peers, attending parent groups, etc.

b. The level of disability indicates the extent to which the activity is constrained or impacted by the iliness or disability.

{1) None means none.
{2} Partial means the disability partly, but not completely, prevents or impacts the activity.
{3) Total means the disability totally prevents the activity from occurring.

c. Equipment assistance indicates those activities that are possible or greatly improved with the use of adaptive equipment or
dursble medical equipment. Exemples wouki be a forearm prosthesis assisting with bathing, dressing, and eating, sleeping assisted
with nasal prong oxygen, or 8 communication board assisting with socialization with peers.

d. Frequency of interferance asks you 1o estimate how often the activity is compromised by tha iliness or disability.

2. The scale should reflect the ability of the patient 10 engage in the activities in comparigion to his or her same aged, non-disabled
peers. For instance, if 2-month-oid infant has an itlness that is not impacting his or her ability to eat in @ manner comparabla to

non-disabled pears, that child would heve *none” listed for level of disability under "bething, dressing, eating™ even though the infant
is not independent in those activities.

b. Level of Disability | c. Equipment d. Frequency of Interference
{Enter N - None, {Enter appropriate letter and number: Y - Yearly,
P - Partial, {Enter N - Not Used, Q - Quarterfy, M - Monthly, D - Daily. N - N/A.
a, Activity T - Total) U - Used) Use O - 9 for number of times ¥, Q, M, D)

{1) Bathing, Dressing, Eating

{2} Quiet Activity

{3) Vigorous Activity

{4) School or Work

{5} Sleap

(6} Socialization with Peers
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SECTION £ - ACKNOWLEDGEMENTS

30. PATIENT OR SPONSOR:

The above medical information has bean raviewed and found to be accurate and complete.

a. SIGNATURE

b. OATE SIGNED

31. MEDICAL PRACTITIONER

a. TYPED OR PRINTED NAME QF MEDICAL PRACTITIONER COMPLETING THE DA
FORM 5882-R

c. ADDRESS OF MEDICAL PRACTITIONER rinciude Zip Code)

b. TELEPHONE NUMBER

{1) DSN

{2) COMMERCIAL finchide area code)

d. SIGNATURE OF MEDICAL PRACTITIONER

e, DATE SIGNED

5862-R)

f. PHYSICIAN'S AUTHENTICATION (To be signed when a medical practitioner other than & physicisn complates the DA Form

g- TYPED OR PRINTED NAME OF PHYSICIAN

h. RANK OF PHYSICIAN ftyped or printed)

i. TITLE OF PHYSICIAN (typed or printed)

i GRADE OF PHYSICIAN {typed or printed)

k. SIGNATURE OF PHYSICIAN

f. DATE SIGNED

32. FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

33. FOR USE IN THE EFMP CODING PROCESS

individua! case considaration.

a. Child is in residentis! treatment facility receiving medical care not available ovarseas; assign with L":] YES

[Ino

i : D- - i i tonger axists
. sennoliment code fif applicable): D Death  E - Educational condition no .
:I -Plﬁl::d.;::ln;:g;ﬁm no Jonger exists N - No longer maeets requirements S - Separation/Retirement  V - Divorce

c. NAME OF CODER (Lasr, firss, middle initial)

d. MEDICAL TREATMENT FACILITY CODE

DA FORM 5862-R. APR 97
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Headquarters
Department of the Army
Washington, DC

24 May 1996

Personal Affairs

*Army Regulation 608-75

Etfective 24 June 1996

‘Exceptional Family Member Program

"—“'\7(”4. 0‘4 -

Togo D. West, Js.
Secretary of the Army

History. This issue publishes a revised Army
regulation.

Summary. This regulation outlines the poli-
cies and procedures for the Exceptional Fam-
ily Member Program. It implements
Department of Defense Directive 1342.17
and portions of Department of Defense Di-
rective 1020.1. It also implements Depart-
ment of Defense Instruction 1010.13,
Departmént of Defense Instruction 1342.12,
" and Department of Defense Instruction 1342.
14.
Applicabllity. The regulation applies to the
Active Army, the Army National Guard in
the United Status (ARNGUS), and the U.S.

Army Reserve. It also applies to Department
of the Army civilians and retired military
personnel and their families.

Proponant and exception authority..

The proponent of this regulation is the As-
sistant Chief of Staff for Installation Manage-
ment. The Assistant Chief of Swaff for
Installation Management has the authority to
approve exceplions to ths regolation that are
consistent with controlling law and regula-
tion. The Assistant Chief of Staff for Installa-
tion Management may delegate this authority,
in writing, to a division chief within the pro-
ponent agency in the grade of colonel or the
civilian equivalent.

Army management control process.
This regulation contains management control
provisions in accordance with AR 11-2, but
does not contain checklists for conducting
management control teviews that are used to
accomplish assessment of management con-
trols.

Supplementatlon. Supplementation of this
regulation and establishment of command
and local forms are prohibited without prior
approval from ATTN DAIM-ZA, ASSIST-
ANT CHIEF OF STAFF INSTALLATION
MANAGEMENT, 600 ARMY PENTAGON,
WASHINGTON DC 20310-0600.

Interim changes. Interimm changes to this

repulation are not official unless they are au-
thepticated by the Administrative Assistant o
the Secretary of the Army. Users will destroy
interim changes on their expiration dates un-
less sooner superseded or rescinded.

Suggested Improvements. Users are in-
vited to send comments and suggested im-
provements on DA Form 2028
{Recommended Changes to Publications and
Blank Forms) directly to COMMANDER,
US ARMY COMMUNITY AND FAMILY
SUPPORT CENTER, ATTN CFSC-SFA,
ALEXANDRIA, VA 22331-0521.

Committee Contlnuance Approval. The
Department of the Ammy Committee Manage-
ment Officer concurs in the continuance of
the Headquarters, Department of the Amy
and instatlation Exceptional Family Meniber
Program committees.

Distribution. Disiribution of this publica-
tion is made in accordance with the require-
ments on DA Form 12-09-E, block number
22186, intended for command levels C, I, and
E for the Active Army, D and E for the
Army National Guard, and C, D, and E for
the U.S. Ay Reserve.
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Chapter 1 _
Program Management

Sectlonl . S

General e .'

.

—1‘ Purpose a ) e e

x.‘r;[

This regulauon establishes’ pelrcres responsrbllmes and pr0ceduree

t‘or the E.xcepnenal Farmly Member Program (EFM

-2 References . L e
Required and related pubhcahons a‘nd Pfescn‘bcd and referenced
forms are listed in appendix A. . . . P

. plamed in ‘the glossary.

' 1-4. Statutory and Department of Defense requiremenls

a. Section 4151, et seq. title 42, United- States- Code, requires
certain federally ‘owned, leased, of funded buildirigs and facitities to
be accessible to persons with physical disabilities.

b Section 794; title 29, United Staes Code; prohlbrts d!scmruna-'

tion based on disability in programs, and acmrmes recewmg Federa]
ﬁnancla] a':smance : Do
‘e “Section 1400, et seq. t:tle 20, Unrted Slales Code reqr.ures free
appropnate pubhc education for all chzldren wr
. mclude special education .and certaini related’ seivices
™ d -Section 921. et seq. title 20, .United -States <Code, . requires
Department of Defense Dependents Schools (DODDS) tc provrde
programs designed to meet the special, needs of, studen!s wrth drsa-
bilities in-locations outside the United. States. , .
- €;: Department - of -Defense - Dlrecuve (DODD) 10201 Nondls-
crimination on the Basis of Handicap in.Programs: and Actwmes
Assisted or Conducted by the Department of Defense 31 March
1982 prohibits discrimination based on dnablllty in programs and

e

Departmenl of Defense in programs and actwmes conducled by the
Department - of Defense,

£ DODD 1342.17, Family Policy,. 30 December 1988 estabhshes
policies, assigns responsibilities, and prescribes procedures on fam-
ily. policy for DOD personnel (military personnel. in an Aetwe
National Guard, Reserve, of Retlred status and civili rsonnel}
and ‘their families. o ¢ ﬁz Al 25 Apeil leoe

- Department -of Defense Instruction (DODI) 1342.12, Educatron
of Handicappéd Children in the DOD Dependents Schools, 17 De-
cember 1981, establishes policies and procedures for providing a
free appropriate public education to children with disabilities receiv-

- ing or entitled to receive educational instuction from DODDS on a
non-tuition paying basis. It also requires the military command re-
sponsible Tor medical care to provide medically related services lo

. students with disabilities in DQDDS.

h. DODI 101013, Provision of Medically Re]ated Servrcee to
Children Receiving or Eligible to Receive Special Education in
DOD Dependents Schools Qutside the United States, 28 August
1986, establishes policies and procedures to provide medically re-
lated services to children receiving or eligible to receive special
education. It requires that, if medically related services are likely to
be required or considered, military assignments be pinpointed to
areas where resources are available and that medical centers be
established in consultation with DODDS within designated areas of
geographical responsibility outside the U.S.  capable of providing
necessary medically related services to support the needs of eligible
beneficiaries, It also promotes the development of a coordinated
network for health care provider training and delwery of med:cal!y
related services,

i. DODI 1342.14, Monitoring of the Prowsron of Related Services
to Handicapped Children in the DOD Dependents Schools, 25 Au-
gust 1986, establishes policies and procedures for monitoring the
provision of related services.

% 4Dy P (S hin /,e 3, LGl o0

“duty_exceeding 30 days." 7

i 'abrhtres, to

1-5. Concept

The EFMP, working in. concett;with other. military and civilian
agencies, is designed to, provide a, comprehcnsrve. coordinated,, mul-
tiagency approach for’ mcdrca! educanonal . comumunity | support,
housifig, and personnel servicds 10 famnhes with specral needs. De-
livery of rclmbursable and non—relmbursable services, is based: on
legislative and DOD authonty and Army polrcy

1-6. [dentlfication- ‘and ‘enroliment .
a. The followmg soldlerq wrth excepuonal family members

(EFMs) {children and adults) will en ’
. (1) Active Army LT -
) US Army Reserve (USAR) soldrers in the USAR Active

Guard Reserve (AGR) program _other USAR sold:ers on active

(3) Army National’ Guard AGR personnel servmg under authonty‘

~of title 10, United ‘States Code’ (10 USC).

b. Participants in the EFMP are enrolled permanently in the pro—'
gram unpless medical or specra] éducation needs watrant case closure
or the soldier is separated from the Army Soldiers are responsible
for keeping the medical ard/or spec1a1 ediication needs documenta-
tion current as, EFM condition changeg or at least- every 3 years
whichever comes first. Proceditres for- penodrc 'update and termina-
tion of enroliment are contained in paragraph 3-1b.

c. Soidrers who are members ‘of the Army Married Couples Pro-
gram will both enroll ‘in the EFMP when they have a famlly mem-"
ber that qualifies. This -process will ensdre that the assignment
manager of each sponsor considers’ 1he family's special needs.

4.-Department of the Army- clvrllans wr]l 1denufy dependem chil-
dren with special education and rnedrcally related service needs and
family members with medrcal neéds each tiie they process for an
assignmeént 1o a Jocation eutsu:Ie ‘the Umled States where family
member ‘travel is authorized at Government expense.’ ldentrﬁcat:on
procedures are descnbed in paragraph 33 :

1-7. Sanctions - = - -

a. Soldiers and Department of 'the' Army (DA) civilians will
provide accirate information as requlred by this regulation when
requested to do so by authorized Army officials. Knowingly provid-
ing false information in this regard may be the basis for disciplinary
or administrative action. DA civilians who refuse to provide such
information will be denied the ‘privilege of having their family
members transported to the :duty - assignment outside the United
States at Government éxpense. For soldiers, refusal 1o provide infor-
mation may preclude successful processing of an application for
family travel or command sponsorship.

b. Commanders will take appropriate action against soldiers who
knowingly provide false information, or who knowingly fail or re-
fuse to initially enroll in EFMP, and who knowingly and wilifully
disregard -the 3 year anniversary to update review of the EFM
condition. (A false official statement is a violation of article 107,
Uniform Code of Military Justice (UCMI); knowing failure or re-
fusal to enroll in the EFMP or willfully disregarding the mandatory
update review of the EFM condition may constitute a dereliction of
duty in violation of Article 92, UCMI). These actions will include at
a minimum a general officer letter of reprimand. However. a letter
of reprimand must be based on evidence that the soldier williully
refused enrollment, knowingly provided false information either re-
garding special education or medical services or both, or disregarded
the requirement to periodically update the condition of the family
member (at least every 3 years).

¢. The fact that a civilian employee has a dependent child with
special education and medically related service needs or a family
member with medical needs cannot be the basis for nonselection for
a position outside the United States. However, knowingly providing
false information or concealing such information may subject an
employee to criminal prosecution and administrative disciplinary
action.
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1-8. Oblectlves of the Exceptional Family Member
,Program
"The following are objectives of the EFMP:

a. To provide certain reimbursable and nonreimbursable medi-
cally related services 1o children with disabilities per DODI 1342.12
with the same priority as medical care to the active duty soldier.

b. To assess, document, and code the special education and medi-
cal needs of eligible family members in all locations, and forward
these coded needs to the military personnel agencies in paragraph
3-1 for consideration during the assignment process.

¢. To consider the medical needs of the EFM during the continen-
tal United States (CONUS) and outside the continental United States
{OCONUS) assignment process. To consider the special education
needs of the, EFM during the OCONUS assignment process (ex-
cludes Alaska and Hawaii). To assign soldiers 10 an area where the
EFM’s medical and special education. needs can be accommodated,
provided there is a valid -personnel requirement for the soldier’s
grade and specialty. .

d. To provide a mechanism for DA civilians to—

f(1) Inform thé Department of Defense Deperidents Schools of the
arrival of dependent children with special education and medically
related service needs.

(2) Inform the gaining medical activity of the ‘arrival of farmly
mémbers with medical needs:

e To ensure that all eligible family members receive mformatmn
and as-nstance needed to involve them with community support
s.cnﬂces to meel their needs.

f 'I‘o ensurc facility and. program accessibility to mdxv:duals with
G G SR il pud scec

1-9. General prohlbltions agalnst discrimination

‘a. No qualified person with a dtsab:lny will, on the basis of
_ disability, be excluded from participation in, be denied the benefit
of, or otherwise be subjected to discrimination under the EFMP in
any program or activity that receives or benefits from Federal finan-
cial assistance disbursed by HQDA. (See AR 600-7)) .

.b Each EFMP component will make. reasonable accommodation
1o, the known physical or mental limitations of an otherwise quali-
fied person. An exception is if the installation commander demon-
strales to the Assistant Secretary of the Army (Manpower and
Reserve Affairs) or desighee that the accommedation would impose
an undue hardship on the operation of the program. Reasonable
accommodation includes the following:

(1} Making {acilities readily available, usable, and accessible to
persons .with disabilities.

{2} Acquisition or moedification of equipment or devices, such as
telecommurtication devices for the deaf or other electronic devices
for impaired sensory, manual, or speaking skills.

(3} Provisivn of readers or sign-language interpreters.

(4) Wide dissemination of information on how persons with disa-
bilities can access services.

Section H
Responslbilities

1-10. Assistant Secretary of the Army (Manpower and
Reserve Affairs)
The Assistant Secretary of the Army (Manpower and Reserve Af-
fairs) will provide a civilian personnel sepresentative to the HQDA
EFMP committee,

1-11, Assistant Chief of Staff for installation Management
The Assistant Chief of Staff for Installation Management (ACSIM)
will—

a. Develop policy guidance to implemem the EFMP.

b. Be the program manager for the Army Family Housing (AFH)
and Military Construction, Army appropriations.

¢. Serve as the functional manager for the AFH, Unaccompanied

Personnet Housing, and Guest House programs including the Opera-
tion, Administration, and Fumishings { H} Account of the Operation
and Maintenance, Army appropriation.

d. Develop policy and procedures for the administration. opera-
tien, and management of the Army's housing programs.

¢. Designate the Chief, Army Housing Division of the Direclorate
for Facilities and Housing as advisor and executive agent for the
ACSIM in matters pertaining to the day-to-day operation and man-
agement of Army housing programs. As such, the Chief will per-
form as functional manager for the execution of Army housing
programs and provide a represcmatwe to the HOQDA EFMP commit-
tee.

1-12. The Chief of Public Afialrs
The Chiel of Public Affairs will—

a. Develop communications strategy ‘and pohcy and advise the
HQDA EFMP commitice members on policy regarding the release
of information.

b. Provide feedback to the HQDA EFMP committee on the effec-
tiveness of the communications strategy.

. Provide a representative to the, HQDA EFMP committee,

1-13. The Judge Advocate General and the Chlef of
Chaplains

The Judge Advocate General (TJAG) and the Ch:ef of Chaplains
{CCH) assignment authorities will maintain and use computer hard
copy printout of EFMP Summary provided by PERSCOM in assign-
ment considerations for officer personnel under thc-:l.r control,

1-14. Chief, Army Reserve S¢< EAanges
The Chief, Army Reserve (CAR), will—"

a. Implement and maintain a system for assessing the needs of

EFMs in the military personnel assignment process.
4 b. Coordinate with OCONUS travei approval authorities to deter-
mifie avaitability of services for the soldier's EFM. (See para 3-2.)
¢ Coordinate with ACS on CONUS instaflations 1o determine
availability of services for the soldier's EFM. (See para 3-2.)

d. When possible, assign soldiers to an area where the special
needs of their EFM can be accommodated per paragraph 2-1.

e. Consider, when possible, alternate assignments for soldiers’
when family travel or command sponsorship QCONUS is disap-
proved due to lack of general medical care or soldiets are pending
assignment to a CONUS location where care for the EFM is not
available.

f Assign soldiers with children who have educational disabilities
within the Armay area of geographic responsibility for the provision
of medically related services when consistent with the needs of the
Army and the career progression of the soldier.

g. Notify soldiers of EFMP enrollment.

k. Remind soldiers of their responsibility to update EFMP enroll-
ment al least by the 3 year anniversary.

i. Provide statistical reports as required.

J. Provide a representative to the HQDA EFMP committee.

£t-15. Chief, Natlonal Guard Bureau
The Chief, National Guard Bureay (CNGB), will—

a. Implement and maintain a system for assessing the needs of

EFMs in the military personnel assignment process.
%b. Coordinate with OCONUS travel approval authorities to deter-
mine availability of services for the soldier's EFM. (See para 3-2).
®e. Coordinate with ACS on CONUS installations to determine
availabitity of services for the soldier's EFM. (See para 3-1.)

d. When possible, assign soldiers to an area where the special
needs of their EFM can be accommedated per paragraph 2-1,

e, Consider, when possible, alternate assignments for soldiers
when family trave! or command sponsorship OCONUS is disap-
proved due to lack of general medical care or soldiers are pending
assignment 1o a CONUS location where care for the EFM is not
available.

£ Assign soldiers with children who have educational disabilities
within the Army area of geographic responsibility for the provision
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of medically related services when consistent with the needs of the
Army and the career progression of the soldier.

g Notify soldiers of EFMP enroliment.

h. Remind soldiers of their responsibility to update EFMP enroil-
" ment at least by the 3 year anniversary.

i. Provide statistical reponts as required.

j. Provide a representative to the HQDA EFM cpmmitteé, -

A2» Sea cJ}can&Ju *L; ‘{h{'_- el Y [

1-16. Commanding General, U.5. Army COmmunity and
Famlly Support Center
The Commanding General, U.S. Army Community and Fanuly Sup-
port Center (USACFSC), will perform the following functions for
the ACSIM:

a. To the extent permitted by law, formulate DA pohcy on EFMP
usmg the foliowing criteria:

- {1} Does the action strengthen or erode the slablllty of lhe fanuly
and, pariicularly, the marital commitment?

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

{3) Does the action increase or decrease family eamings? Do the
proposed benefits of the action justify the impact on the family
budget?

. {#4)-Can the activity be carried out by a Tower level of Govem—
ment-or by the family itself?

A5) What message, intended or otherwise, does the. pmgmm send
~ to'the public concerning the -status of the family? . =~ -

{6) What- message does the program send to young people’ con-
ceming the relationship between their behavior, their personal e~
sponsibility, and the norms of our society.

. b. Ensure that soldiers, civilians, and. thelr fa.rmlles are informed
of the policy in this regulation.

¢. Ensure that EFMPs  are developed based on ms\al-
lation-specific needs and mission Tequirements.

4. Analyze major Army command (MACOM) and mstalla‘ucm
EFMP program reports and resource requirements.

" e. Coordinate and submit EFMP resource reqummems through
budgel channels.

* f. Ensure that EFMP aclivities are allocaled lhe resources re- -
quired to accomplish their mission, as developed by installation
commanders in coordination with subclaimants, MACOMs, and
Army headquarters.

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

h. Develop and implement a program evaluation system to assess
service effectiveness and efficiency of overall EFMP operations, and
to ensure that results of the evaluation process are included in plans
for program improvement.

i. When related services of a2 medical natuse are at issue, ensure
that DOD monitoring team recommendations {(including those 10 be
furnished through an interagency agreement) are promptly imple-
mented, unless otherwise directed by the Assistant Secretary of
Defense {Personnel and Readiness) in consultation with the Assist-
ant Secretary of Defense (Health Affairs).

J. Ensure that medically related service program implementation
plans are submitted to the Assistant Secretary of Defense (Health
Affaijrs).

k. Establish and chair a2 muliagency HQDA EFMP committee.
Members will include, at a minimum, representatives from the
Army Community Service (ACS), Child Development Services
(CDS), the U.S. Army Medical Command (USAMEDCOM), U.S.
Total Army Personnel Command (PERSCOM), the Office of the
ACSIM, the National Guard Bureau, the Office of the Chief of
Armny Reserve, the Office of the Chief of Public Affairs, and the
Office of the Assistant Secretary of the Army (Manpower and Re-
serve Affairs). This committee will advise USACFSC on EFMP
issues.

L Provide technical assistance through CONUS and QCONUS
field visits.

m. Monitor compliance with this regulation and DODI 1342.14,
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n, Sponsor training workehops for MACOM and installation per-
sonnel.

0. Develop guidance for family-find activities in coordination
with USAMEDCOM and DODDS.

p. Approve memorandums of understandmg (MOUs) among Ar- .
my, MACOM staffs,, end DODDS. . . }

q. Ensure that EFMP research and prograim evaluauon are, d1-'
rected towards an increased understanding of the following:

(1) The relationship between family faclors. readmces and reteti-
tiof.

(2) Factors that make a famlly quppon system: effccuvc and cff -
cient from a command perspective, as well as for individuals bcmg
served.

(3) The effect of the mobile m:hlary llfestylc on soldiers, CIVII-
fans, and their famlhcs :

(4) Soldiers, civilians, .and thelr farmhcs (for exampfle, thelr

steengths, needs, and demographic. characteristics).

{5) The impact of mobilization on family support systems and uw .
effect on soldiers; civilians, and their families. ‘

1-17. Commanding General, U.5. Total Army Personnel
Command
The Commanding General, U.S. Totai Army Personnel Command
(PERSCOM), will—

a. Implement and maintaih an auwmated data system for assess-
ing the needs of EFMs in the military personnel assignment process.
&b, Coardinate with OCONUS trave) approval authorities to deter-
mine availability of services for the soldier's EFM. (Sec para 3-2.)

¢. Coordinate with ACS on CONUS instaliations to determine
availability of services for the soldier's. EFM (See para 3-2.)

d. When possible, assign soldiers to an area where the special
needs of their EFM can be accommodated per paragraph 2-1.

e. Consider, when possible, aliernate assignments for soldiers
when family travel or command sponsorship OCONUS is disap-
proved due to lack of general medical care or soldiers are pending
assignment to 8 CONUS location where care for the EFM is not
available.

f Assign soldiers with children who have cducallonal disabilities
within the Army area of geographic responsibility for the provision
of medically related services when consistent with the needs of the
Army and the career progression of the soldier.

£. Notify soldiers of EFMP engoliment. '

k. Remind soldiers of their respons:blhty to update EFMFP cnroll— )
ment at least by the 3 year anniversary.

i. Provide annuat reports of prevalence rates of disabling condi-
tions among military family members and other reports as required.

j. Coordinate with ACSIM, USACFSC, USAMEDCOM, and
DODDS in accomplishing tesponsibilities in a through k above.

k. Provide technical support to USACFSC in monitoring compli-
ance with this regulation and DODI 1342.14.

. Provide a reptesentative to participaie ‘in CONUS and
QCONUS technical assistance visits with USACFSC and
USAMEDCOM.

m. Provide a rcprcsentauve o the HQDA EFMP commitlee.

" r'fr f B T

1-18. COmmander. U.5. Army Medical Command
The Cominander, U.S. Army Medical Command will—

a. Designate an EFMP director and appropriate staff at the com-
mand level to manage and supervise the EFMP.

b. Provide technical and professional guidance to the ACSIM and
CG, USACFSC regarding policy related to all aspects of the Army
EFMP to include—

{1} Assessing and coding the special education and medical needs
of family members.

{2} Level of general medical care and medically telated services
to be provided in Army areas of responsibility worldwide consistent
with the assignment needs of the Army.

¢. Ensure that procedures are implemented for QCONUS family
member deployment screening per this regulation.

d. Ensure that procedures are implemented for screening {amily
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members for enrollment in EFMP during the provision of roulme
health services.

* ‘e Ensitre that procedures are implemented to refer soidiers for
enrollment in EFMP immediately upon dtagnosns of an ehg:b]e
EFMP condition of a family member.

" £ Assist USACFSC in developmg gurdance for famsly ﬁnd activi-
ties.”

g Ensure lha! technical and profcssnona] gu:dancc is. provided to
medical ireatment facilities (MTF) commanders‘and desighees and
Ist PERSCOM regarding medical aspects of the EFMP.

“h. Provide necessary travel fundlng for Amy representatwes on
' the DOD team monllonng the provision of related serv:ccs to chrl-
dren with disabilitics in DODDS.

i.-Ensure that the necessary technical assistance and Ibgislical
support is provrdcd to the DOD team momlormg the provrslon of
telated services to children with d:sablimcs in DODDS durmg visits
to facilities for which they are’ responsible. ‘

- j- Analyze medical department activity (MEDDAC) and medlcal
cenler (MEDCEN) budget submissions to formuiate resoirce re-
‘qmrcments
" k. Submit program requlrements through budget channels to
higher level command for personnel, training, travel supphcs con-
‘tracts, and equipment.

I Allocate and distribute budget resources to Health Scrvrce Sup-
port: Areas’ (HSSAs).

" m,” Submit ‘program pcrsonnel reqmrements lhrough the total
‘Arny -analysis process. « -

. Allocate program personne] resources to MEDDAC and MED-
CEN .

0. Distribute authonzatlons and ensute asmgnmem of staff to
EFMP

p. Ensure that Army Medical Depanment (AMEDD) resources
are allocated per health care provider workload standaids and per-.
formance levels developed under the direction of the Asmslant Sec-
retary of Defense (Health Affairs). ?

.+ g.'Ensure the cooperation and coordination among AMEDD the
offices of the other Surgeons General, and DODDS with respect to
"implementation of this regulation. ‘

" :r. Share appropriate information with medical and personne] offi-
cers when providing medically related services becomes the respon-
sibility of apother military department. )

5. Ensure development and implementation of an AMEDD EFMP
quahly improvement program to inctude screemng, evaluanon cod-
ing, and treatment.

t Identlfy and initiate changes to appropriate AMEDD training
programs to include screening, diagnosis and treatment of medical
and educational EFMP conditions, training for family-find activities,
EFM evaluation. and management skills,

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

v. Ensure provision of orientation training programs for new
health professionals assigned to locations outside the United States.
These programs will address diagnostic and treatment methods and
responsibilities to provide medically refated services per this regula-
tion.

w, Ensure that training is available for each health-care provider
sérving as a member of a Case Study Commiltee (CSC). This
training will include information about the roles and responsibilities
of the CSC and the development of an individualized education
program (1EP).

x. Ensure the provision of inservice training on medically related
services to educational, legal, line, and other suitable personne!, if
requested and feasible.

y. Ensure that EFMP personnel provide training to MTF person-
nel on screening, referral. evaluation, and treatment procedures.

2. Sponsor training workshops for EFMP personnel as needed and
as funds permit.

aa. Coordinate medical pilot and reqcarch projects with
USACFSC.

E i AL
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ab Provide technical support to USACFSC in momtonng compli-
ance with this regulation and DODI '1342.14. ' .
ac. Provide a representative to participate in CONUS and
OCONUS technical assrstancc vrslts with USACFSC and
PERSCOM. :
ad. Provide a repreqemalwe lo the HQDA EFMP committee.

1-19. Commander, 18th Medical Command Korea
The Commander, 18th Medical Command will— =

a. Designate an EFMP director and appropriate staff at the com-
mand level to manage and supervise the EFMP,

- b. Provide technical and professional ghidance to ‘medical treat-
ment facility (MTF) commanders and designees and 8th PERSCOM
regarding medica! aspects of -the- EFMP.

¢. Provide necessary technical assistance and logistical support to
the DOD team monitoring the provision of related services to chil-
dren with disabilities in DODDS during visits to facilities for which
they are responsible. Cooperate with the monitoring team mc]udmg
making all pertinent records ‘available ‘to the team.

d. Ensure that procedures are implemented for OCONUS family
member deployment screening .per this regulation..

e. Ensure that procedures are implemented for screening family
members for enrollment in EFMP dunng the provrsmn of routine
health services.

S Ensure that procedures- are :mplemented to refer soldiers’ for
enrollment in EFMP immediatelyupon dlagnmls of an ehgrblc
EFMP condition of a family -member.;

.£. Analyze MTF budget submlsswns to formulate Tesource re-
quirements. -

h. Submit program requ1rements through budget channels to
higher level command for personnel,‘ lralmng. travel, supphes con-

" tracts, and equipment,

i. Submit program personnel rcqu1rernenlt: through lhe tolal Army
analysis process.

J- Allocate program personnel TEeSOUrces. to MTFs

k. Distribute authorizations and- ensure a%srgnment of staff to
EFMP.

I. Review and make recommendations on inter- and intra-theatre
transfers and permanent change of station (PCS) requests regarding
family members with medical needs.

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

. Provide onsite evaluation and lechmcal assistance.

o. Estabiish a continuing medical edug:auon program for EFMP
personnel.

p. Establish a system to ensure that EFMP personnel provide
training to MTF personnel on screening, referral, evaluation, and
treatment procedures,

gq. Sponsor training workshops for EFMP personnel as needed and
as funds permit.

r. Provide pertinent EFMP data requested by USACFSC.

5. Provide a representative to DODDS regional meetings as re-
quired. ' -

t. Ensure provision of orientation training programs for new
health professionals assigned to locations outside the United States.
These programs will address diagnostic and treatment methods and
responsibilities to provide medically related services per this regula-
tion. .

u. Ensure training is available for each health-care provider serv-
ing as a member of a CSC. This training will include information
about the roles and responsibilities of the CSC and the devetopment
of an TEP.

v. Ensure the provision of inservice training on medically related
services to educational, legal, line, and other suitable personnel, if
requested and feasible.

1-20. Commanders of major Army commands
Commanders of major Army commands {(MACOMs) will—

a. Manage and supervise the overall operation of MACOM
EFMPs to ensure compliance with this regulation and (to the extent
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permitted by law) the criteria in paragraph 1- 16a Gaining com-
_manders who are responsible for making pmpomt asmgnmcms will
ensure soldier's EFM needs are considered in the asssgnmem proc-
ess.
- b. Designate the DCSPER/G1/I1 as the EFMP, proponent Wwho
wiil designate an EFMP manager in ACS t coordinate al) compo-
nents of the program at the MACOM level. ¢
c. Support the EFMP in the budgel process. Gu1dance to
MACOMs is included in the annual Army guidance for _program-
ming, planning, and budgeting. MACOMs should. use those - docu-
ments as their basis for deveiopmg and programmmg efforts that
support the improvement in the EFMP. The MACOMs should use
the program analysis and resource review process .to request re-
sources in support of new requirements or increased.levels of sup-
port for the existing program within the scope of the annual- Army
guidance (I-1V) and Program and Budget Gmdance )
d. Allocate MACOM EFMP resources. CEEN :
e. Ensure DA civilian employees are able (o gain actess to com-
prehenstve information cn communities owtside the United States.
J Ensure that ACS on CONUS instailations, in coordmanon wnh
MTF managcd care office, provides timely and accurate responsés
to mqulrlec from military personnel agencies on the avallablhty of
services.
g. Establish controls to ensure that personal mformallon qontamcd
in EFMP documentation is properly safeguarded to prevent un-
authonzed dlsclosurc per AR 340-21.

1—21 Commanders, U.5. Army Medical Command Health
Service Support Areas in the United States S
These commanders will—

a. Designate an EFMP medical director to manage and superwsc
the overall medical operation of EFMP throughout the region. This
individual will be a member of the installation EFMP _comumittee.

b. Provide necessary logistical support lo ensure the effective
opetation of the EFMP throughout the HSSA.

c. Implement GCONUS family mentber deployment scrcenmg per
paragraph 2-1b.

d. Ensure that family membem have the same pnomy as aclive
duty military for purposes of QCQONUS family member deployment
screening and evaluation.

e. Ensure the provision of accurate information to families with
EFMSs regarding benefits of TRICARE, Civilian Health and Medical
Program of the Umformed Services (CHAMPUS) and managed care
program.

[ Identify, coordinate, and submit EFMP resource requirements
through budget channels to USAMEDCOM.

g- Ensure thal appropriate personnel are hired and assigned to the
MTFEs for the EFMP.

f. Ensure the following at 8 MEDCEN with regjonal respansibil-
ity and where a coding team has been established.

{1y Special educalion and niedical needs are coded per paragraph
3-1

(2) Consultation is provided in developmental pediatrics, nursing,
speech and language pathology, physical and occupational therapy,
clinical child psychology, and social work service to family mem-
bers.

{3) Training and technical assistance including staff assistance
visits are provided io the MTFs within their areas of responsibility
regarding all aspects of this regulation.

(4} Education is provided in identification and referral of EFMs,
care of children with disabilities, and responsibilities of CSC mem-
bers te appropriate medical wraining programs.

1-22. Commander, U.S. Army Medical Command Health
Service Support Area ouiside the United States
The commander will-—

a. Camry out the responsibilities in paragraphs 1-21, a through b,
in addition 1o the items lsted below.
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b. Provide technical and professional guidance to MTF command-
ers and designees and lsl PERSCOM regarding medical aspects of

. the' EFMP.

¢.. Provide necessary technical assmtance and loglstlcai suppoﬂ o
the DOD team monitoring the provision of related services to chil-
dren’ with disabilities in DODDS during visits to facilities for which
they are responsible. Cooperate with the monitoring team including
making all pertinent records availsble to the team.

d. Analyze MTF budgct submsssxons o formulate resource re-
quirements.

e. Submit program requlremen{s “through’ budget channels to
higher level command for personncl lrammg, travel, supplies, con-
tracts, and equipment.

[ Allocate and distribute budget rexourccs to MTFs.

g- Submit program personne! reqmremcnts through the total Army
analysis process.

h Allocate program personmel resources to MTFs.

Distribute authonzahons and ensure ‘EFMP  staffi ing require-
ments

J. Review and make recommendations on inter- and intra-theater
transfers and PCS fequests regardmg farmly members with medlcal
needs.

k. Conduct staff assistance visits to ensure care is_consistent with
program goals and missions.” "

I, Provide onsite evaluation and technical ‘assistance.

m. Establish a commumg medlca] education program for EFMP
personnel.

n. Establish a system to ensuré that EFMP personnel provide
training to MTF personnel on screening, rcfcrral evaluation, and
treatment procedures. :

o. Sponsor training workshops for EFMP personnel as needed ‘and
as funds permitv

p- Provide a reprcsenlatwc to DODDS reglonai meetings as se-
quired.

g. Ensure provision of orientation training programs for new
health 'professionals. These programs will address diagnostic and
treatment methods and responsibilities to provide medically felated
services per this regulation.

r. Ensure that training is available for each health-care provider
serving as a member of a CSC. This training will include informa-
tion about the roles and responsibilities of the CSC and the develop-
ment of an IEP.

5. Ensure the provision of inservice training on medically related
services to educational, legal, line, and other suitable personnel, if

requested and feasible.

1-23. Commanders of OCONUS travel approval authorities
These commanders will— .

a. Coordinate with medical and educalional representatives to
determine the avatlability of required services,

b Respond to inquiries from PERSCOM, U.5. Army Reserve
Personnel Center, and National Guard Personnel Center within
30 days on the availability of required services.

1-24. Installation commanders
Instaliation commanders will—

a. Have overall responsibility for the EFMP per AR 5-3.

b. Ydentify EFMP component resource requirements (excepl nied-
ical} and include requirements in the appropriate process for re-
source planning, budgeting, staffing, acquisition, or construction
Process.

c. Assign the Direclor of Personnel and Conununity Activities or
Director of Community Activities as installation EFMP proponent
who will designate an EFMP manager within ACS to coordinate all
components of the EFMP (ACS, MTF, military personnel division
(MPD¥personnel service company (FSC), civilian personne! office
(CPOY, Directorate of Public Works (DPW), staff judge advocate
(83A), CDS, youth services (YS), community recreation, public af-
fairs office, and schools) at the instalation level. ‘

d. Establish a multiagency EFMP committee. with the installation
EFMP manager as chair, to advise the commander on EFMP issues,

ERalatel
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and take final approval or other action on meeting mmutes The
.committee may be a subcommillee of the Human Resource Council.
. e. Inform soldiers of their responsibility for the care and welfare
of. their family members and the availability 6f services.
£ Inform the soldier that his or her participation in. the program
_wm not adversely affect selection for promotion, schoals, or assngn—
ment
* g ‘Advise the soldier of pro'visions in this regulalion
h. Establish procedures for identifying soldiers with EFMs who
refuse to enrell in the EFMP according 'to paragraph -1,
i Ensure that reassignment processmg (to includé OCONUS
fam:ly member deployment screening) is completed within 30 days
of the Enlisted Distribution Assignment System (EDAS) cycle and
Officer Request for Orders (RFO) date.

—25 Installation Exceptional Family - Member Program
managers

Installation EFMP managers will=

- di’Advise the installation commander and supported troop com-
manders of EFMP issues that affect their soldiers.

b. Serve as chair of the installation EFMP commitiee and, at a
minimum, conduct meetings quarterly. If the committee’ is not in
existence, submit appropnate documents to the mstallatlon com-
Tander to establish'such a committee. 'The committes’ may be a
subcommittee of the Human Resource Councrl 'I'he EFMP ; manager
wrll—

(!) Provide comprehensive minutes to the installation’ commander
for approval and furnish a copy to the MTF commander.’

“{2) Maintain approved minutes on file under file number 608——75a
and destroy minutes when no longer needed for current operauons

(3) Include. at a minimum, representatives from ACS, MTF,
MPD/PSC, CPQ, DPW, SJA, CDS, YS, community recreation, pub-
l¢ affairs office, and schoals. One or more representatives of EFMs
or parents of EFMs are invited to participate when appropriate.
.' ¢. Establish a special needs resource team (SNRT) as a subcom-
mittee of the installation EFMP commitiee and serve as a member
of the SNRT, and assume or desrgnate a chairperson of the team.

(1) The team will—

{a) Explore child care and youth activities options for children
with special needs in installation child and youth programs..

(b) Detennine child, youth, and family care options for care and
activities considering feasibility of program accommodatioh and
availability of technical support.

-(c) Recommend placement that accommodates to the extent pousr-
ble the child or youth's individual needs and parent mission require-
ments and preference for carefactivity setting.

{d) Perform secondary functions of technical support, need for
increased staff/provider support, make referral to special education/
services, and conduct periodic placement review of children enrolled
in installation child and youth programs.

(2) Members, in addition to the installation EFMP manager, will
include the community health nurse, CDS coordinator, YS program
manager, other program managers who work in the carefactivity
setting in which placement is being considered, and parents of the
child. The team can be augmented by the child’s primary medical
care provider, psychologist, assigned social worker, therapists, early
intervention program personnel as appropriate. Consultation may be
provided by other health care professionals.

(3) The installation EFMP manager will coordinate care for the
child/vouth. as part of the individualized family service plan or the
IEP., with the SNRT.

d. Participate in inservice and ongoing professional training.

e. Submit annual EFMP budget request to the ACS director.

F Develop an installation EFMP standing operating procedure,

g. Track installation EFMP participants using documents provided
by MTF EFMP staff. MPD/PSC, and other authoritative sources.
-+ k. Prepare and forward the Exceptional Family Meraber Program
Report thraugh MACOM 10 COMMANDER, US ARMY COMMU-
NITY AND FAMILY SUPPORT CENTER, ATTN CESC-SFA,
ALEXANDRIA, VA 22331-0521. (See chap 4.}

- o .
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i Assess relocating soldier’s EFM housing and community sup-
port needs {for example, ACS, CDS, YS, and community recreation)
pnor to departure. Share required service information. with the gain-
ing CONUS installation EFMP manager or OCONUS MACOM
EFMP manager who will notify the. affected installation agencies
prior to EFM’s arrival. ;

J. Assist families in devc!opmg soluuons 10 'individual and com-
munity EFM issues and problems (for example, inaccessible facili-
ties and programs) and inform and advise the installation
commander of EFM needs and’ resource requ:remems

k. Monitor compliance with this regulauon at least-annually using
DA Form 7351-R (Exceptional Family Member Program (EFMP)
Assessment Guide). Provide a copy of the tompleted guide to the
appropriate installation management control office. DA Form 735}-
R will be reproduced on 8 1/2- by 1l-inch paper. A copy for
reproduction is located at the back of this regulation.

1-26. Medical treatment facllity commanders
MTF commanders will—

a. Designate an EFMP medical chlef to manage and stupervise the
overall medical operation of EFMP. This individual will be a mem-
ber of the installation EFMP commiltee..

b. Identify, coordinate, and submit EFMP resource requirements
through budget channels t6 the HSSA. *

¢. Provide necessary logistical support. |

* d. Ensure that approprlale personnel are h1red and assigned 10 the
MTF.

e. Ensure that EFMP staff are involved in the MTF quality im-.
provement program and managed care program.

f. Implement OCONUS fa.mlly member deployment screening per
paragraph 2-1b.

2. Ensure that family members have lhe same priotity as active
duty mrhlary for purposes of OCONUS family member deployment
screening and evaluation.

h. Ensure that the DA Form 7246-R (Excepnonal Family Mem-
ber Program (EFMP) Screening Questionnaire) is completed by sol-
dier or adult family member prior to facé-to-face screening (includes
OCONUS family member deployment screening and other screening
determined appropriate by ACSIM, USACFSC, and medical com-
mands). Ensure that original questionnaire is retained in the MTY
EFMP office until disposition instructions are issued by AR
25-400-2 and a copy of questionnaire is provided to soldier or adult
family member upon request. :

i. Direct health care providers to—

(1) Screen family members (adults and children) for possible
enrollment in EFMP during routiné health care services.

(2) Note on the DA Form 5571 (Master Problem List) and the SF
600 (Health Record-Chrenological Record of Medical Care} at least
annually that the examined or treated family member does ar does
not have a condition which warrants referral for EFMP evaluation
and enrollment.

(3) Note on the SF 600 that a refen al has been made 10 the M'TF
EFMP point of contact when the family member is a possible EFMP

" enrollee.

J. Direct physicians to refer soldiers for enrollinent in EFMP
immediately upon diagnosis of an eligible conditien of a family
member,

k. Ensure the provision of accurate information lo families with
EFMs regarding benefits of TRICARE, CHAMPUS, and managed
care program. '

I. Appeint an individual frem the managed care office to serve on
the installation EFMP committee.

m. Ensure that the managed care office provides support to ACS
in their efforts to collect mititary and civilian health-related data in
the United States. Ensure that the managed care office assists ACS
in reporting to military personne! agencies on available services.

n. Provide statistical data for DA Form 5864-R (Exceptional
Family Member Program (EFMP) Report) and other pertinent infor-
mation on EFMP to the installation EFMP manager. Approve the
DA Form 5864-R prior to MACOM submission.
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1-27. Medical treatment facility Exceptional Family
Member Program medical chliefs in the United States
These chiefs will—

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

..b. .Ensure that eligible-EFMs are .coded and-EFMP Summary is
forwarded for enrollment per paragraph 3-1.

‘c. Appoint a single appropriate EFMP adnumstratlve pomt of
- contact who will—

(1) Maintain records which rcﬂccl actual pallenl visits and record
screening workload.

(2) Review and annotate completed evaluation and codmg acnons
in the MTF EFMP suspense file.

{3) Publish within the MTF EFMP medical and educauonal mdn-
cations for enrollment. (See app B.)

{4) Forward face sheet information on the DA Form 5862——R
{Army Exceptional Family Member Program Medical . Summary)
and-DA Form 5291-R {{Army Exceptional Family Member Pro-
gram Educational Summary) to the installation EFMP ‘manager
whcn & fam:ly member is enrolled or warrants enmllmcnt in the
program.

(5) Refer soldiers and family members to msla]lauon EFMP man-
ager: for community support services.

S Report medical resourcing needs to the MTF commander

e. Plan for and effectively use resources allocated -to EFMP. °

J. Be responsible for stsff trammg and external and m(cmal’m-

" service programs.

g Establish standing operaimg pmcedures .
" h. Provide professional technical assistance, in coordmatmn with
ACS, in the development and execution of famlly-ﬁud activities.
7. i Auend the installation EFMP committce ‘meeting.

~j. Provide of coordinate medical evaluations for disabling condi-
tions of EFMs from birth to 21 years of age and assistance to adult
EFMs in concert with ‘the capabilities of the local MTFs,

k. Participate in the MTF quality, nnprovement program.

{. Provide medical treatinent al locations in the United States
. per paragraph 2-3.

1-28. ‘Medical treatment tacillty Excepllonal Familly
Member Program medical chieis outside the United States
These chiefs will—

a. Carry out the responsibilities in pmagraphs 1-27a through X in
addition to the items listed below.

b. Ensure that eligible EFMs are coded and EFMP Summary is
forwarded for enrollment per paragraph 3-la.

«c. Provide medical treatment outside the United States per para-
graph 2-3.

d. Supervise muludmcsplmary medical teams.’ ]

e. Ensure that multidisciplinary medical teams do the following:

(1) Provide multidisciplinary evaluations of children referred by a
DODDS CSC within the timeframe specified by the CSC.

(2) Provide appropriate written or in-person input to the CSC as it
is considering questions of eligibility or IEP development.

(3) Provide the medically related services stipulated -by the IEP
for DODDS students outside the United States with the same prior-
ity as medical care to the active duty soldier.

(4) Provide training as requested by ACS or instailation com-
mander staff regarding various conditions that c¢ause educational
disabilities and health care specific issues.

{5) Respond immediately 1o reports of unavailability of medically
related services fled by DODDS. )

(6) Implement and document guality improvement procedures.

(7) Provide writtety suminary to DODDS of each student’s prog-
ress in therapy as specified in local MQUs.

f. Serve as the medically related setrvices Haison officer to—~

(1) Provide liaison between MTF and DODDS.

(2) Offer, on a consultative basis, training for DODDS personnel
on medical aspects of specific disabilities.

{3y Offer consultation and advice (as needed) regarding the health
services provided by the school (for example, tracheostomy care,
tube feeding, and speech and language therapy).
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(4} Participate with DODDS and legal personnel in developing
and delivering inservice training programs that-include familiariza-
lion with various conditions that interfere with a child’s educational
endeavors, the relationship of medical findings to educational -
functioning, medically re]ated scr\ﬂces and this reguiation. -

1-29. Army tralnlng centor commanders
These commanders will—

a. Establish EFMP standing operating procedure.

b. Query initial entry training (IET} soldiers about an EFM during
reception battalion inprocessing. Refer soldiers with known or sus-
pected. EFMs to the installation EFMP manager for assessment.
Provide weekly rosters of referred soldiers to lhc installation EFMP
manager.

«¢. Ensure that all IET soldiets are bnefcd on the EFMP pnor to
their departure for their- first duty stauon

1~30. Commanders of CONUS and OCONUS milltary
personne! divislons and personnel servlce companles

. These commanders will—

" a. Establish EFMP standing operating procedurc

b. Query soldiers about an EFM during inprocessing, readiness
processing, during reassignment interview, and oulprocessing. Refer
soldiers with known or suspected EFMs to the installation EFMP
manager for assessment, Provide weekly rosters of referred soldiers
to the installation EFMP manager. .

¢. Implement family member dcp!oyment scrcemng per pa:agraph
2-1b.

d. Expedite processmg 'of DA Form 4787-R {Reassignment
Processing) and DA Form 5888-R. (Family Member Deployment
Screening Sheet) and all EFMP documentation. DA Form 4787-R is
prescribed by AR 600-8-11. A -copy of DA Form 5888-R for
reproduction is located at the back of this regulation. It will be
reproduced on 8 1/2- by 11~inch. paper.

¢. Defer soldiers with EFMs (excluding advanced individual train-
ing soldiers) until notification is received from OCONUS travel
approval authority about availability of EFM services.

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

g Provide a representative to the installation EFMP committee,

1-31. Chlefs of civillan personnel offices
Chiefs of CPOs will— ) :

a. Establish EFMP standing operating procedure,

b. Identify and process civilian employees who are relocating
outside the United States with dependent children who have special
education and medically related service needs. (See para 3-3 and
app C.)

¢. Identify and process civilian employees who are relocating
outside the Unijted States with family members who have medical
needs, {(See para 3-3 and app D.)

d. Forward completed EFMP forms for civilian employees
relocating outside the United States to DODDS point of contact and/
of gaining medical activity and COMMANDER, US ARMY COM-
MUNITY AND FAMILY SUPPORT CENTER, ATTN CFSC-SFA,
ALEXANDRIA, VA 22331-052). (See para 3-3)

2. Establish procedures for identifying and imposing sanctions
against those civilian employees with EFMs who refuse to panici-
pate in the EFMTP according to paragraph 1-7.

J. Provide statistical dala for DA Form 5864-R and other perti-
nent information on the EFMP to the installation EFMP manager.

g. Provide a represeniative to the installation EFMP commitice.

1-32. Instatlation staff judge advocates
Installation SJAs will—

a. Provide Tegal advice 10 installation and DODDS personnel on
official matters under this regulation, Legal advice to DODDS per-
sonnel will be provided only when requested and only after coor-
dination with DODDS General Counsel,

b. Provide 4 representative to the installation EFMP committee.
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1-33. Installation pubilic affairs offlcers
Instatlation public affairs officers (PAOs) will—

a. Conduct media Lampalgnq to increase commumty awareness of
the EFMP.

b.Be the only release aulhonty for mformauon to !he publlc with
the exception of information responding to Freedom of Information
Act andfor Privacy Act {FOIA/PA) requests. FOIA/PA requests will
be processed and released by the appropriate installation FOINPA
ofﬁmal

* ¢, "Monitor the communications efforts and provide guidance to
the installation EFMP commitiee and the installation commander.

d. ‘Inform internal audiences of the program and provudc the
installation commander with feedback on the effectweness of the
commuu:catlon program.

& Provide a representative to the mslallauon EFMP commntee

1-34. Directors of Public Works
These “directors will—
a. Establish EFMP standing operating procedure
b. Provide engineering and funding gundance concemmg ‘facility
modemlzauon and construction.
¢ Provide and use housing gu1danca according to AR 210-50.
" d. Provide statistical data for 'the DA Form 5864-R° and other
pemnent information on the EFMP to the mslallauon EFMP manag-
er.
-8 Prov1de a repre%emauvc 1o the mstallallon EFMP comrmttee

-—35 Child development services coordlnators

CDS coordinators will—

" ‘a’ Establish EFMP standing operalmg preccdurc f01 CDS pro-
grams.

b. Ensure all CDS delivery systems (child development centers,
farmly child care homes, and supplemental programs and services
options) are available to children with disabilities as defermined
through the SNRT process. -

¢ Qulline technical assistance reqmrements to the installation
EFMP manager prior to CDS delivery of services for children with
disabilities.

d. Ensure. that special needs training is provided to CDS staff.

e. Provide local statistical data and other pertinent information on
EFM children served by CDS to the installation EFMP manager.

J- Ensure CDS representation on both the instaliation EFMP com-
mittee and the SNRT.

g Work with the instaliation EFMP committee to :dcntlf), fund-
ing sources to support CDS special needs inclusion costs.

A, Coordinate with the SNRT on youth identified as peeding
transition from CI8 1o VS programs and activities.

1-38. Youth services program managers
These managers will---

a. Establish EFMP sianding operating procedure for YS programs
and activities.

b, Ensure all Y§ programs and acivities are available to youth
with dizahilities as detennined (hrough the SNRT process.

c. Quiiine lechnical assistance requirements to the installation
EFMP manager prior to delivery of services for youth with disabili-
ties,

d. Coordinate with the SNRT oun youth identified as needing
transition from C0S (o Y'S programs and activities,

e. Lnsure that special noeds aining i provided to YS staff,

£ Ensure Y'S representation on hoth the installation EFMP com-
mittee and the SHRT.

g Provide loce! statistival daia and other periinent information on
EFM vouth served by YS 1o the installation EFMP manager.

Ao Work with the installation EFMP committee to identify fund-
ing sources to support YS special needs inclusion cosis.

i

1-37. Community recreation division chiefs and program
managers
These chicfs and managers witl—
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a. Establisli EFMP standing operating procedure.

b Ensure that individuals with disabilities are provided reasona-
ble accommodation and included in all communitly recreation pro-
gram planning.

c. Quiline technical assistance requirements Lo the installation
EFMP manager prior to dcllvery of services for individuals with
disabilities. Coe

d. Provide locat statistical data and o1her pertinent information on
the EFMP to the installation EFMP manager.

e. Provide a representative to the instaliation EFMP committee.

Chapter 2
Policy

2-1. Mllltary personnel

a. Assignment policies.

{1} Assignment managers will consider thc docamented special
education and medical needs of family mcmbers in the assigninent
of soldiers.

(2) When p05<1blc, assignment managers will assign soldiers to
an area where the special needs of their EFMs can be accomumo-
dated. Assignments will depend on the existence of valid personnel
requitements for the soldier’s grade, military occupational specialty
code or specialty skill identifier, -and eligibility for tour. All soldiers
will remain eligible for worldwide assignments.

(3) When consistent ‘with the needs of the Army and the career
progression of the soldier, assignment managers will assign soldiers
with children who have educational disabilities within the Army’s
area of geographic respon51b|llly for the provnsmn of medically
related services.

(4) Soldiers who enroll in the EFMP after receipt of QCONUS
assigniment instructions need te be aware that enroflment may not
affect that assignment. }Hf general medical care is not available, the
soldier may be required to serve an “all others™ tour.

{5) Requests for delelion, deferment, or compassionale reassign-
ment must be processed under AR 614-100 or AR 614-200. Partici-
pation in the EFMP is not the basis for deletion, deferment, or
compassionate reassignment.

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

b. Family travel or command sponsorship.

(1) Family members will be screened when the soldier is on
assigninent instructions to an QCONUS area for which conmand
spansorship/family member travel is authorized and the soldier

clects (o serve the accompanied tour. This applies to CONUS-ts-
OCONUS and OCONUS-to-OCONUS reassignmeils.

{2) Family members will be screened when the soldier is &l the
OCONUS duty station serving an unaccompanied tour and reguesis
command sponsorship/family member travel.

(3) The PSC will not request comunand sponsorship/family mam-
ber travel o the soldier’s OCONUS duty station vutil the DA Foru
3868-R is completed for all family members and attached to e
soldicr's DA Form 4187 {(Personnel Action), DA Form 4737-R or
appropriate major command form. Instructions for completing DA
[(um 5838-R are in appendix E.

{4) The Army will not deny family travel or command ipoasor-

<I11|\ dug to nonavulablllty of the special education program re
guired by the EFM in the projected assignment location. Every
effort will be made to assign the soldier consistent with Iocation af
special education capabilities of DODDS.
v Family travel or command sponsorship cannol he denie
medically relatzd services deemed necessary to the sducation of:
EFR{ are not available. It can be denied when general medical o
deemed necessary to the health of the EFM is not availuble. The
Amuy medical command has final authority to decide if appropricte
services are available in an assignment location.

¢. Curtailment of overseas tours. Commanders are cautioned not
1o authorize curtaifment of an overseas tour (sce AR 614--30, para
§-2) based solely on lack of medical or educational faciiities until
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all other means to resolve the problem have been exhausted. .Sol-
diers may request advance return of family members under AR
55-46 and- proratzon of the overseas tour under AR 614—30 table
7-4.
. d. Local transportation of EFM outside the United States.
(1) Travel to and from school, in and around school buildings, |
}and between schools, to include travel needed to permit participa-
tion in educational and recreational activities pursvant to an 1EP of a
chlld with disabilities, is the responsibility of DODDS. ]

* (2) Travel from séhool 1o the MTF and return for the purpose of
obtammg -medically related services stipulated in the student’s 1EP
is the responsibility of the community that provides base operations
support’ to DODDS when the Army does not provide medically
related services in the student’s school. Such transportation will hot
be the responsibility of the MTF, the parent, ot DODDS. *

¢, Transportation and per diem for diagnostic and evaluation pur-
poses, Space-required and space-available wition free DODDS stu-
dents who are family members of active duty members and who are
or may be considered disabled under DODI 1342.12, are authorized

transportation ‘expenses and per diem or actual expense allowances,

as applicable, to the same extent prescribed in Joint Travel Regula-

tion (JTR), Volume 2, when competent medical or educational au-

thorities request a diagnosis or ‘evaluation-under the provisions of . .
- DODI 1342, 12, and .travel is necessary in connection with such
dlagnosm or evaluation. If those authorifies request that one or-both’
of the student’s parents or guardian be present, either to p_amc:page
in the diagnosis or evahiation or to escort the student, transportation
expenses and per diem or actual expense allowances, as applicable,
are also authorized for the parents ot guardian. Fransportation and
per diem or actual expenses will be according to temporary duty
travel provisions in Joint Federal Travel Regulation (JFTR), Volume
1 or JTR, Volume 2 as applicable.

J. Transportation and actual expenses for treatment. :

(1) Overseas, the designated AMEDD approving authority may

— authofize transportation of family members to the nearest MTF

)capablc of providing n:qulrcd ‘medical care when the followmg
/occurs:

fa) The family member's sponsor is an active duty uniformed
member stationed outside the continental United States and is on
active duty for 30 days or more. The family member must have
accompanied the sponsor overseas but need not have becn command
sponsored.

{b) The family member requlreq medical care that is not ava:lab]c
in the locality of the sponsor’s duty station.

(2} In such cases, reimbursement is authorized for actual expenses
(not to exceed the per diem rate prescribed for the area concemned}
incurred for the family member’s travel between the carrier termi-
nal, treating MTF, and the family member's temporary place of
lodging while undergoing outpatient treatment at a medical facility
outside the area of the soldier’s permanent duty station (JFTR,
Volume 1, Chapter 5, U5240-G3).

(3) If the family member is not able to travel unattended, trans-
portation and travel expenses may also be authorized for required
nonmedical attendant.

(4) When so authorized by the designated overseas AMEDD
approving authority, funding for the family member and his or her
attendant’s travel will be provided by the appropriate Army Man-
agement Structure Cost Code cited in AR 37-100-FY,

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

2-2. Department of the Army civilian employees

a. DA civilians are required to provide information about depend-
ent chiidren with special education and medically related service
needs and family members with medical needs when processing for
an assignment o a location outside the United States where family
member travel is authorized 2t Government expense. Information

[
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will not affect the employee's selection for assignment. Advance
information is required to ensure a smooth teansition for the family.

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

c. The Army must charge for mcdlcal services rendered to pa-
tients who are not otherwise eligible to receive free medical care.
Thus, treatment that is not specifically tequired to develop or imple-

_ment an IEP under DODI 1342.12 is chargeable. Medical evaluation

of children of DA civilians who are not enrolled in DODDS is also
chargeable. Outpatient medical reimbursement rates cited in AR’
40-330 and DA Circular 40—FY-—330 will be charged as discussed
in AR 40-3.

- d. Space-required and space-avallable tuition free DODDS stu-
dents, wha are or may be considered disabled under DODI 1342.12,
are authorized (ransportation expenses and per -diem or actual ex-
pense allowances, as applicable, to the same extent as prescribed in
JTR, Volume 2, for travel by employees on temporary duty.when
competent medical or educational authorities request a diagnosis or
evaluation under the provisions in DODI 1342.12, and travel is
necessary in connection with such diagriosis or evaluation. Such
travel and per diem or actual expense will be borne by the commu-
nity that provides base ‘operations support to the DODDS in that
location. Normally only one nonmedical attendant is authorized to

. travel as an escort for a family member. If competent medical or

educational authorities request that one or both of the student’s
parents or guardian be present, either to participate in the diagnosis
or evaluation, or to escort the student, transportation and per diem
or actual expense allowances, as applicable, are similarly authorized
for the parepts-or guardian.

2-3. Medical services

a. The AMEDD will provide medically related services for eligi-
ble DODDS students in those geographic areas of responsibility
assigned by the Assistant Secretary of Defense (Health Affairs).
These areas include Korea, Panama, Belgium, Italy (only Aviano,
Rimini. Verona, and Vicenza), Netherlands, Federal Republic of
Germany (excludes Bitburg, Hahn, and Weisbaden) and the embas-
sies in the aforementioned countries (except ltaly) plus embassies in
Latin America and China.

b. Medically related services provided to children attending
DODDS who have an IEP will be provided with the same priority .
as health care for active duty military members. General medical
care provided to DODDS students who have an IEP and to other
EFMs outside the United States, even though such care may be for
disabling conditions, will be provided according to locally estab-
lished priorities for care. Medical services for EFMs in the United
States are provided with the same priogity as routine medical care;
therefore, family member may be required to rely heavily on serv-
ices provided by the local civilian community through CHAMPUS
or other publicly funded programs.

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

d. The Army will charge for medically related services provided
to tuition-paying DODDS students if they are not entitled to free
medical care on some other basis. The appropriate outpatient reim-
bursement rate as established in AR 40-330, DA Circular
40-FY-330, and AR 40-3, chapter 4, will be charged for IEP
related diagnosis and treatment services provided to tuition paying
DODDS students.

e. The AMEDD will screen for EFM conditions during provision
of routine health care, OCONUS family member deployment. and
upon referral. OCONUS family member deployment screening and
evaluation will be provided with the same priority as health care for
active duty military members.

[ The special education and medical needs of family members of
active duty soldiers will be assessed, documented, and coded by the
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AMEDD and forwarded to military personnel officials outlin d
paragraph 3-1.

'2-4. Housing

AR 210-50 provides guidance regardmg the housmg of personnet,
including personnel participating in the EFMP. Housing manages,

-and "housiilg’ representatives on the installation EFMP committee -

. will refer to AR 21050 for specific policy guidance whén deter”

mining appropriate action 1o assist an EFM:

2-5. Community support services SRR
4. Information, referral, and placement.
“(1) ACS centers will maintain directories of military. and cmhan

‘ specml education and health-related -services in-their communities.

. Health-related data will be collected in CONUS through mail survey
_or in-person interviews by ACS on DA Form 4723-2-R (Health-
Related Survey--Individual Facility- Report), Military and. civilian

_-health-related - facilities (excluding . residential treatment facilities)
“will be surveyed within a 40-mile radius:of the installation. .Facili-
" ties o, be surveyed include children's hospitals, - psychiatric - hospi-

tals; rgeneral referral hospitals, rehabilitation centers; -and other

community progtams for children. ages 0-3 and 3-3, that are not.
public school based. Once projected availability of care for the next

year is established for anticipated patient load funher suweymg is
not’ required.

(2) Civilian spectal educauon data for 1mmed1ate school d:slnct
jurisdictions will be collected by- ACS in CONUS from extstmg
information data-sources.

(3) Health-related data will be co]lected in coordmatlon wnh the

MTF managed care office.
. (4). DA Form 4723-2-R will be reproduced Jocally on. 8 12 by

' 11—-mch paper.. A copy for reproduction is located at !he back of this
.. regulation.

{5) When a -soldier is selected for asmgnmem to a pamcular

location, ACS will support military’ personnel agencies as described

in paragraph 3-2. ACS will not report to military personnel agencies

- on the availability of health-related services until coordination has

. .been completed with the MTF managed care office.

(6) In response to specific requests for assistance, ACS will sup-

. port eligible family members by infarming them of the availability

of community support services in the local rmhtary aud civilian
communities. .

b, Advocacy. ‘

(1) ACS will provide eligible family mcmbers w1l.h 1nfomml:on
on the following:

{a) Their rights and responsibilities under local, Slale and Federal
faws following coordination with servicing staff or command judge
advocate,

(b) The type of advocacy services available to ‘meet their needs
and facilitate support groups.

{2) The losing ACS will ensure that relocating fanilies of cxcep-
tional school age children obtain the following information for tran-
sitioning to the new school,

fa) A copy of the [EP.

(b} A summary of educational activilies and performance for the
current or past school year.

(¢) Any medical records.

* (3) The gaining ACS will ensure that parents are linked with
appropriate special education school officials and medical care pro-
viders and. upon request of parents, assist in the IEP process.

c. Family-find activities. ACS will initiate an EFMP command
information and education program to include on- and off-post pub-
licity, awareness briefings. and education and training sessions to
locate family members who show indications that they might be in
need of specialized medical care, therapy. developmental services,
or special education. DOD schools conduct ongoing activities de-
signed 10 locate childten who might be in need of special education
and refated services. In many instances, ACS and DODDS activities
will be conducted jointly. Once located, ACS will refer families to
the nearest Army MTF EFMP point of contact for screening and

10 AR 60875 » 24 May 19896

3

“2.l- (l—/i(’t"u - Q‘?f c"r’.,"‘:'(/ Z/’J fl,zﬁzlj

AL )

evaluation. In locauons outside the United States, thé ACS will
report the birthdate, sex of child, military service, and projected date
of rotation of EFMs (from binth to 21).to the local DODDS school.

d. Respite care.

{1) f not available or accessible through military CDS (for exam-
ple. adult respite care and care usér's home) and civilian resources,
ACS will establish and maintain a respite care program for eligible;
faniily members with disabilities per guidelings in {2) through (7}
below. Such a program will provide a temporary rest period for
family members responsible for regular care of the person with a
disability.

{2) Two levels of care will be available accordmg 1o the needs of
family members with disabilities: These are supervision only, and
supervision with personal care. Respne care is prowded on an hour-
ly, daily, or weekly basis. It may be provided either in the respite
care user's home or a caregiver's home approved by ACS.

(3) Dependable, caring individuals, mativated by a desire to serve
family members with disabilities will ‘be recruited from the commu-
nity. They must have irstallation record. checks and be screened,
trained, and certified by ACS. Installation record checks will in-
clude, at a minimum, police (baSc and/or military police, security
office, criminal investigators, or local law enforcement) local files
checks, Drug and Alcohol Program, Family Hou'ung. MTF for Fam-
ily Advocacy Program . Service Central Reglstry records, mental
health records, and .any other records checks as appropriate and
permitted by law. Although caregivers are not employees of ACS,
they must perform according to the q{andards establsshed by ‘ACS
when providing a respite care service,

(@) Caregivers will be at’ least 18 years old and in good physical
and emeotional health,

(b) DA Form 5187-R (Apphcauon for Resptie Caregivers) and
DA Form 5188-R (Medical Report on Applicant for Certification to
Provide Care for Children or Adults with Disabilities) will be com-
pleted and returned to ACS by prospective caregivers within 30
days of initial contact. At least one in-person interview is required.

The following data will be recorded for the caregiver screening
imerview: date and name; identifying.information’ (that is, age, sex, f

race,- occupation, referral source); summary of contacts (where,
when, context); background (born—where, when; family situation—
parents, siblings. closeness, location; education history; employment
history; marital status, religion, health, past criminal arrests or con-
victions); prier experience (volunteer, paid courses); present situa-
tion {employed or in school, source or income, motivation); self-
assessment (strengths, weaknesses, ability to handle emerpencies).
preference and availability (ages; disabling conditions; day and
hours: transportation; personal care; subsidized families); summary
and recommendations, DA Form 5187-R and DA Form 5188-R
will be reproduced locally on & 12— by 1l-inch paper. Copies of
the forms are located at the back of this regulation.

{¢) Information will be obtained {rom three written yeferences
regarding the prospective caregiver’s ability to provide care.

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

(4) Training will be completed accordmg to local and state guide-
lines prior to prowdmg respite care. An orientation respite care
course outline is shown in figure 2-1 for use by those ACS centers
where guidetines do not extst. Coverage of the subjects in figure
2-1 will ensure uniformity of respite care training throughout ACS.
Training will provide the necessary framework of knowledge re-
quired for efficient participation in the program. A minimum of 9
hours of instruction and discussion is required for a course certifi-
cate.

{5) Respite care users will register for the program by completing
DA Form 5189-R (Application for Respite Care for Children and
Adults with Disabilities) and DA Forin 5190-R (Clinician’s Infor-

mation) and returning them 1o ACS. After the completed forms are |

returned, ACS will make at least one home visit. The following data
will be recorded for the care user screening interview—name, ad-
dress, telephone number, summary of contacls, presenting request,

\
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‘household composition {client, other fam ily mcmbcrs), income, de-
scription of disability, social -history, summary and recommenda-
_lions. Written notification will then be sent 1o the applicant
confinming eligibility or ineligibility for respite care. Approved res-
pite care users must sign DA Form 5512~R (Respite Care Agree-
ment). In addition, they must have DA' Form 5191-R (Information
-on Individual with Disability) available for the respite caregiver.
Respite care providers should be advised to carry personal liability
insurance. (DA Form 5189-R, DA Form 5190-R, DA Form
. 3191-R, and DA Form 5512-R will be reproduced locally on 8 1/2
by Y1-inch paper. Copies of the forms are Iocated at the back of thm
regulauon)

- {6) Respite care information will be safegua:ded accordmg to AR
340-21.

(7) Families and caregivers will set the rate for the care pmv1ded.
Payment for services will be made directly by the families to the
caregivers at the end of each respite period. Appropriated funds may
only ‘be used to pay or subsidize the cost of respite care for child
abuse prevention and in open cases of suspected or substantiated
child abuse or neglect where the Family Advocacy Case Manage-
ment Team determines the following:

(a} Respite care is required to prevent further abuse or neglcct or
“as ‘part of an ongoing program of treatment,

{h) The parents or guardians of the child or children concered
are financially unablé to pay for the cost of respite care accordmg to
'cnlena ‘established by the installation commander, -

+(B) The Family Advocacy Program Manager, in consultation with
the Chief of Social Work Services, will detefmine whether Tespite
care is required as part of a child abuse prevention plan.

e, Provision of recreational and cultural programs. "ACS will
coordinate with YS, military community recréation, and with appli-
-cable civilian -agenéies to ensure that recreational and culwral pro-
grams are available and accessible to family members with
- disahilities. Programs may include sports (baskethall, volleyball,
soccer, swimming, and bowling), camps, art; and music,

First Evening {3 hours)}
Purpose of Respite Care
Basic Understanding ot Developmental Drsablimes
Emational Aspects of Respite Care
First Ald Course

Segcond Evening (3 hours)
Seizure Disorders
Medication
Special Feeding Problems

Third Evening (3 hours})
Behavior Management
Prosthetic Appliances

Figure 2-1, Sample respite care course outline

Chapter 3
Procedures

3-1. Army Medical Department

The following procedures will be vsed within the AMEDD to
screen. evaluate, document, and code the needs of family members
suspected of having conditions which need consideration in the
milttary assignment process. The soldier (or representative) will
report 1o the MTEF EFMP poimt of contact to initiate the following
evaluation process for enrallment, periodic update, or termination of
enrollment in the program.
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a. Enrollment.

(1) The MTF EFMP point of contact will assist the family in
obtaining the necessary evaluations to determine diagnosis and treat-
ment needs. He or.she will ensure that the DA Form 5862-R is
completed by a physician {or a medical practitioner such as a nurse
or’ physician’s assistant under the supervision of a physician) for
each family member with an eligible condition. If other than a
physician completes the DA Form 5862-R, it will be co-signed by a
physician. If the family member is a school-age child, the EFMP
point of contact will ensure that DA Form 5291-R is completed by
personnel at the child’s school. During summer menths when school

_ personnel are not available, the DA Form 5291-R will be completed

by a physician {or a medical practitioner under the supervision of a
physician) and the child's ‘parents. If the child has an IEP, a copy
will be attached 1o the DA Form 5291-R. The EFMP point of
contact will forward a copy of the DA Form 5862-R and the DA
Form 5291-R (if necessary) to the EFMP medical coding team. The
originals of the DA Form 5862-R and DA Form 5291-R will be
transmitted to the outpatient treatment records section for filing
below the DA Form 5571 on the left side of the outpatient treatment
record of the EFM. DA Form 5862-R and DA Form 5291-R will
be teproduced locally on 8 1/2- by ll-inch paper. Copies of the
forms are located at the back of this. regulation. |,

{2) The physician (or medical practitionec under the supervision
of a physician) who reviews the medical needs of the referred
fanity member will ensure that the DA Form 5862-R is completed
accurately. Additional examinations and consultations may be nec-
essary to gain the required information. The physician (or medicat
practitioner under the supervision of a physician) should ersure that
the information on the DA Form 5862-R reflects an appropriate and
realistic level of care for the patient based upon knowledge of the
patient and condition. .

(3) The EFMP medical coding teams {composed of at least two
members from the following specialties—pediatrics, speech, mental
health, and occupational or physical therapy) will have the follow-
ing functions:

{a) Codmg the mcdlcal and educational needs of the family mem-
ber using the automated EFMP program within 10 working days of
receiving DA Form 5862-R and DA Form 5291-R and related
information.

(b) Forwarding the automated EFMP Summary for Active Army
EFMs to the Commander, US Total Army Personnel Command,
ATTN: TAPC-EPC-S, Alexandria, VA 22331-0451 for EFMP en-
rollment within {0 working days of receiving DA Form 5862-R and
DA Forin 5291-R from the MTF.

{¢) Forwarding the computer hard copy printout of EFMP Sum-
mary for National Guard EFMs to Natiopal Guard Personnel Center,
Full Time Support Division Tour Management Branch, ATTN:
NGB-ARP-FT, 111 South George Mason Drive, Aslington, VA
222041382, '

{d) Forwarding the computer hard copy printout of EFMP Sum-
mary for USAR AGR soldier EFMs to Director, Full-Time Support
Management Center, ATTN: ARPC-AR, P.O. Box 46806, St, Louis,
MO 631466506,

(e} Ferwarding the computer hard copy printout of EFMP Sum-
mary for other eligible USAR soldier EFMs to Commander, U.S.
Army Reserve Personnel Center, 9700 Page Boulevard, St Louis,
MO 63132-5200.

() Forwarding the computer hard copy printout of EFMP Sum-
mary 1o the EFMP point of contact who initiated enrollment within
10 working days of receiving DA Form 5862-R and DA Form
5291-R.

(4) The EFMP point of contact will transmit computer hard copy
printout of EFMP Sumamary to the outpatient treatment records
section for filing below DA Form 5571 on the left side of the
outpatient treatment record of the EFM. If the soldier and/or spouse
wishes, the EFMP point of contact will assist in making an appoint-
ment with a physician (or 2 medical practitioner under the supervi-
sion of a physician) to explain the computer hard copy printout of
the EFMP Summary. A copy of the computer hard copy printout of
EFMP Summary will be provided to the soldier or spouse.

AR 608-75 » 24 May 1396 11


EppsS

EppsS


ta) £

-

[ I A

a!}

ELCor hi i

(5) PERSCOM, U. S Army Reserve Personne] Center, and Na-
tional Guard Personnel Center will enter data from the EFMP Sum-
ary into the EFMP needs data system. This signifies completion of
the enrolitment process. .

(6) EFMP enrollment forms completed for other rruhLa:y Services
will be forwarded as follows:

{a) Navy and Marine C‘orps Send EFMP enml]mem fomls to thc

following:

.Commanding Officer

Naval Medical Center (Code CGF)

EFM Central Screening Commitiee

San Diegoe, CA 92134-5000

(from Army MTF locations west of Mississippi
River—includes Hawaii)

Commandmg .Officer

Naval Medical Center (Code 0505A)

EFM Central Screening Committee
Portsmouth, VA '23708-5000

(from Army MTF locations east of Mississippi
River—CONUS and Europe)

Commanding Officer

U.S. Naval Hospital

PSC 475, Box 7

FPO AP 98765-1600

(from Army MTF western Pacific lgcaucms)

. (b) Air Force. Air Force MTF EFMP ofﬁcer at the location of the
spohsor’s assignment or nearest Air Force MTF EFMP officer.

{c) Coast Guard. Commandant (G-PWL-2), ATTN: Speciai
Needs Program. 2100 Second Street, SW, Washington, DC 20593.

b, Periodic update and termination of enrollment. The MTF
EFMP point of contact will assist the ‘soldier and/or spouse in
making an appointment with a physician (or a medical practitioner
under the supervision of a physician) who will review the computer
hard copy printout of the EFMP Sumunary with the seldier and
spouse.

(1) ¥ changes are not warranted, a physician will so annotate the
SF 600 in the outpatient treatmemt record. A memorandum will be
sent simulianeously from the MEDDAC to the EFMP medical cod-
ing team where it will be endorsed and forwarded as follows:

(a} Active Army—US Totai Army Personnel Command, ATTN:
TAPC-EPC-S, Alexandria, VA 22331.-0451.

(h) National Guard—~National Guard Personnel Center, Full-
Time Support Division Tour Management Branch, ATTN: NGB-
ARP-FT, 11t South George Mason Drive, Arlington, VA
22204-1382. '

{c) USAR AGR soldiers——Director, Full-Time Suppoert Manage-
ment Center, ATTN: ARPC-AR, P.O. Box 46506, St. Louis, MO
63146-6906. '

{d) Other eligible USAR soldiers—Commander, US "Army Re-
serve Personnel Center, 9700 Page Boeulevard, 3t Lowis, MO
63132-5200. Both memorandum and endorsement will be signed by
a physician. A copy of the memorandum and endorsement will be
sent from the EFMP medical coding team to the originating MTF
EFMP point of centact.

(2) If warranted. a new DA Form 5862-R and DA Form 5291-R
will be completed and forwarded from the MEDDAC to the EFMP
medical coding teamn according to paragraph 3-la(l).

(3) When tenimnation of enrollment is indicated for reason other
than death, a new DA Form 5862-R and/or DA Form 5291-R will
be completed and forwarded from the MEDDAC to the EFMP
medical coding team for review. After the review, the EFMP medi-
cal coding team will forward a memorandum under the signature of

gt
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a physician to the appropriate military personnel agency in para
graph 3-1a(3) recommending termination of enroliment. When ter
mination has occurred, the military personnet agency will send :
memorandum to the EFMP medical coding team to notify them o
case closure, The EFMP medical coding team will prov1dc a copy O
the memorandum to the MEDDAC. -

(4) In the case of death, a memorandum requesting termmahon ol
enroliment will be forwarded from the MEDDAC to the EFMF
medical coding team where it witl be endorsed and forwarded to the
appropriate military personnel agency in paragraph  3-1a(3). Both
the memorandum and endorsement will be signed by a physician.
When termination has occurred, the military personnel agency will
send a memorandum to the EFMP. medical ‘coding team to notify
them of case closure. The EFMP medical coding team will provide
a copy of the memorandum to the MEDDAC.

¢. Release of information. 'All information obtained in evaluating,
documenting, and coding EFMs will be-accorded strict confiden-
tiality. Release of information regarding EFMs will be accotdmg to
AR 340-21.

3-2. Milltary personnel agancles
The following procedures will be used in conmdenng the docu-
mented special education and medical needs of family members

‘during the assignment process.

a. PERSCOM nominations to OCONUS assxgnmems

(1) The PERSCOM assignment manager will notify . the
PERSCOM EFMP coordinator {TAPC-EPC-S) of all soldiers en-
rolled in the EFMP who are being considered for QCONUS assign-
ment.

(2) Upon notification, the PERSCOM . EFMP coordinator
(TAPC-EPC-8) will forward the EFMP Summary to the rcspons:ble
OCONUS trave! approval authonity to verify avaﬂab[hly of scrvxces
for the seldier's EFM.

(3) The QCONUS travel approval authority wﬂ] suspen';c, moni-
tor, and coordinate with the appropriate command or agency (MED-
COM, DODDS) to abtain initial evaluation decision. The OCONUS
travel approval authotity will also notify PERSCOM EFMP coor-
dinator (TAPC-EPC-8) of the initial evaluation decision within
30 days receipt of EFM services inguiry.

(4) The PERSCOM assignment manager will continue to process
assignment if initia] evaluation is approved. However, if initial eval-
vation is disapproved, PERSCOM will consider ahemate assign-
ments based on the needs of the Army.

(5) After assignment location is established, PERSCOM wilt
place soldier on assignment instructions.

b. PERSCOM nominations to CONLUS assigniments.

(1) The PERSCOM assignment manager will notify the
PERSCOM EFMP coordinator of all soldiets enrolled in the EFMP
who are being considered for CONUS assighment.

{2) Upon notification, the PERSCOM EFMP coordinator
(TAPC-EPC-S) will take the following steps:

{a) Coordinate telephonically with ACS to verify availability of
services for the soldier's EFM.

{b) Forward decision to the assignment manager.

(3) The PERSCOM assignment manager will determine assign-
ment location and put the soldier on assignment instructions.

¢. Reserve and National Guard. U.S. Army Reserve and National
Guard personnel centers will follow above procedures.

3-3. Civllian Personnel Office
The following procedures wilt be used by losing processing CPOs
{or servicing CPOs if employee is already outside the United
States), in coordination with ACS, DODDS, and medical personnel,
in ideptifying and processing DA civilian employee selectees with
dependent children who have special education and medically re-
lated service needs and family members with medical needs.

a. After selection for an assignmemt to a location outside the
United States where family member travel ts authorized at Govern-
ment expense, the losing processing CPO will require the employee
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selecteée to complete and sign DA Form 5863-R (Exceptional Fam-
ily Member Program Information Sheet). When the CPO from an-
other Service is requested to do courtesy processing, the gaining
CPO will send a copy of the appropriate paragraphs of this regula-
tion (to include appendixes C and D and the necessary forms) in the
processing package. DA Form 5863-R will be reproduced locally
on 8 1/2- by 1l-inch paper. A copy for reproduction is located at
the ‘back of this regulation.

b. When there are no family members or special needs do not
exist, the employee selectee will 5o centify and sign the DA Form
5863-R. The DA Form 5863--R will be retained on the left side of
the official personnel folder for the duration of the tour outsuic the
United - States.

¢. When specxal needs exist and the employce selcctec does not

intend to take the family member, he or she will so certify and sign
the DA Form 3863-R. The completed DA Form 5863-R will be
forwarded to the COMMANDER, US ARMY COMMUNITY AND
FAMILY SUPPORT CENTER, ATTN CFSC-SFA,
ALEXANDRIA, VA 22331-0521. The CPQ will advise the em-
ployee seiectee that the DA Form 5862-R and/or DA Form 5291-R
must be completed for the family member should he or she decide,
at a later date, to have the family mermber join him or her. These
forms must be completed and provided to the CPO for coordinating
with the appmpnate DODDS and/or medical point of contict {app C

and app- D) prior to the family member’s an'lval at the locauOn ]

outside the United States.

d. If the family member is 2 dependent child with’ spec1al educa-’

" tion' and ‘medically related service nceds and the employee selectee
intends to take the child, the CPO will give the DA Form 5862-R
and DA .Form 5291-R to the employee selectee who will arrange
for completion of the forms by school and medical officials for each
child. The'employee selectee will return the completed forms to the
CPO.

(1) The CPO will forward the following information to the appro-
priate DODDS point of contact in the geographic area concerned
.(app C) by the fastest available method:

fa) Name and social security number of civilian employee
selectee.

(b} Name and age of child.

{c) Projected assignment location and projected arrival date.

(d) Medical (DA Form 5862-R} and educational (DA Form
5291-R} information.

{2) The DODDS point of contact will immediately share the
information with the receiving medical command. A statement that
coordination was accomplished with the DODDS point of contact
will be documented on DA Form 5863-R. The DA Form 5863-R
will be forwarded immediately wpon completion of coordination
with DODDS point of contact o the COMMANDER, US ARMY
COMMUNITY AND FAMILY SUPPORT CENTER, ATTN
CFSC-SFA ALEXANDRIA, VA 22331-0521.

(3) The CPO ensures that the employee selectee receives compre-
hensive information regarding the available services in the commu-
nity outside the Uniled States in which the position is located.
Special education and medically related services information will be
obtained by contacting the DODDS point of contact in appendix C.
The employee selectee will be referred to ACS for other general
telocation information.

(4) When feasible. aliernative positions providing equal career
enhancement and pay may be offered to a civilian, if it is known
that the projected location currently lacks adequate resources 1o

serve the special education requirements of the cmhan J chxld wnh
an educational disability,

e. If the family member has medical needs and the employee
selectee intends to take the family member, the CPO will give the
DA Form 5862-R to the employee selectee who will arrange for
completion of the form by medical officials for each family mem-
ber. The employee selectee will return the completed form to.the
CPQ. The CPQ will forward the DA Form 5862-R to the appropri-
ate medical point of contact in the geographic area concerned (app
D) by the fastest available method. The medical point of contact
will review the form and immediately inform the CPO about availa-
ble services. The CPO will share the information about services
with the employee selectee. A statement that coordination was ac-
complished with the medical point of contact will be documented on
DA Form 5863-R. The DA Form 5863-R will be forwarded imme-
diately upon completion of coordination with medical point of con-
tact to the COMMANDER, US ARMY COMMUNITY AND

"FAMILY SUPPORT CENTER, ATTN CFSC-SFA,

ALEXANDRIA, VA 22331-0521.

f. An employee or prospective employee may not be subjected to
coercion or any other form of pressure to decline a job offer because

‘he or she has a family member with ‘special needs.

Chapter 4
Exceptlonal Family Member Program Report

4-1. General

In. order to provide information to installation commanders and
supervisors responsible for overall management of the EFMP, instal-
lation EFMP managers will prepare a program synopsis {to include
funding, staffing, and services provided). EFMP managers must
ensute that data is collected on an ongoing basis to suppont the
annyal report, conduct cost studies, and determine workload require-
ments. ‘

4-2, Installation Exceptional Famlly Member Program
Report {(RCSGPA-1730)

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

b. Reports will be prepared annuaily. The report will cover the
period from 1 October—30 September.

¢. Installation EFMP reports will be forwarded through command
channels to armive at the MACOMSs not later than 30 days after the
end of the reporting period. '

4-3. Aeview and summary of reporis

After review of the DA Form 5864-R, MACOMSs will prepare a
report summary and forward one copy to ATTN CFSC-SFA, COM-
MANDER, US ARMY COMMUNITY AND FAMILY SUPPORT
CENTER, 2461 EISENHOWER AVENUE, ROOM 1400,
ALEXANDRIA, VA 22331-0521. The report summary should ar-
rive at USACFSC not later than 60 days afler the end of the
reporting period,
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Table 4-1

Preparation Instructions for DA Form 5864 R

Heading or block

' Instructlons

1-14.
15. Army Community Service (ACS)

16. Amy Med‘cai Department (AMEDD)

17-25.

26a. Pasition title

26b. Rank or grade
26¢. MOS or GS

26d..No. of requirements

_ 268, No. of authorizations’

265k,

27. Instaltation EFMP manager
28a. Total number of single contacts

28b. Case management and counseling

28¢. Awareness'brlefi_ngs

28d. Edué:aﬁon andg training
29a-c. .
29d. Respite care

30. United States
3t. Outside of the United States

Self-explanatory.
Enter the total dollar amoum of nonappropriated iunds recelved

_Enter the total dollar amount of appropriated received tor the fiscal year.

Calculate and cost out the amount of appropriated funds spent.on the ACS EFMP (sala-
tles, contracts, supplies, equipment and travel). Enter the dollar amount spent tor each
calegory of AMEDD EFMP expendilure,

' Enter those ACS EFMP positions that are on the installation Table of Distribution and Al-
. Yowances (T DA). These may include positions that do not cafry an EFMP title but require
performance of an EFMP funciion either on a full-time, part-time, or coliateral duty basls.

- Enter those AMEDD EFMP positions that are on the medical treatment facility TDA.

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

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

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

- Enter the number of authorizations for each positlon as recorded on the instailation and
medical treatment facility TDAs,

- Enter the status of each position (fiflled autharizations, filled overhire, filled temporary, fil-
led contract, unfilled recruiting, and unfilled not recrumng)

Self-explanatory.

Record the total numher af one-time, EFMP smgie contacls wuth clients or service on

behalf of clients. These contacts do not require follow up action or multiple sessions. A
case lile Is not opened on clients. Examples are prowdang information or referring some-
- qne to the appropriate service provider.

Récord the total number of EFMP cases open during the reporting period and the num.-

“ber of Individuals served in those cases. Flecord the total hours devoted to &l case man-

", agement-and counseling cases.

Recard the number of informationat briefings about EFMP and’ the number of people
.who attend those briefings. “Command” may be a unit commander and/or command
‘staff. “Unit" Is an entire unit such as a company or may be the unit plus famlly members,
“Community” is a session open to the public with the audience drawn from the installa-

.. tion at large.

Record the number of workshops and classes offered on EFMP and the number of peo-
__ ple attending them. “Unit” and "community” are defined in 28c.

" Record the number of programs and participants as appropriate. |

Record the number of Atmy certified ACS and Child Developrment ‘Services {CDS) res-
pite care homes in the appropriate space. Record the number of new respite homes cer-
tified.

Enter the total number of patients served and total hours spent in ca!egones {1)-(8).
Enter the total number of visits, total number of palients served, and total hours spent in
calegories (1)-(10).

32. Reports of Unavailability of Medically Related Serv-  Enter the tolal number of reports of unavailability of medically related services. Of the

ices

33-34.

35. Housing units specifically modified for exceptional

family members
36-38.

39. Progress

41. Projected changes

number received, enter how many children were enrolled in EFMP prior to assignment of
the soldier overseas and how many were nat enrolled In EFMP,

Enter the-lotal number of EFMP requests submitted and approved for exception to hous-
mg assignment policy.

" Enter average cost of modification per unit and average time required to complets modi-
fication.

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

Describe the accomplishments, new services or programs, and progress made during
the reposting period.

Desgribe any programmatic changes that are projected to occur during the hext reporting
period.

14
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Appendix A ‘
References

Section |
Required Publications

JAR 40-3
Medical, Dental, and Veterinary Care. (Cucd in paraﬁ 2—2 and 2-3.)

AR 340-21 ) '
The Army Prwacy Program (Clled in paras 1-20, 2 5, and 3- ]J

AR 600-7

Nondiscrimination on the Basis of Handicap in Programs and
Activities Assisted or Conducted by the Department of the Army
(C!.ted in para 1-8). .

Sectlon i
Related Publications

AR 5-3
Installation Management and Organization

AR-37-100-FY
Army Management Structure

AR 40-2, ' .. o
Army Medical Treatment Facilities: General Administration.

AR 40-330 :
Rates, Codes, Expense and Performance Reporting. Systems,
Centralized Billing, and Med1ca1 Service Accounts

AR 55-46
Travel Overseas

AR 210-50
Installations~—Housing Management

AR 215-2
The Management and Operation of Morale, Welfare, and Recreation
Programs and Nonappropriated Fund Instrumentalities

AR 600-37
Unfavorable Information

AR 608-1 )
Armmy Community Service Program

AR 608-10
Child Devclopment Services

AR 614-6
Permanent Change of Station Policy

AR 614-30
Qverseas Service

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

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

AR 635-100
Officer Personnel

AR 635-200
Enlisted Personnel

my Guidance (Volumes [-1V )

_j?j [Zf—{

ﬁ-/‘.’/.'_/(;cr-’ AL &
Program and Budget Guidance

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

Joint Federal Travel Regulation
Joint Travel Regulation

RCSGPA-1730
Exceptional Famity Member Program (EFMP) Report

Section
Prescrlbed Forms

DA Form 4723-2-R e e
Health-Related Survey-lndmdual Fac:hly Repon (Prescribed . in

para 2-5.)

DA Form 5187-R
Application for Respite Careglvers (Prcscnbed in pata 2—5)

DA Form 5188-R ) ) o
Medical Report on Applicant for Certification to Provide Care for
Children or Adults with Dlwbllmes (Prcqcnbed in para 2—5)

:. MRS

DA Form 5189-R
Application for Respite Care’ for Ch[ldren and Adults with
Disabilities. (Prescribed in para 2= 5) ) :

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

DA Form 3191-R . ) :
Information an Individual with Disability. (Prescribed in para -3)

DA Form 5291-R :
Army Excepuonal Family Member Program Educanonal Summary.
{Prescribed in para 3-1) :

PA Form 3512-R
Respite Care Agreement. (Prescribed in para 2—«5)

DA Form 5862-R :
Arimy Excephona! Family Member Program -Medical Summary
(Prescribed in para 3-1)

DA Form 5863-R
Exceptionat Family Member Program Informatlon Sheet.
{(Prescribed in para 3-3.)

DA Formt 5864-R
Exceptional Family Member Program (EFMP) Report. (Prescribed
in para 4-2.)

DA Form 5888-R
Family Member Deployment Screening Sheet. (Prescribed in para
2-1a

DA Form 7246-R
Exceptional Family Member Program (EFMP) Screening
Questionnaire. {Prescribed in para 1-26.)

DA Form 735I-R
Exceptional Family Member Program (EFMP) Assessment Guide.
(Prescribed in para 1-25.)

Section IV
Reterenced Forms
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DA Form 4187 W g Area ‘Superintendent, Europe

Personnel Action ATTN: Special Education Coordinator

_
DA Form 4787-R o o g
Reassignment Processing

~

DA ‘Form 5571
" Master Problem List o DSN: 338-7662
) Commercial: 0114%6113807662
SF 600 Facsimile: 01149611380-7565—DSN: 338-7565
Health Record—Chronological Record of Medical Care Message Address: Area Superintendent, Europe
: RHEINMAIN AB GE/WEISBADEN/
Appendix B )
_Exceptiona! Family Member Program Medical and PACIFIC AREA
Educational Criterla for Enrollment* - Area Superintendent, Pacific DOD Dependents Schools
) : ATTN: Special. Education. Coordinator
-B-~1, Enrolllng soldlers . . PSC 556, Box 796 )
Enroll soldiers whén— FPO AP 96372-0796 '
.. @& Traveling to a new duty station with family members. ‘
b. Family members are eligi‘ble for health care and/or education at ) .
- Gyovernment expense at the new duty station. DSN: 645-2267
c. A family member requires medical care above the level nor- Commercial: 01181988768485, Ext. 2151,
rsr::llllﬁgprowded by a Family Practitioner in an outpauem clinic request Zukeran: 645-2267

Facsimile; 01181988764263—DSN: 645-—4263
.B-2. Enroll soldiers who have family members with Message Address: DODDS-PA

serlous or chronic medical problems, physical disabllities, FUTENMA JA

and mental health disorders .

Indications of severity requiring enrollment “are—

. a. Potentially life threatening conditions including but not limited PANAMA/ISLANDS AREA

to asthma (recurrent wheezing treated with any medication) within Area Superintendent, Panama/lslands
the past 5 years, sickle cell disease, and insulin dependent diabetes., DOD Dependents Schools
b. Chronic (greater than 6 months of continuous care or multiplé ATTN: Director
episodes of care) outpatient mental health treatment over the past 5 4040 North Fairfax Drive
. years or inpatient mental health services within the past 5 years, Arlington, VA '22203-1635

¢. Any level of mental health services required at the present time
., or projected for the future.
d, Auention Deficit Hyperactivity Disorder requiring management DSN: 226-4411
* and treatment by a pediatrician, mental health care provider or Commercial: 703-696-4411

counselor. : Facsimile: 703-696-8921—DSN: 226-8921

. B-3. Enroll soldiers who have famlly members that Message Address: DODDS WASH DC/EDUCH
- require intensive followup support -

Enroll soldiers who have family members that require intensive

¢ followup support {such as high risk newborns and patients with

diagnosis of cancer within the past 5 years). Appendix D

- B—4. Enroll all soldlers who have family members that Medical Points of Contact

require special education services

Enroll all soldiers who have family members that require special EUROPE

education services (including medically related services) that are Commander ‘

specified on an Individualized Education Program from 3-21 vears Ind General Hospital

of age or early intervention services specified on an Individualized CMR 402, ATTN: EURO-HSSA-EFMP
Family Services Plan from birth to 3 years of age. - APO AE 09180

*Criteria for enrollment apply 10 the following soldiers with excep-

tional family members: Active Ammy, U.S. Army Reserve (USAR) DSN: 486-8184

soldiers in the USAR-Active Guard Reserve (AGR) program and Commercial: 011496371868184
other USAR soldiers on active duty exceeding 30 days, and Army Facsimile: DSN: 486-7395
National Guard AGR personnel serving under authority of title 10, Commercial: 011496371867395

United States Code. Message address: CDRIDGENUSHOSP LANDSTUHL GE/
EURO-HSSA-EFMP// -

Appendix C
DODDS Points of Contact KOREA
The following list contains DODDS points of contact: Commander
121st Evacuation Hospital
EUROPEAN AREA Unit 15244, ATTN: Chief, EFMP

APO AP 96205-0017
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DSN: 738-6754/5000

Commercial: 01182279166754/5000

Facsimile: DSN: 738-6746

Commercial: 01182279166746 .

Message address: CDR121STEVACHOSP SEOUL KOR/EFMP//

PANAMA

Commander.
USAMEDDAC, Panama
ATTN: HSXZ-EFMP
APO AA 34004

DSN: 313-282-5339
Commercial: 011507825339
Facsimile: DSN: 313-282-5353
. Commercial: 011507825353

Message address: CORUSAMEDDAC QUARRY HEIGHTS PMY/
 HSXZ-EFMP/

PACIFIC

Commander

Tripler Army Medical Center
ATTN: Pediatocs/EFMP
Tripler AMC, HI 96859-5000

DSN: 315-433-6205

Conunercial: 808-433-6205

Facsimile: DSN: 315-433-4316

Commercial: 8084334316

Message address: CDRTAMC HONOLULU HI/HSHK-EFMP//

Appendix E
Instructions for COmpIeting DA Form 5888-R

E-1. Part A

The MPD or PSC representative will enter and authenticate soldier/
family member data in consullation with the soldier. Family mem-
bers will not be screened unless Part A is completed and authenti-
cated by the MPD or PSC representative.

E-2. Part B

a. Part B will only be completed by an Army medical treatment
facility EFMP medical practitioner. When the EFMP medical practi-
tioner is other than a physician, it will be avthenticated by the Army
MTF EFMP physician.

b. The soldier or spouse will contact the nearest Army MTF
EFMP peint of contact prior o screening regardless of whether it is
being conducted at that MTF, another Department of Defense
{DOD) MTF, or by a civilian physician. The contact with the Army
MTF EFMP point of contact does not need 10 be in person if that
MTF is not within 60 miles or one hour's driving dmtance, Below
are the screening requirements.

(1) If the nearest Army MTF is within 60 miles or one hour's
driving distance (at 55 mules per hour), the EFMP point of contact
will make an appointment for soldier’s family member at that facili-
Loty

(a] The physician or medical practitioner under the supervision of
a physician will in the presence of the soldier and/or spouse screen

fjé-’Z; £

the military medical treatment facility and civilian medical records
of afl family members in addition to ensuring that all family mem-
bers 72 months of age and vnder are seen for a physical examma-
tion and developmenta) scrccmng

{b} Developmental screening will include at a mlmmum use of
the Preschool Developmental Questionnaire (PDQ). If the child does
not pass the PDQ, the full Denver Developmental Screening Test
will be administered.

fc) Physical examination and/or developmental screening may be
waived by a physician or a medical practitioner under the supervi-
ston of a physician when there is sufficient recent justification of
normal physical exarnination and deve!opmemal screen. The physi-
cian or medical practitioner under the supervision of a physxcmn
will so annotate the SF 600.

{(d} A physical examination will be required for famﬂy membcrs
over 72 months of age in the absence of sufficient medical’ data on
which to base a decision about enrollment. -

{e) If no medical or developmental problems are 1dem1ﬁed the
physwlan or medical practitioner under the supems:on of a phySI-
cian will check enrol!mcnt not warranied i in block 9a of DA Form
5888-R.

() If a family member requires further evaluation for possible
enrollment, the physician or medical practitioner under the supervi-
sion of a physician will complete DA Form 5862-R (Army Excep-
tional Family Member Program Medical Summary). When the
family member is a school-age child, the DA Form 5291-R (Army
Exceptional Family Member Program Educational’ Summary) will
be completed by personnel at the child's school. During summer
months when school personnel are not available. the DA Form
5291-R will be compieted by a physician or a medical practitioder
under the supervision of a physician and the child's parents. If the
child has an 1EP, a copy will be attached to the DA Form 5291-R.
Upon completion of the DA Form 5862-R and DA Form 5291-R
(if needed), the physician or medical practitioner under the supervi-
sion of a physician will check either enrollment not warranted of
consideration for enroliment warranted on DA Form 5888-R. If
consideration for enrollment is warranted, the date the DA Form
5862-R and the DA Form 5291-R is sent for coding will be entered
in block 9b of DA Form 5888-R.

{g) If a family member is already enrolled in EFMP at the time of
screening, the physician or medical practitioner under the supervi-
sion of a physician will indicate whether there has been a substantial
change in severity of condition and related medical needs since
enroliment. If there has been a substantial change, a new DA Form
5862-R and DA Form 5291-R (if needed) will be completed. A
new DA Form 5291-R will also be completed if the Army EFMP
educational summary is older than one year at time of screening.
The date the DA Form 5862-R and DA Form 5291-R is sent for
coding will be noted in block 9¢ of DA Form 5888-R.

{h) The Army medical treatment facility EFMP physictan will
ensure that DA Form 5888-R is propesly signed and copies of DA
Form 5862-R and DA Form 5291-R (if needed) are attached to the
DA Form 5888-R when encollment is warmanted or there has been a
substantial changc since enroliment.

(2} If there is no Army MTF within 60 miles or one hour's
driving distance. but there is another DOD MTF within that tadius,
the nearest Army MTF EFMP point of contact wiil provide forms
and guidance {o the family member as if they were utilizing a
physician in the civilian community. The soldier or spouse will
make arrangements to complete deployment screening at the DOD
MTF and return all appropsiate documentation to the Army MTF
EFMP point of contact.

(3) If thete is neither an Army MTF nor another DPOD MTF
located within 60 miles or one hour's driving distance, screening
may be performed by the family member’s physician in the civilian
community using procedures in paragraph (2} above.

(4) The family will not be reimbursed for traveling within 60
miles to an Army or DOD MTF. Payment for screening petformed
by a physician in the civilian community will be arranged by the
nearest Armay MTF EFMP poimt of contact.
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Glossary

Section |
Abbreviations

ACS
Army Community Service

ACSIM
Assistant Chief of Staff for Installation Man-
agement

AGR
Active Guard Reserve

AMEDD
Army Medical Department

ARNGUS
Army National Guard of the United States

CDS
Child Development Services

CHAMPUS .
Civilian Health and Medical Program of the
Uniformed Services

CONUS
continental United States

crPO
civilian personnel office

CS8C
case study committee

DA
Department of the Army

DCA
Director of Community Activities

DOD
Department of Defense

pODDS
Department of Defense Dependents Schools

DPCA
Director of Personnel and Community Activi-
ties

DPW :
Directorate of Public Works

EDAS ‘
Enlisted Distribution Assignment System

EFM
exceptional family member

EFMP
Exceptional Family Member Program

HQDA
Headquarters, Department of the Army

IEP
Individualized Education Program

18

Sew CHoG> < ddel .

Joint Federal Travel Regulation

JTR
Joint Travel Regulation

MACOM
major Army command

MEDCEN
U.S. Army Medical Center

MEDDAC
medical department activity

MOU
memorandum of understanding

MPD
military personnel division

MTF
medical treatment facility

NGB
National Guard Bureau

OCONUS
outside continental United States

PAO
public affairs officer

PCS
permanent change of station

PERSCOM
.S, Total Army Personnel Command

PSC
personnel service company

RFO
request for orders

SJA
staff judge advocate

USACFSC
U.S. Army Community and Family Support
Center

. USAMEDCOM

U.S. Army Medical Command

USAR
U.S. Army Reserve

YS
youth services

Section 1l
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 (CSC)

A school level team comprised of, among
others, principal, educators, patents, and

AR 808-75 » 24 May 1998

2000
medically related service providers who do
the following:

a. Oversee screening and referral of chil-
dren who may require special education.

b. Oversee the multidisciplinary evaluation
of such children.

¢. Determine the eligibility of the student
for special education and related services.

d. Formulate an individualized education
curriculum reflected in-an individualized edu-
cation program (IEP).

e. Monitor the development, reviewing,
and revising of the IEPs. ’

Exceptlonal family member -
A family member with any physical, emo-
tional, developmental, or intellectual disorder
that requires special treatment, therapy, edu-
cation, iraining, or counseling.

Family-find

The ongoing process used by the Army to
seck and idenlify families who have family
members who may require spec:allzed medi-
cal care, therapy, developmental services, or
special education. Family-find activities in-
clude the dissemination of information to the
public, the identification and screening of
family members, and the use of referral pro-
cedures.

General medical care

Care associated with the prevention, evalua-

tion, and treatment of medical illnesses and
disabilities {other than those of an educa-
tional nature) and not a medically related
service under-DOD Instructions 1342.12 and
1010.13. Under 10 U.5.C., section 1076, gen-
eral medical care is provided to family mem-
bers on a space-available basis.

Individualized Education Program

A writien document defining specially de-
signed instruction for a student with
a disability. The document is:developed and
implemented in accordance with DODI 1342.
12.

Instaltation
The organizatien, activity, or military com-
munity that has overall command responsibil-
ity for EFMP where the soldier or employee
is assigned.

Installation commander

The term refers to the commander of the or-
ganization, activity. or military conununity
who has overall command reqpom]bﬂny for

EFMP where the soldier or employee is as-

signed.

Medical center

Facitity designated by the Susgeon General
responsible for completing the Exceptional
Family Member Program Summary.

Medically related services
a. Medical services (as defined below) pro-
vided under professional medical supervision.
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which are required by a CSC either 10 dater-
mine a student’s eligibility for special educa-
tion or. if the student is eligible, the special
cducation and related services required by the
student.

b, Direct or indirect services pursuant to
the development or implemeniation of an 1EP
necessary for the student to berefit {rom the
echrcational curricelum. These services may
include the following: medical services for
diagnostic or evaluative purpise, social work,
conununity health nursing, dietary, occupa-
tional therapy. physical therapy. audiclogy,
oplithalmaology, and psychological lesting and
therapy.

Medical services

Those evaluative, diageostic, therapeutic. and
supervisory services provided by a licensed/
credentiated physician to assist CSCs and to
puplement 1EPs. Medical services include di-
agnosis, evaluation, and medical supervision
_of related services that. by statute, vegulation,
or professional tradition, are the responsibil-
ity of a licensed and credentialed physician.

Respite care

A prograyn providing a iemporary rest period
for family members tesponsible for regular
care of persons with disakilities, Care may be
provided either in ihe respite care user's
honte or a caregiver's home,

Space-available

Pupil accommodations that may be made
available in DODDS 0 the Director,
DODDS. ot designee, determines that a
school operated by DODDS had adequate
staff it other resourees to permit the enroll-
ment of nonspace-required students.

Space-reguired
Pupil accommedations ihat must be provided
by DODBIS.

Specisl education

Specially designed instruction, including
physieal sdueniion. which is provided ai no
cost w3 the parent or wiardian w0 meet the
unisie needs of w ehild with o disabibity,
inciucing instrucion conducted in the class-
root. i the home. in hospitals and institu-
thoji, and i othier seliings.

Section {it
Special Abbreviations and Terms
Tiis soction congsns e entries.
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Index
This index is organized alphabetically, by

topic and by subtopic within a topic. Topics -

and subtopics are identified by paragraph
nuher. ’

Advocacy, 2-5

Army training commanders, responsibili-
ties of, 1-29

Assistant Secretary of the Army (Manpow-
er and Reserve Affairs), responsibilities
of, 1-10

Assistant Chief of Staff for Installation

 Management, responsibilities of, 1-11

Chief, Army Reserve, responsibilities of,

. 1-14

Chief, National Guard Bureau, responsi-
hilities of, 1-15

Chiel of Public Affairs, responsibilities of,
1-12

Chiefs of civilian personnel offices, respon-

" sibilities of, 1-31

Child development services coordinators,
responstbilities of, 1-35

Civilian personnel office procedures, 3-3

Coding, 3-1

Commander, U.S. Army Medical Com-
mand Health Service Support Area out-
side the United States, responsibilities of,

S 1=22 .

Commanders of CONUS and QCONUS

military personnel divisions/personnel.

service companies, responsibilities of,
1-30

Commanders of major Army commnands,
responsibilities of, 1-20

Commanders of QCONUS travel approval
authorities, responsibilities of, 1-23

Commanders, U.S. Army Medical Com-
mand Healthh Service Support Areas in
“the United States, responsihilities of,
1-21 :

Commanding General, U.S. Army Com-
munity and Family Support Center, re-
spounsibilities of, 1-16

Commanding General, U.S, Army Medical
Command, responsibilities of, 1-18

Commanding General, 18th Medical Com-
mand, Korea, responsibilities of, 1-19

Commanding General, US. Total Army
Personnel Command, responsihilities of,
1-17

Community recreation division chicfs and
program managers, responsibilities of,
1-37

CONUS military assignment nominations,
3-2

Directors of Public. Works, responsihbilities
of, 1-34

Family-find activities, 2-5

Family fravel/commund spensorship, 2-1

General probibitions against discrimina-
tion, 1-9

Housing, 2-4

ILdentificaticn and earollment, (-6

Informaticn, refecrsl, and placement, 2-3

Instaliation commanders, responsibilities
of, 1--24

a0

Instaliation Exceptional Family Member
Program managers, responsibilities,
1-25

Installation public affairs officers, respon-
sibitities of, 1-33

Instaliation staff judge advocales, respon-
sibifities of, 1-32

Medical treatment facility commanders,
responsibilities of, 1-26

Medical treatment facility Exceptional
Family Member Program medical chiefs
in the United States, responsibilities of,
1-27

Medical treatmeni facility Exceptional
Family Member Program medical chiefs
oulside the United States, responsibilities
of, 1-28 ’

OCONUS military assignment nomina-
tions, 3-2

Periodic update of enrollment, 3-1

Recreational and cultural programs, 2-5
Respite care, 2-5

Sanctions, 1-7

Termination of enrollment, 3-1

The Judge Advocate General and the

Chief of Chaplains, responsibilities of,
1-13

Youth services program managers, respon-
sibilities of, 1-36
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OMB APPROVED
HEALTH-RELATED SURVEY - INDIVIDUAL FACILITY REPORT NO. 0704-0175

. . EXPIRATION DATE
Far use of this form, see AR 608-75; th ongnt QACSIV
@ propongnt agency is 31 JULY 1998

Public reporting burden for this collection of information is estimated ta average one hour per response including the time for
reviewing instructicns, searching existing data sources. gathering and maintaining the data needed, and completing and reviewing

.} the collectian of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to Department of Defenss, Washington Headquarters Services, Directorate far
Information Operations and Reports, 1216 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and to the Office of
Management and Budget, Paperwork Reduction Project (0704-0175), Washington, DC 20503, Please DO NOT RETURN YOUR

COMPLETED FORMS TO EITHER OF THESE ADDRESSES. Send completed forms to tha Army.installation requasting the
information.

NOTE: This form will be completed by each individual facility. Use typewriter or print legibly in ink.

SECTION A - GENERAL INFORMATION

1. NAME OF FACILITY 2. CHIEF ADMINISTRATOR

3. ADDRESS (Must be 8 3-fine address which includes street Bddress or P.O. Box and Z/P Codel

4. BUSINESS TELEPHONE (lnciude area cods) 6. SERVICE HOURS 6. APPROXIMATE MILES
' ' FROM INSTALLATION

7. TYPE OF OWNERSHIP finclude the categary which best describes the legel ownership of this facility, Check one box only.)

Prlvate - For profit

Private - Not for profit

Local government

State government

Federal government

Other (Specify)

8. ACCESSIBILITY (Transportation - Check aif that apply and fill in blanks.]

On bus fine

Not ¢n bus line; distance to bus line is blocks.

Parking available miles.

Parking fee §

Taxi stand at facility

Facility operales own transportation system

9. WHEELCHAIR ACCESS (Check alf that apply.)

Building

Reslrooms

10. FEE FOR SERVICE {Check ali that apply.}

Full fee —

No fee

Sliding scale

Advance pay

Medicaid

CHAMPUS

Private health insurance

Other

DA FORM 4723-2-R, AUG S5 EDITION OF OCY 92 15 OBSOLETE
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SECTION B - HEALTH-RELATED SERVICE ASSISTANCE CAPABILITY

———

11, Indicate whether or not vour facility anticipates vacancies during the next year for new patients in the category applicabie to the
specified age groups. lf vacancies are anticipated, indicate average wait for appointment in weeks in “YES" column.

. CHILDREN ADOLESCENTS ADULTS
CATEGORY 0-12 YEARS 13-18 YEARS | OVER 18 YEARS
YES NO YES NO YES NO

Cognitive enrichment program {4 pregram which helps children learn to
think and solve problems; usually inciudes a language component.}

Program for visually impaired

Social work setvices

Occupational therapy

Community heafth nurse setvices

Program far oral motor therapy

Apnea monitor home program

Physical therapy

Cominunity mental health services

Audiology services

High risk newborn follow-up services

Standard therapy for speech and language impairments

Therapy for hearing impaired (includes signing)

Tota! communication therapy {includes signing for hearing persons)

Augmentative speech therapy (uses communication devices)

Alaryngeal speaech therapy {rehabifitation after laryngeal surgery)

SECTION C - ADAPTIVE EQUIPMENT CAPABILITY
12. Indicate whether or not your facility provides adaptive equipment shown below,
CATEGORY YES NG

Ambpulatory Aids

Communication Aids

Apniea Monitor

Hearing Aids/Auditory Trainer

Artificial Limbs

Respiratory Aids

Brages/Splints

Wheelchair (manuai)

Cardiac pacemaker

Wheelchair (electric)

Augmentative speech aids

SECTION D - ARTIFICIAL OPENINGS/SHUNTS CAPABILITY

13. Indicate whether or not your facility provides management and/or supplies for artificial openings/shunts shown below.

CATEGORY

YES NO

Gastrostomy

Tracheostomy

CSF Shunt

—~4-—

Cystostomy

Celostomy

lleostomy

DA FORM £723.2-R, AUG 95
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SECTION E - MEDICAL PRACTITIONER CAPABILITY

14. Indicate the capability of your facility to provide medical practitioners in the categories shown balow.

CATEGORY

YES

NG

Allergist

Cardiologist, Genera!

Cardiologist, Pediatric

Dentist

Dermatologist

Developmental Pediatrician

Dietary/Nutrition Specialist

Endocrinologist, General

Endacrinclogist, Pediatric

Family Practitioner

Gastroenterologist, General

Gastroenterologist, Pediatric

General Medical Officer

Geneticist

Gynecologist

Hemodialysis Team

Hematologist/Oncologist, General

Hematologist/Oneologist, Pediatric

tmmunclegist

[nternist

Nephrologist, General

Nephrelogist, Pediatric

Neurologist, General

Neurologist, Pedialric

Nuclear Medicine Physician

Opthalmalogist, General

Cpinaimolcgist, Pediatric

Obstetrician

Qrthodontist

Padiatrician

| Pedodontist

Physiatrist

Pulmonologist

Podiatrist

Phychialrist, General

Phychiatrist, Child

Psychologist, Clinical

Psychologist, Clinical with Child Experience

Rheumatalogist, General

—Rheumatologist, Pediatric

| Transplant Team ‘

Surgeon, Cardio-thoracic

Surgeon, Genaral

Surgeon, Neure

| Surgeon, Oral

Surgeon, Otarhinolaryngologist

Surgeon, Orthopedic, General

Surgeon, Odthopedic, Pediatric

Surgeon Pedialric

Surgeon, Plastic

Urologist

15. TYPED NAME OF INDIVIDUAL COMPLETING REPORT

!
16. SIGNATURE

17. TELEPHONE NUMBER
{Commercial/DSN}

DA FORM 4723-2-R, AUG 95
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APPLICATION FOR RESPITE CAREGIVERS -

For-use of this form, see AR 608-75; tha propanent agency is OACSIM

DATA RECQUIRED BY THE PRIVACY ACT
AUTHORITY: Title 5, United States Coda, Saction 301,
PRINCIPAL PURPOSE: To recruit and selact respite caragivers.

ROUTINE USES: To determine the prospactiva respite caregiver's ability 1o care for individusls with disshilities.
DISCLOSURE: Providing informstion is voluntary, Failure to provide information will result In disapprovat of praspsctive
respite caraegiver's application.
1. NAME 2. BIRTHDATE
3. MAIDEN NAME (8pplicant or spouse) 4, SPOUSE'S NAME
E. ADDRESS {Streel, city and state) {include ZIP Codal 8. TELEPHONE NO. LuﬁgEAAL SECURITY
HOME:
OFFICE:

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

DISABILITIES

9. AVAILABILITY FOR PROVIDING CARE

evenings [} ves [ no
pays J ves J wo

weekenps ) ves 1 no

OVERNIGHT WEEKDAYS L] ves [] no OVERNIGHT WEEKENDS [] ves [ No
WILL PROVIDE CARE: [J N HOME OF CLIENT ] IN MY OWN HOME [J MO PREFERENCE
10. DO YOU HAVE OWN TRANSPORTATION? 11, AGE GROUP PREFERENCE
(3 ves [ wNo

12. EDUCATION (High school, colfege, graduate studies, other)

NAME AND ADDRESS OF SCHOOL BATES ATTENDED

MAJOR DEGREE
-t

13. EMPLOYMENT (Prosent, and [ast thees Years)

__ NAME AND ADDRESS OF EMPLOYER  DATES EMPLOYED

POSITION

) 14. AEFERENCES fList threa, other than relativo. Exemp!ﬁ‘: Pastor, super

visar, co-warker}

HATE AND ADDRESS [Give complute mailing address) finclude ZIP Codel

QCCUPATION

LSt

_/ hereliy certify that aif statements in thiz application ara true to the bast of my

knowladyge and belief.

SIGNATURE

DATE

DA FORM 5187-R, JUL 93 EDITION OF JAN B8 15 OBSOLETE,
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MEDICAL REPORT ON APPLICANT FOR CERTIFICATION TO PROVIDE CARE
FOR CHILDREN OR ADULTS WiTH DISABILITIES
For use of this form, see AR 808-75; the proponent agency is OACSIM

NAME DATE

FOR EXAMINING PHYSICIAN

Application is being made 10 obtain cartification to care for childran or adults with disabilities in their homes. Wa nead to know if
applicant hes any heafth probleams snd the extent and significance of such problems insofar es they may affect epplicent’s ebility to
provida care to unrelsted children of adults. Thig informaiton is for confidantial uas.

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 DEVELOPMENT OF
CHILDREN OR ADULTS UNDER CARE? D YES D NO

2. INYQUR OPINION, IS THE APPLICANT FREE FROM ANY NERVOUS OR EMOTIONAL DISORDER THAT WQULD AFFECT THE
WELL BEING OF THE INDIVIDUALS CARED FOR? D YES D NO

3. DO YOU BELIEVE THE APPLICANT 1S PHYSICALLY AND EMOTIONALLY CAPABLE OF CARING FOR MENTALLY RETARDED
AND/OR PHYSICALLY DISABLED CHILDREN AND ADULTS? D YES NG

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

CHEST X-RAY TUBERCULIN TEST
DATE RESULT DATE RESULT
TYPED NAME AND ADDRESS OF PHYSICIAN SIGNATURE

PERMISSION FOR RELEASE OF MEDICAL iINFORMATION

| agrae to the refrase of medical information to the ACS Raspite Care Program.

SIGNATURE {Applicent! DATE

DA FORM 5188-R, Jii, 93 EDITION OF JAN 8615 OBSOLETE
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APPLICATION FOR RESPITE CARE FOR CHILDREN AND ADULTS WITH DISABILITIES
For use of this form, sse AR 608-75; the proponent agency is OACSIM

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 5, Unitad States Code, Section 301,

PRINCIPAL PURPOSE: To identify specific disability of individual requiring respite care,

ROUTINE USES: To igegtify specific problems thst individual with disability ie experiencing and to determine type of care
nesded.

DISCLOSURE: Providing information is voluntary. Failure to provide information will result in disapproval of prospective

respite care user's application.

SECTION A - IDENTIFYING AND RESOURCE INFORMATION

1. NAME {Person with disabllity] 2. NAME (Parent, guardian, or responsible family member)

3. BIRTHDATE 4. ADDRESS finclude ZIP Codel 5. TELEPHONE NUMBERS

HOME

YMDTHER fwork)

FATHER fwork]

6. EMERGENCY CONTACT (Rsiative, friend, atc.) {Nams, address and telephone number)

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

7. LIST OTHER HOUSEHOLD MEMBERS

a. NAME b. BIRTHDATE
8. PHYSICIAN (Name, address and telsphone no.} 9. DENTIST (Name, address and telesphone no.}
10. PREFERRED HOSPITAL (Name and address) 11. REGULAR PROGRAM ATTENDED BY INDIVIODUAL {School,
sheltared work, stc.)

] o

12. DESCRIPTIVE INFORMATION findividual with Disability)

0. DESCRIBE iNDIVIDUAL'S DISABILITY

b. DESCRIBE ANY CHRONIC MEDICAL PROBLEMS A CAREGIVER SHOULD BE AWARE OF

DA FORM 5189-R, JUL 93 EDITION OF JAN B6 IS OBSOLETE
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¢, LIST ANY. ALLERGIES

d. 15 THERE A HISTORY OF SEIZURES /¥ yes, what kind and how often)

e. DESCRIBE ANY SPECIAL EQGUIPMENT THE INDIVIDUAL USES {8reces, whesichsir,

ote.]

HEIGHT

f. INDIVIDUAL'S

9. WEIGHT

h. INDlCATE THE EXTENT TO WHICH THE INDIVIDUAL CAN DO ANY OF THE FOLLOWING:

USE TOILET STAND

TRANSFER INDEPENDENTLY WALK

TALK FEED SELF

CLIMB STAIRS BATHE SELF

DRINK FROM A GLASS SIT UP ALONE

DRESS SELF UNDERSTAND WORDS

SECTION B - INSTRUCTIONS FOR CARE AND/OR SUPERVISION

1. LIST ANY MEDICATION GIVEN REGULARLY AND THE PURPOSE FOR WHICH iT IS5 USED

2. DESCRIBE SPECIAL INSTRUCTIONS FOR HANDUING SPECIFIC MEDICAL CONDITIONS (Seizurss, sllergies, etc.f

3. DESCRIBE SPECIAL INSTRUCTIONS FOR HANDLING BODILY FUNCTIONS (Toifsting, transferring, mobility, feeding, etc.}

DA FORM 6183-R, JUL 93
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CLINICIAN'S INFORMATION
For use of this form, sea AR B08-75; the proponeant agency is QACSIM

— PEAMISSION FOR RELEASE OF MEDICAL INFORMATION
| sgree 1o ths reiease of medicel information to the ACS Respite Care Program.

{Date] {Signature of Patient or Responsible Parent)

FOR CLINICIAN

Applicetion is being made to the ACS Respite Care Pragram (o receive fespite care services. Respite care is temporary relief care
given by caregivera, trainad and certified by ACS to help children and adults with disabilities, many of whom are developmentatly
digabled in ardar to provide & respite period for family membars responsible for their regular care, Respite care can vary in length
from a fow hours 10 @ week or more. The progrem provides two levels of respita care: supervision only and peraonal cars,

Wa nasd to know, thorefore, the level of care the spplicant requires and any ralevant information about medical conditions end

spacisl care instructions. Would you please provide the answars to the questions on this form and give explanations when indicated.
This Information is for confidantial use,

NAME (Patiant! : BIRTHDATE

ADDRESS

tF APPLICANT REQUIRES ANY PERSQNAL CARE, EXPLAIN HOW CARE tS8 NEEDED.

BATHING

SKIN AND HAIR CARE

SHAVING

FEEQING

TRANSFERRING

LIFTING

ASSISTIVE NDEVIOEE

ToleTing T

ADMINISTRATION OF L0070

[EXERCIBING

{ MONIFORING DT 3050 &7 T g

OTHER

DA FORM 571320-9, EDITION OF JAN B6 IS OBSOLETE
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IF APPLICANT REQUIRES SUPERVISION WHEN PERFORMING CERTAIN FUNCTIONS FOR HIMSELF/HERSELF, EXPLAIN
SUPERVISION NEEDED. ‘ ' .

BATHING AND BODY CARE

TOILETING

MOBILITY

USE OF MEDICATIONS

USE OF ASSISTIVE DEVICES : ’

MENTAL FUNCTIONS (including capacity for sound judgment]

NUTRITIONAL NEEDS

OTHER

IF THERE IS ANY RELEVANT INFORMATION NOT DESCRIBED ABOVE THAT THE CAREGIVER SHOULD BE AWARE OF, PLEASE
EXPLAIN. .

MEDICAL CONDITIONS

MED_ICATIONS

SPECIAL DIETS

SPECIAL CARE

OTHER

PHYSICIAN (Nerne, address and telephone numbar} (Type or print)

DATE - SIGNATURE

DA FORM 5190-R, JUL 93 I g
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INFORMATION ON INDIVIDUAL WITH DISABILITY
For uge of this form, see AR 808-75; the proponsnt agency is QACSIM

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: Titte 5, USC, Saction 301.
PRINCIPAL PURPOSE:  To identify specific neads of individual with disability raquiring resplte care.
ROUTINE USES: To provide information ragarding individual with disebility to caragiver.

DISCLOBURE: Providing informatian (s voluntary. Failure to provide information will rasult in disapprove! of prospective
respite care user's applicstion,

1. NAME (Parsan with disability) |Last, First, Mi} - 2. NAME fParent, or persan completing this form|

3. ADDRESS (inciude ZIP Code) 4, TELEPHOME NUMBERS
HOME FATHER {work/

MOTHER fwork}

5. NAMES AND AGES OF CHILDREN N HOME 6. AGE OF INDIVIDUAL
NAME AGE WITH DISABILITY

7. WEIGHT

8, PERSONS TO CONTACT IN CASE OF AN EMERGENCY

NAME, ADDRESS AND TELEPHONE NUMBER NAME, ADDRESS AND TELEPHONE NUMBER

9. GIVE BRIEF DESCRIPTION OF INDIVIDUAL'S DISABILITY

10.8. IS SPECIAL EQUIPMENT USED Brgces, 10.b, {F SPECIAL EQUIPMENT IS USED, WHEN AND HOW USED
wheeslchairs, etc)

(1 ves 1 no

10.c. DOES INDIVIDUAL (Check appropriate boxses)

stano [ Ives [ ] no BaTHESELF [ |ves [Iwo watx [ Jves Cno
situpalong [ Jves  [InNo DRINKFROMA GLASS [ JYES  [_NO
FEED SELF [ jves [ Ino taik  [Jves  [Ono UNDERSTAND WORDS [ JYEs {_InoO

11. MEALTIME (FPlsase describe your typicsl menu for g full day)

BREAKFAST LUNCH DINNER

a. SPECIAL MEALTIME QR DIET INSTRUCTIONS

b. SNACKS (List, if anyi

12, BEDTIME

a, WHEN [YOES HE/SHE GO TO BED b. WHEN DOES HE/SHE TAKE NAPS

¢. SLEEPING OR BEDTIME HABITS CAREGIVER SHOULD KNOW ABOUT

DA FORM 5191-R, JUL 93 EDITION OF JAN 86 IS OBSOLETE.
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13. DAILY ACTIVITIES

a. DESCRIBE A TYPICAL DAY'S SCHEDULE

b. PROGRAM ¥ in a regular program, list ramae, i.e. school, work, etc. and addrass)

¢. TELEPHONE |d. TRANSPORTATION
NUMBER PICK-UP TIME

o. RETURN
TIME

f. DAYS AND TIME (List days of the week and times
of programj

g. FAVORITE RECREATIONAL OR PLAY ACTIVITIES

'

14, MEDICAL INFORMATION

a. LIST ALL MEDICATION GIVEN REGULARLY

b. LIST ANY ALLERGIES

c. IS THERE A HISTORY OF SEIZURES [if yes, what kind and how often do t;hey accur}

X YES Mino

d. WHAT DO YQU DQ WHEN SEIZURES OCCUR?

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

I. PHYSICIAN (Name and telephone no.)

g. DENTIST {Name and telephone no.}

h, PREFERRED HOSPITAL Narme end Addrass)

i, MOSPITAL INSURANCE {(Name of companyi

15.a. SPECIAL INSTRUCTIONS FOR OTHER FAMILY MEMBERS IN CAREGIVER'S CHARGE

IMPORTANT: (BE SURE TO PROVIDE THIS INFORMATION FQR THE CAREGIVER EACH TIME YOU GO OUT)
I/WE CAN BE REACHED AT THE FOLLOWING:

15.b, LOCATION

15.c. DATE AND TUME 15.d4. TELEPHONE NQ.

DA FORM 51921-R, JUL 93
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It is very imporstant that the caregiver have your permission to seek medical help if needed. Please update or rewrite

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

{Caregiver's name)

is in full charge of

during my absence, I give the caregiver permission to request or approve any medical attention needed by the above
named individual(s), and to administer medications according to my written instructions. He/she will not be held

responsible or liable in any way for any accident or iliness that may occur.

{Date) (Signature uf Parent or Guardian)

PA FORM 5981-R, JUL 23
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d‘ ARMY EXCEF.‘TIONA'L FAMILY MEMBER PROGRAM EDUCATIONAL SUMMARY

\ For use of this form, see AR 60B-75; the proponent agency is OACSIM
DATA REQUIRED BY THE PRIVACY ACT OF 1974
\ (5 U.8.C. 552A)
AUTHORITY: PL 94 142 (Education for alf Handicapped Children Act of 1975/, PL 95-561 (Defense Dependents’

Education Act of 1978}, DODI 1342.12 (Education of Handicapped Children in DODDS}, 17 December
1981; DODI 1010.13 {Provision of Medically Related Services to Children Receiving ar Eligible to Receive
Specia! Education in DOD Dependents Schools Outside the United States), 28 August 1986, 10 USC 3013;
20 USC 921-832 and 1401 et seq.

| PRINCIPAL PURPOSE: To obtain information needed to evaluate and document the special education and medical needs of:

{1} Family members of ali soidiers and {2} Dependent children of Department of the Army civilian employees
processing for an assignment to a location outside the United States where dependent travel is authorized
at Government expense.

{1} Infermation will be used by personnel of the military departments to evaluate and document the special
education and medical needs of family members. This information will enable --

ROUTINE USES:
{a) Military assignment persannel to match the needs of tamily members against the availability of
special education and medical services.

{b} Civilian personnel offices to determine the availability of special education and medically retated
servites to meet the needs of dependent children of Department of the Army civilian employees.

{2} infor
Program.

atioﬁ will be used by Army Community Service in its Exceptional Family Member Outreach

—
DISCLOSURE: The provisionof re ue'é(ted information is mandatory. Failure to respond will preciude --

(1) U.5. Total Arghy Personnel Command, U.S. Army Reserve Parsannet Center, and Army Nationai Guard

Personnel Centeryom-enrotting soldiers in the Exceptional -Family Member Program (EFMFP). Soldiers who

knowingly refuse ta enroll exceptional family members will receive, at a minimum, a general officer letter of
_Teprimand.

{2} Civilian personnel olfices from performing required EFMP aspects of overseas processing of Department
Wy civilian employees with dependent children with special needs. Department of the Army

ivilian employees who re ‘ﬁse to provide information will be denied the privilege of having their dependent
children transported to the Huty assignment outside the United States at Government expense. For
soldiers, 1ifusal to provide infprmation may preclude successful processing of an application for family
travel/command sponsorship.

S SECTION A\ RELEASE OF INFORMATION

. . . N .
1. {release the information on the summary and in the attached reports to personnel of the military departments for the purpose of
evaluating and documenting my family member's need for special education and medical services fand for military personnel
recommendations for my next essignment].

2. SIGNATURE OF SPONSOR OR SPONSQR'S SPOUSE \.‘_ 3. DATE SIGNED
\

-

SECTION B - SPONSOR INFORMATION (please print or typel

4. NAME tLast, First, Middle Initiall 5. MiLﬁ'.{_\RY DEPARTMENT AFFILIATION [Specify if Civilian}
\ .
6. RANK OR GRADE 7. PRIMARY MOS/BRANCH/CIVILIAN™, 8. SOCIAL SECURITY NUMBER
QCCUPATIONAL SERIES \
Y .
9. HOME ADDRESS (Musr be a 3-fine address which includes street address or P.O. 10. HOME PHONE {inciude Area Code}
Boxlinclude Zip Code} Y
\\
\'1.
™
11. DUTY ADDRESS (Must be a 3-fine address which includes street address or P.O. | 12, DUTY PHONE finclude Area Codel
Box/} finclude Zip Codel \\
>,
13, PROJECTED LOCATION OF NEXT ASSIGNMENT (/f known/ 14. PROJECTED b{\TE OF NEXT
ASSIGNMENT BN
SECTION ¢ - FAMILY MEMBER INFORMATION (p/sase print or tyoe)
18. NAME {Last, First, Middle Initial} 16. SEX | 17. DATE OF BIRTH 18. FAMILY MEMBER PREFIX

s
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SECTION D - EDUCATIONAL SUMMARY
TO BE COMPLETED BY SCHOOL PERSONNEL. This information is used by the Department of Defense in selecting & duty station,
including overseas locations, for this student's military spensor. Please provide complete and accurate information.
18. IS THIS STUDENT ELIGIBLE FOR SPECIAL EDUCATION AS DESCRIBED (N PL 94-142 OR PL 99-457 (X one/

a. If "NO," do not complete the remainder of | SIGNATURE DATE
this form. Sign in block at right and return :
form to sponsar

b. if "YES," complate and sign items 19b SIGNATURE DATE
thru 30h.

20. UNDER WHAT CRITERIA IS STUDENT ELIGIBLE FOR SPECIAL EDUCATION? (X alf that apply.} INOTE: Special education
programs for children under the age of 5 years are not avaifable in ell overseas locations.)

a. PL 94-142 or TITLE I PL 99-457

{X/ | CODE [i (X; | CODE | b X! | CODE
NGQ7 | Autistic NQ4 | Mentafly Retarded NO6 [ QOrthopedically Impaired
NO2 Blind Mild to moderate NO8 | Other Health Impaired
N11 | Visually Impaired Moderate to severe (trainablel N10 | Seriously Emotionally Disturbed
NO1 Deaf Severe to profound N12 | Specific Learning Disability
NC3 Hearing Impaired NOS | Traumatic brain injury NOgZ | Speech Impaired

b. TITLE | {Part H} P 83-457

N13  Devetopmental Delay ] N14 At Risk for Developmental Delay

c. If student is enrolled in DODDS, under which criteria are they qualified for special education?

D Criterion A D Criterion B I___] Criterion C D Criterion D

21. PRESENT LEVEL OF PERFORMANCE (X apprapriate column to indicate student’s present level in each area) .

CODE {1} No Data - {2) Normal {3} Mild Delay {4} Moderate Delay {5) Severe Delay
Qo1 a. Self-Help
Q02 | b, Gross Motor
Q03 ) c. Fine Motar
Qo4 | d. Social
Q05 |e. Cognitive
Q06 |f. Expressive Language
Qo7 g. Receptive Language
h. Reading Level (Gradel i. Math \Level /Grade)

22. SERVICES REQUIRED AND LISTED ON IEP (X and complete, as applicabie, or services currently received)

—
{1} Duration of [ (2} Frequency of (3} Type of Service
CODE 2.9] Contact Contact
: (Minutes) (Weekly or Monthly] Menitoring Consult Direct
SOt a. Audiology
502 | b. Counseling
503 ¢. Occupational Therapy
S04 | d. Psychological Services
505 e. Physical Therapy j
506 f. Therapeutic Recreation . l
S07 g. School Health Services
S0B | h. Sccial Work Services
S09 i. Speech Therapy
j. Special Transportation j ‘ {1) Wheelchair I ] {2} School Bus Attendant
23. Does student reguire wheelchair accessibility in school building? ] ! YES . I LNO |
24. Percentage of student's 1ime spent in special education classes or resource room %
25. Does student sequire residential treatment in order to ben_efit from educational program? [_l YES ) Lﬁo

{If Yes, describe treatmerit program required)
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28. Is student receiving adaptive physical education? YES NO
27. Is student receiving recreational education? YES NO
28, Other Comments {Describe classroom placement if in special education}

SECTION E - ACKNOWLEDGEMENTS
29, SPONSOR
a, SIGNATURE b. DATE SIGNED

30. SCHOOL PERSONMNEL

a. TYPED OR PRINTED NAME (Last, First, M} b. TITLE

c. TELEPHONE finciude area
code)

d. NAME OF SCHOOL ' e, ADDRESS finclude Zip Code/

f. SCHOOL DISTRICT

g. SIGNATURE

h. TELEPHONE finclude ares
code}

31. FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL GMNLY

e

i e

32. FOR USE 1N THE EFMP CODING PROCESS:
a. DODDS staffing custer codes: T Jcooe 1 | ]copez

b. Speciai medica! needs that need te be coordinated with everseas command?
p

[ 7] ves

[ Jcooes
[ Ino

c. EFMP CODER

T B e TR

PAGE 3. DA FORM 3287-A. JUL 93
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RESPITE CARE AGREEMVIENT
For usa of this farm, gae AR 608-75; the proponent agency is OACSIM

As a condition of receiving respite care services for the individual with a disability in my/our care,
l/vwve agree to the following:

I/we shall not hold the responsible or liable in any

way whatsoever as a result of any incident which might bs construed to affect adversely the health,
safety, or welfare of the person with a disability or other member of the same household in the
caregiver's charge, while ha or she is cared for by a respite caregiver,

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

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

Where [/we can be reachad while the individual with a disability is in the caregiver's charge, and the
names and talephone numbers of an emergency contact and physician,

Clear, written descriptions of the special needs, capabilities, likes and dislikes, important habits, etc.,
of the individual with a disability.

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

I/we shall inform the Respite Care Coordinator of other household members who will also need cara

or supervision in my/our absence, and of any special household circumstances about which a caregiver
would need to be awars.

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

The Respite Care Coordinator shali have my/our permission to arrange for an alternate caregiver for
our family member with a disability, if he/she is unable to contact us (or the person designated by us as
respansible in our absence} to inform us that the caregiver initialiy aroviding care is unable to complsta
the respite period.

ifwe shall provide on request to the Respite Care Coordinator my/our assessment of the performance
of a caregiver wha has provided a respite care service to ma/us in order 16 assist him/haer in evaluating
the overall performanca of that caregiver and/or the program.

YA T e

SIGNATURE OF PARENT, GUARDIAN, OR RESPONSIBLE FAMILY MEMBER DATE

SIGNATURE OF RESPITE CARE COORDINATOR DATE

A ERDRE DSt 2.0 lifl £ T AN e CER BR (6 DO A ETe
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ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM MEDICAL SUMMARY

For use of this form, ses AR 60B-75; the proponent agency is OACSIM

AUTHORITY:

- § PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
(5 U.S.C. 662A)

Pl. 94-142 (Education for all Hendicapped Children Act of 1975), PL 95-561 (Defense Dependents’
Education Act of 1978); DODI 1342.12 (Fducation of Handicepped Children in DODDS]J, 17 -December
1981; DODI 1010.13 (Provision of Medically Related Servicas to Children Receiving or Eligible to Receive
Specia! Education in DOD Dependents Schools Qutside the United States}, 28 August 1986, 10 USC 3013;
20 USC 921-932.and 1401 ot saq. )

To obtain information needed to evafuate and docurnent the special education and medical needs of:

(1) Family membare of all soldiars and {2) Family membars of Department of the Army civilian employses
processing for an assignment to a location outside the Unitad States where dependent travel is authorized
at Government expense,

{1) Information will be used by personnel of the military departments to evaluate and document the special
education and medical needs of family membears, This information will enable --

{a} Military assignment personnel to match the neads of family members against the availability of
special education and medical services. :

{b) Civilian personnel offices to determine the availability of special education and medically related
sarvices to meet the needs of dependent children and medical neads of family members of Department of
the Army civitian employees. :

(2} Information will be uséd by Army Community Service in its Exceptional Family Member Qutreach
Program, . '

The provision of requested information is mandatory. Failure to respond will preclude --

{1} U.S. Total Army Personnael Command, U.S. Army Reserve Personne! Center, and Army Nationat Guard
Personnel Center from enrolling soldiers in the Exceptional Family Member Program (EFMP). Soldiers who
knowingly refuse to enrol! excaptional family members will recaive, at a minimum, a general officer letter of
reprimand. . N

(2) Civilian parsonnel offices from performing required EFMP aspects of overseas procassing of Department
of the Army civilian employees with family members with special needs, Department of the Army civilian
employees who refuse to provide information will be denled the privilege of having their family members
transported to the duty assignment outside the United States at Government expense. For soldiers, refusal
to providg information may preclude successful processing of an application for family travel/command
sponsorship.,

SECTION A - RELEASE OF INFORMATION

1. I release the information on the summary and in the attached reports to parsonnsl of the military departments for the purpose of
svaluating and documenting my family member's need for special education and medical services fand for military personnel
recommendations for my next assignment).

2. SIGNATURE OF SPONSOR OR SPONSOR'S SPOUSE 3. DATE SIGNED

SECTION B - SPONSOR INFORMATION {pl/ease print or type)

4. NAME (Last, First, Ml} 5. MILITARY DEPARTMENT AFFILIATION (Specify if Civilian)

6. RANK OR GRADE

7. PRIMARY MOS/BRANCH/CIVILIAN 8. SOCIAL SECURITY NUMBER
OCCUPATIONAL SERIES

| 9. HOME ADDRESS fMust be a 3-line address which includes street address or P.O. 10. HOME PHONE finclude Area Codel
Boxjfinclude Zip Code) .

11. DUTY ADDRESS (Must be g 3-line address which includes street address or P.O. | 12, DUTY PHONE
Box) finclude Zip Code) ' | '

a. DSN

b. COMMERCIAL {Include area cods/}

13. PROJECTED LOCATION OF NEXT ASSIGNMENT {If known) 14, PROJECTED DATE OF NEXT

ASSIGNMENT

SECTION C - FAMILY MEMBER INFORMATION (please print or typel

15, NAME (Last, First. Ml] 16. SEX |17. DATE OF BIATH 18. FAMILY MEMBER PREFIX

{(YYYYMMDD)

DA FORM 5862-R, AUG 95 EDITION OF OCT 92 IS OBSOLETE
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SECTION D - MEDICAL SUMMARY
{To be completad only by & physician or other designated medical practitioner/

MEDICAL PRACTITIONER - Pleasa fill out this form as completely and as accurately as possible. Utilize ICD 9-CM or DSM W, if
possib . List additional diagnoses and problems under "e™ Explanation balaw.

19. DIAGNOSES AND CARE FREQUENCY :
h ' d. FREQUENCY QF CARE flnsert spppropriate latier)

c. SEVERITY
a. CURRENRACTIVE DIAGNOSES | b. 1CD-9/DSMIl | A - Mild A-MNone C-Every 3-4months E - Waskly
\ CD-S/DSMi 8 - Moderate B - Every 8-12 months D - Monthly
C - Sevare * {1} inpatient Care {2) Qutpatient Care
<
N\

A
20, CARE PROVIDERS (fn caﬁmn—ehx the cu;\onr madical providers es<ential for care of the patient and use the following codes to

indicate frequency in column b.) A -\Nons “1"Every 6-12 months C - Evary 3-4 months D - Manthly £ - Wesakly
a, CODE TYFE b, FEEQUENCY a. CODE TYPE h., FREQUENCY
CO1 |{ Allergist bl C28 | Obstetrician
C02 | Cardiologist, General N C29 [ Orthodonist
C03 | Cardialogist, Pediatric N C30 | Pediatrician
CO04 | Dentist. N C31 | Padodonist
C05 | Dermatologist N €32 | Physiatrist
€06 | Developmental Pediatrician S| €33 | Pulmonoiogist
CO7 i Diatary/Nutrition Specialist Y C34 | Podiatrist
€08 | Endocrinologist, General ‘C3E | Psychiatrist, Ganeral
CQ9 | Endogrinclogist, Pediatric C36 | Psychiatrist, Chiid
C10Q | Femily Practitioner C37- | Psychologist, Clinical
C11 | Gasteroenierologist, General C38 | Psychologist, Clinical w/Child Exp.
C12 | Gasteroanterologist, Pediatric C39 | Rheumatologlst, General
C13 | General Modical Otfficer C40 | Rheumatologiat, Pediatric
C14 | Gaeneticist C41 | Transplent Team L
C158 1 Gynecologist C42 | Surgson, Casdio-therocic T
C16 | Hamodizghysis Tesn Ct'.\;r —-H(acm, General _ m:
C17 |Hemetlogist/Oncalogist, General Ca4 | Surgeon, Neuro -
C18 | Hematologist/Oncologist, Pediatric C45 [ Surgeon, Oraf™,
C19 | lmmunoiogist C46 | Surgeon, Otorhinolaryngologist
C20 | internist C47 | Surgeon, Orthopedic, Genaral
C21 | Nephrologist, Gensral C48 | Surgeon, Orthopedic, Padiatrlc
C22 | Nephrologist, Pediatric C49 | Surgeon, Pediatric
C23 | Neurologist, General CBO | Surgeon, Plastic L o
C24 1 Neurologist, Pediatric CB1 | Urologist s i '
C25 | Nuclear Madicine Physician ]
26 [Omim\mcﬁmgi:n, Senaral [
TeEr } Opthalmatogisl, Pediaaric !
HINTE L ol that apply) e eta
TYPE FOS | Colostomy
FQ1 { Gastrostomy FO8 | lleostomy
FO2 | Tracheostomy F99 | Other (Specify! .
FQ3 1 CSF Shunt NONE
FO4 | Cystostomy

DA TONLT ERT T NN NS
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22. SERVICES REQUIRED (X all that apaly/

CODE | TYPE 310 T Audiology Services

JO01 | Cognitive Enrichment Program 411 ] High Risk Newborn Follow-up Services

JO2Z | Program for Visually Impaired J20 | Standard Therapy for Speach/Language Impairments
JO3 | Social Work Services J2% 1 Therapy for Hearing Impaired finciedes signingt

J04 | Occupational Therapy J22 ¢ Total Communication Tharapy fincludes slgning for haprng gecsansi
JO5 | Community Health Nurse Sves 423 | Augmantstive Speech Tharapy tiises Communication Davices)
J06 | Program for Oral Mator 8X J24 | Aleryngaal Speach Therapy (Sohstiliation after taryagost surgery’
JO7 | Apnea Monitar Home Program J99 | Other {Specity)

JO8 | Physical Therapy

J09 | Community Mental Health Services |

23. ADAPTIVE EQUIPMENT NEEDS 1X a/f that apply/

CODE TYPE LO8 | Whaelchalr (Manusl}

L01 | Ambutatory Aids L09 [ Cardiac Pacemaker

102 { Communication Aids L10 | Wheelchair (Efectric]

103 | Apnea Monitor L11 [ Augmentativa Speech Aids

L04 | Hearing Atds/Auditory Tralner L12 | Home Oxygan Therapy

LOS | Artificial Limbs L899 | Other (Spacifyl

LO6 | Respiratory Aids

LO7 | Braces/Splints

24. ARCHITECTURAL CONSIDERATIONS (X if applicablel [:] Limited Steps [} complets Wheelchair Accassibitity

25. MEDICATIONS (List ali medications required by the patient on a routine basis, including chemotherapy, radiation therapy,
psychotropics and blood products.)

26. Has this patient had cancer or laukemia in the past? YES l:] NO

If yas, this patient has baen disease-fres for yaars and has a % chance of ramaining disease-free.
The above statement should be completed only by a physician knowledgaable about the disease and its prognosis.

—.

27. TREATMENT PLANNED (Describe treatment or surgery planned or likely within the next 3 yeers, including expected durstion.
List any other problems or family circumstances thet should be considersd in the assignment of the sponsor.)

28. HAS THERE BEEN PSYCHIATRIC CARE WITHIN THE LAST § YEARS? 47 yves, explain
inpatient and/or outpatisnt care with emphasis on clinical course, comaliance, 2roGnosis and D YES D NO
participation or family membars in treatment.)

DA FORAM 6862-R. AUG 35 Pags 3 af 4
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SECTION E - ACKNOWLEDGEMERNTS

29. PATIENT OR SPONSOR:
The above medical infarmation has been reviewsd and found to be accurate and complete.

a. SIGNATURE b. DATE SIGNED

30, MEDICAL PRACTITIONER

8. TYPED OR PRINTED NAME OF MEDICAL PAACTITIONER COMPLETING THE DA

FORM 5862-R b. TELEPHONE NUMBER finclude Ares Codel
c. ADDRESS OF MEDICAL PRACTITIONER {inciude Zip Code) COMMERCIAL

D5SN
d. SIGNATURE OF MEDICAL PRACTITIONER e. DATE SIGNED

1. PHYSICIAN'S AUTHENTICATION (To be signed whan a medical practitioner bther than a physician completes the DA Forim
5862-R.

g. TYPED OR PRINTED NAME OF PHYSICIAN h. RANK OF PHYSICIAN fryped or printed]
i. TITLE OF PHYSICIAN ftypad or printed} i. GRADE OF PHYSICIAN (typed or printed)
k. SIGNATURE GF PHYSICIAN |, DATE SIGNED

31. FOR USE BY MEDICAL COMMAND AND ASSIGNMENT PERSONNEL ONLY

32. FOR USE IN THE £FMP CODING PROCESS -
a. Child is in RTF receiving madical care not aveiiable overseas; assign with individusl case consideration. D YES D NO
b. Stateside medical related assignmant recommandation:

L]

[j A - Small Hospiia) [ ] l C - Infraquant use of medical ceniay

] B - Large Hospitai D D - Fraquent usa of medical center

c. EFMP CODER

e A x

DA FORM 5862-R, AUG 55
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EXCEPTIONAL FAMILY MEMBER PROGRARM INFORMATION SHEET
For use of this form, see AR 608-75; the proponent agency is OACSIM

DATA REQUIRED BY THE PRIVACY ACT OF 1574
AUTHORITY: Pl 94-142 (Education for All Handicepped Children Act of 19752 PL 35-581 [Defense Depandents’
Education Act of 1978); DODI 1342-12 {Education of Handicapped Chiidren in DODDSS,
17 Dacember 1981; DDDI 1010.13 (Provision of Meoically Releted Services to Children Receiving or
Eiigible to Receive Special Educetion in DOD Dependents Schoofs Outside the United States), 28 August
1986, 10 USC 3013; 20 USC 821-932 and 1401 gt saq.

PRINCIPAL PURPOSE: To ideniify the spéciar edusaticn and medical needs of dependent’childran and medical needs of adutt family
members of Department of the Army civilian emplovess processing for an assfgnment to a logation outside
the United States where dependent family member travel is authorized at Govarnmant expenss.

ROUTINE USES: Information will be used by civilian persanne! offices to determina the need for coordinating the availability
of medically related services to mest the spacial neads of dependent children and medical necds cof family
members of Department of the Army civilian employees processing for an assignmant te a location outside
tha United Stetes where depgndent family member travel is authorized at Governmeant expensa,

DISCLOSURE: The provisicn of requested information is mandatory. Failure to respond will preclude--
(1} Civilian parsonnel offices from performing required £FWIP aspects of overseas processing of Departmant
of the Army civilian employses with family membars with spacisf needs.

{2} Transportation of family members of Department of the Army civilian amployees to duty assignmaents
outside the United States at Government expense.

CONFIDENTIALITY: information obtained will be maintained in strict confidenca and provided only 1o those with an official need
to know in identifying special needs and in procassing psrsonne! for assignments outside the United Statas.

PART A - GENERAL INFORMATION

ALL EMPLOYEES TAKING AN ASSIGNMENT IN A LOCATION QUTSIDE THE UMTED STATES WHERE FAMILY MEMBER TRAVEL IS
AUTHORIZED AT GOVERNMENT EXPENSE MUST COMPLETE THIS FORM. EMPLOYEES WHO DO NOT HAVE FAMILY MEMBERS
MUST COMPLETE BLOCKS 1-7 AND SIGN THE APPROPRIATE CERTIFICATION STATEMENT BELOW.

1. SPONSOR'S NAME (Lasi, first, Mi Z. SPONSOR'S SCCIAL SECURITY NUMBER

F

3. SPONSOR'S TITLE o 4. SPONSOR'S GRADE

§.3. SPONSOR'S HOME ADDRESS o [ 6. SPONSOR'S HOME PHOME
i tinclude area codsi

L
|
L -
f
|
!

R

5.b. SPONSOR'S DUTY ADDIESS 7. SFONSOR'S DUTY PHONE
a, DGoK

b, COMMERCIAL flncludes aras cods)

____PART § - FAMILY MEMBERS AUTHORIZED TRAVEL NUTSIDE
B. NAME (last, first A1) 1 8. RELATIONSHIP
a.

|

] S L
E
|

et J— -

E
- .._,,._..A,.._u__,.w__k__,]l_“ ——
5
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12. PLEASE READ ALL OF THE FOLLOWING QUESTIONS VERY CAREFULLY AND SIGN THE APPROPRIATE CERTIFICATION
STATEMENT IN k, BELOW.

a. DO ANY OF THE ABOVE FAMILY MEMBERS HAVE A LONG TERM fi.e., more than one year's duration) PHYSICAL OR
EMOTIONAL ILLNESS?

b, ARE ANY OF THE ABOVE FAMILY MEMBERS BEING SEEMN AT A HOSPITAL OR CLINIC REGULARLY? ("Regularly” means about
every 2 months or more often and 4 or 5 times a year or more often.)

c. WILL ANY OF THE ABOVE FAMILY MEMBFRS NEED TO BE SEEN AT A HOSPITAL OR CLINIC OUTSIDE THE UNITED STATES
REGULARLY BASED ON THEIR PRESENT MEQICAL CONDITION?

d. HAVE ANY OF THE ABOVE FAMILY MEMBERS BEEN TOLD THEY SHOULD BE SEEN REGULARLY AT A HOSPITAL OR CLINIC
BUT ARE NOT BEING SEEN?

8. ARE ANY OF THE ABGVE FAMILY MEMBERS ENROLLED IN A SPECIAL EDUCATION PROGRAM?

f. DO ANY OF THE ABOVE FAMILY MEMBERS HAVE A LEARNING DISABILITY?

g. ARE ANY OF THE ABOVE FAMILY MEMBERS BLIND, DEAF, OR HARD OF HEARING?

.

P_F. DO ANY OF THE ABOVE FAMILY MEMBERS HAVE A SPEECH PROBLEM THAT REQUIRES THE SERVICES OF A SPEECH
HERAPIST?

i. DO ANY OF THE ABOVE FAMILY MEMBERS HAVE A PHYSICAL DISABILITY THAT COULD AFFECT THEIR LEARNING?

j. DO ANY OF THE ABOVE FAMILY MEMBERS REQUIRE PROFESSIONAL COUNSELING REGARDING PROBLEM BEHAVIOR, SUCH
AS ABUSE OF ALCOHOL OR DRUGS, RUNNING AWAY, SKIPPING SCHOOL, OR OTHER DELINQUENT-TYPE ACTS?

k. SIGN ONE OF THE CERTIFICATIONS BELOW

{1) | CERTIFY THAT | DO NOT HAVE FAMILY MEMBERS.

{8} SIGNATURE OF SPONSOR (bl DATE (YYYYMMDD)

{2y | CERTIFY THAT MY ANSWER TO EACH OF THE ABOVE QUESTIONS 13 MO FOR EACH OF THE FAMILY MEMBERS LISTED
ABOVE.

{a} SIGNATURE OF SPONSGR {b} DATE (YYYYMMDD)

(3) 1 CERTIFY THAT ONE 0N MORE OF MY ANSWERS TO THE ABOVE QUESTIONS IS YES REGARDING A FAMILY MEMBER
LISTED ABQVE. (Check appropriste block below)

U] VNTEND THAT THE FAMILY MEMBER OR FAMILY MEMBERS WILL TRAVEL WITH ME CONCURRENTLY.
£ ] 1INTEND THAT THE FAMILY MEMBER OR FAMILY MEMBERS WILL TRAVEL ON A DELAYED BASIS.

F0O NOT INTERND THAT THE FAMILY MEMBER OR FAMILY MEMBERS WILL TRAVEL TO MY NEW DUTY LOCATION

D QUTSIDE THE URITED STATES, | UNDERSTAND THAT A DA FORM 5862-R (ARMY EXCECTIONAL FAMILY MEMBER
PROGRAM MEDICAL SUMMARYI AND DA FORM B281.R (ARMY EXCEPTIONAL FAMILY MEMBER PROGRAM
EQUTATIONAL SUMMARY) {WHEN APPLICABLE) MUST BE COMPLETED ON THE FAMILY MEMBER OR FAMILY
MEMBERS AND PROVIDED TC THE CIVILIAN PERSONNEL OFFICE SHOULD 1, AT A LATER OATE, DECIDE TO HAVE
THE FAMILY MEMBER OR FAMILY MEMBERS JOIN ME AND THIS MUST BE ACCOMPLISHED PRIOR TO THEIR
ARRIVAL AT THE LOCATICN QUTSIDE THE UNITED STATES.

{a) SIGNATURE OF SPONSOR (b} DATE (YYYYAMATDLD)

D4 FGRM 58638, Al/G 95 . : Paga 2 of 2
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) REPORT REQUIREMENT CONTROL SYMBOL

T INSTALLATION MAILING ADDRESS finclude ZiP Codsi

fLast, First, A}

For use of this form, sez AR B08-7%; the proponont agency is OACSIM CSGPA-1730
PART A - INSTALLATION/MACOM IDENTIFYING DATA
2. NAME OF MACOM 3. REPORTING PERIOD
{Month-Year) {Manth-Year)
5. GRADE OF jNSTALLAT]ON §. RANK OF INSTALLATION ) 7. TELEFHONE NUMBER OF INSTALLATION EFMP MANAGER
EFMP MANAGER EFMP MANAGER DS COMMERCIAL finclude area code)
. GBADE OF DCPA OR OCA |10, RANK OF OPCA OR DCA [ 11, SIGNATURE OF DPCA OR DCA

8. MANME OF DPCA QR OCA

12. NAME OF MTF COMBMANDER for designes!

1

~

AP.‘-’\NK_DF MTF COMMANDER (or designes/ 14. SIGNATURE OF MTF COMMANDER for designee)
PART B - FISCAL DATA

SECTION | - FUND ALLOCATION

15, ARMY COMMUNITY SERVICE (ACS)

oMA QACS MDEP

NONAPPROPRIATED FUND ALLDCATION

16. ARMY MEDICAL DEPARTMENT fAMEDD)
DOLLARS ' DOLLARS
DEFENSE HEALTH PROGRAM [DHF; MDEP HSHC

OTHER (Specify)
TOTAL APPROPRIATED FUND ALLOCATION

SECTION i - OPERATIONAL COSTS

17. MILITARY SALARIES AND BENEFITS

ACS AMEDD

18. CIVILIAN PERSONNEL SALARIES AND BENEFTS

19. CONTRACTS

2D. SUPPLIES

21. BEQUIPMENT

22. TDY TRAVEL AND/OR MISSION ESSENTIAL CONFERENCES

23, MINOR CONSTRUCTION/MODIFICATION

24, MAJOR CONSTRUCTION

25, TOTAL OPERATIONAL COSTS

A FORM GBEA-R, AUG 35
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- 'PART C - PERSONNEL DATA

26a. Position Title

b. Rank or Grade

c. MOS or.GS

d. No. of Reguirements

.- No. of Authorizations

f. Filled Authorizations

g. Filled Overhire

h. Filled Temporary

| Position Title (Contj i. Filled Contract

i. Unfilled Recruiting

27, INSTALLATION EFMP MANAGER

k. Unfilleg Not Recruiting

wta

a. DOES THE INSTALLATION HAVE AN EFMP MANAGER WHOSE PRIMARY
RESPONSIBILITY IS TQO COORDINATE, IMPLEMENT, AND MONITOR THE

INSTALLATION EFMP?

[ Jves

[ Jwno

b. INDICATE THE PERCENTAGE OF THE EFMP MANAGER'S TIME THAT IS

DEDICATED TO EFMP DUTIES.

PART D - SERVICE DELIVERY (ACS}

28, SERVICES PROVIDED

a. TOTAL NUMBER OF SINGLE CONTACTS

c. AWARENESS BRIEFINGS

{1} COMMAND
{a) NO. OF SESSIONS

{3) COMMUNITY

{a) NO. OF SESSIONS

d. EDUCATION AND TRAINING
{1} UNIT
{a} NO. OF SESSIONS

{3} TOTAL
{a) NO. OF SESSIONS

b. CASE MANAGEMENT AND COUNSELING
{1) TOTAL CASES

{b} NO. OF PEOPLE

{b} NQ. OF PEOPLE

(bl NO. OF PEOPLE

{b) NQ. OF PEQPLE

(2} TOTAL INDIVIDUALS

(2} UNIT
(a} NO. OF SESSIONS

{4) TOTAL

{a) NO. OF SESSIONS

{2) COMMUNITY
{a) NO, OF SESSIONS

{3) TOTAL HOURS

{b) NO. OF PEOPLE

(b} NO. OF PEOPLE

(b} NO. OF PEQPLE

- ‘DA FORM 5864-R, AUG 95
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PART D - SERVICE DELIVERY [ACS/ [Continued}

2. RECREATIONAL PROGRAMS |

29. PROGRAM SUPPORT

b. CULTURAL PROGRAMS

c. PARENT SUPPORT GROUFPS

d. RESPITE CARE

—

{1} SCREEMING OF FAMILY MEMBERS
{a} ROUTINE HEALTH £ARE

VED

NO. OF NO. OF NO. OF NO. OF NO. OF NO. OF

PROGRAM \ AOGRAMS PAS

PROGRAMS PARTICIPANTS PROGRAMS PARTICIPANTS PROGRAMS PARTICIPANTS (11 NO OF ARMY CERTIFIED RESPITE CARE HOMES |
! ACS CDS TOTAL

{2) NO. NEW RESPITE HOMES CERTIFIED
PART E - SERVICE DELIVERY (AMEDD/
TE ~ -

30. UNITED STATES _ TOTAL NgéHOF PATIENTS TOTAL HOURS

th} QCONUS FAMILY MEMBER DEPLOYMENT SCREEMNING

{2) COMPLETION OF EFMP MEDICAL SUMMARIES

{21 EVALUATIONS FOR DIAGNOSIS AND CODING

{4} CODING

{5} EDUCATION/TRAINING PROVIDED TO HEALTH AND EQUCATIONAL PROFESSIONALS

(6} IMDIVIDUALIZED EDUCATION PROGRAM (J5F] STAFFIMGS

{7} ASSISTANCE VISITS TO MEDICAL DEPARTMENT ACTIVITIES (Madical center teams only}

{B] ADMINISTRATIVE TIME NOT CALCULATED IMN PATIENT VISITS

(31 _QUTSIDE OF THE UMITED STATES

TATAL NO. OF VISITS

TOTAL NQ. OF PATIENTS SERVED

{1} SCREENING OF FAMILY MEMBERS
{a} ROUTINE HEALTH CARE

ARMY

AR
NAVY | EoRcE

OTHER

ARMY AIR

NAVY! roRce

OTHER

TOTAL HOURS

{b) OCONUS FAMILY MEMBER DEPLOYIMENT SCREEMNING )

{2y COMPLETIOM OF EFMP MEDICAL SUMMARIES

{3} EVALUATIONS FOR DIAGNOSIS AND CODING

{4} EVALUATIONS FOR SPECIAL EDUCATION ELIGIBILITY

(%) CODING

[6) TREATMENT PERTAINING TO IEP

[7) EDUCATION/TRAINING PROVIDED TO HEALTH AND EDUCATIONAL PROFESSIONALS

[B} 1EP STAFFINGS

{9} EDUCATIONAL/MEDICAL CONSULTATIONS (Teackeors and Parents)

{10} ADMBNISTRATIVE TIME

NOT CALCULATED N PATIENT VISITS

TOTAL NQ. OF REPQRTS

NO. OF CHILDREN ENROLLED IN T NO. OF CHILDREN NOT ENROLLED
EFMP PRIOR TO ASSIGNMENT

IN EFMP

2. REPGRTS OF UNAVAILABILITY OF MEDICALLY RELATED

PO - e

SERVICES

A FORES BRE#-A, AUG 98
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PART F - SERVICE DELIVERY (HOUSING)

33. EFMP REQUESTS SUBMITTED FOR EXCEPTICGN TO HOUSING ASSIGNMENT PQLICY

TOTAL NUMBER

4. EFMP REQUESTS APPROVED FOR EXCEPTION TO HOUSING ASSIGNMENT POLICY

35. HOUSING UMITS SPECIFICALLY MODIFIED FOR EXCEPTIONAL FAMILY MEMBERS
(a) AVERAGE COST OF MODIFICATION PER UINIT {Dallars)
(b} AVERAGE TIME REQUIRED TO COMPLETE MODIFICATION {Davysl

PART G - SERVICE DELIVERY (CPO)

36, CIVILIAN EMPLOYEES PROCESSED FOR AN ASSIGHMENT GUTIIIE THE UNITED STATES

37. CIVILIAN EMPLGYETS IDENTIFIED AS HAVING A DEPEMDENT CHILD WATH SPECIAL EDUCATION AND METHCALLY RELATED SERVICE NEEDS RELOCATING
QUTSIDE THE UNITED STATES

23, CIVILIAN EMPLOYEES IDENTIFIED AS HAVING FAMILY MEMBERS WITH MEDICAL NEEDS RELOCATING QUTSIDE THE UNITED STATES

PART H - PROGRAM SYNOPSIS

40, PROBLEM AREAS

1. PROJECTED CHANGES

} FORAS 6854-R, AUG 85
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FAWILY MEMBER DEPLOYMENT SCREENING SHEET
For use of this form, see AR 608-75; the propanant agency is OACSIM

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 10, USC Section 3013.
PRINCIPAL PURPOSE: Persconnel support.
ROUTINE USES: To validate family member deployment scrasning, and to provide gaining command with data to assist in

making an assignmeant dacision.

DISCLOSURE: The ptoyision of requested information is mandatory. Failure to respond may praclude succass{ul
pracessing of an application for family member travel/command spensorship and may lead to appropriate
administrative or disciplinary action against the sofdiar,

PART A - SGLODIER/FAMILY MEMBER DATA

1. NAME OF SOLDIER fLest, first, Ml} 2. SOCIAL SECURITY NUMBER { 3a. RANK 3b. MOS/BRANCH
. i
4a. HOME ADDRESS ¢ 5a, DUTY ADDRESS 6. DATE OF EDAS
CYCLE OR RFO
{OFF} DATE
4b. HOME PHONE NO. finc/ude Area Code/ 5h. DUTY PHONE a. DSN
h. COMMERCIAL finciude ares code/

7. FAMILY MEMBERS
a. NAME b. RELATIONSHIP |c. DOB 1vYYYAMMDD)| ¢. HOME ADDRESS

L

l

— 8. AUTHENTICATION

a. MILITARY PERSONNEL DIVISION/PERSOI\ENEL c. RANK [Grads/ d. SIGNATURE
SERVICE COMPANY REPRESENTATIVE'S NAME

b. TITLE o, DATE

i

i

PART B - FAMILY JAEMBER SCREENING RESULTS F

" T - i

| EXCEPTIONAL FAMILY MEMBER PROGRAM (7M7) ENROLLMENT (Chack one! 4

8. NAME a NOT b. CONSIDERATION | . SUBSTANTIAL CHANGE SINCE ENROULASENT

WARNANTED WABRANTED (Date 1

. _ sent for Coding) NG YES DATE SENT FOR CODING

— : :

| i -

- ! ! i

i

i ] e}

— | '

-l o e ey

10. ARMY MEDICAL TREATMENT FACRITY (MTF EFMP MEDICAL PRACTITIONER COMPLETING THIS FORRE 1}

a. PRINTED NAME OF MEDICAL PRACTITIONER b, FIGNATURE c. DATE ;ﬁ
3 ¢
. 4 !
! o - i
d, ADDRESS 2, PHONE NUMBER include Comimarcial and DSN) ;
z !
fi 1. ARMY MTF EFMP PHYSICIAN'S AUTHENTICATION (To de signed whiea a medical practitianer othar than a physiclen comnfn‘gl;_r_r_f_lqig__{_gf_“_g
ta. TYPED OR PRINTED NAME OF PHYSIZIAN I b, TITLE c. AANK }
! I ¥
% ¢. SIGNATURE 8. DATE ;

DA FORM 5888-R. AUG 95 PREVIOUS EDITIONS ARE OBSOLETE
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EXCEPTIONAL FAMILY MEMBER PROGRAN (EFVIP) NAME OF MEDICAL TREATMENT FACILITY
SCREENING QUESTIONNAIRE
For use of this form, sea AR 608-75; the proponent agancy is CACSIM

DATA RECQUIRED BY THE PRIVACY ACT UF 1974

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

PL 84-142 (Education for all Handicapped Children Act of 1975}, PL 85-561 [Defense Dependents’
Education Act of 1978j; DODI 1342.12 (Fducation of Hendicapped Children in DODDS), 17 December
1881; DODI 1010.13 (Provision of Medically Relat~d Services te Children Receiving or Eligible ta Receive
Special Education in DOD Dependents Schools Our ide the United States), 28 August 1986, 10 USC 3013;
20 USC 821-932 and 1401 el seq.

To obtain information needed to evaluate and documant the special education and medical needs of famity
members. This will permit consideration of special education and medical naads of family members in the
personnel assignment process.

Information will be used by personnel of the Militery Depariments 1o svaluate and document special
education and medical neads of family members for consideration in personnel assignments.

MSCLOSURE: Tha provision of requested information is mandatory. Failure to respond will preclude U.S. Total Personnel
Command from enrolling soldiers in the EFMP, Soldiers who knowingly refuse to anroll exceptional family
mambars will receiva, at a minimum, a general officar lettar of reprimand. Refusal to provide information
may preclude successful processing of an application for family travel/command sponsorship.

SERVICE MEMBER'S NAME/RANK SOCIAL SECURITY NUMBER DATE

BRANCH UNIT DUTY PHONE

PROJECTED PCS ASSIGNMENT DSN HOME PHONE

HOME ADDRESS DUTY ADDRESS
PROJECTED PCS DATE
FAMILY CHECK IF
LIST ALL FAMILY MEMBERS MEMBER SEX DATE OF BIRTH ENROLLED
PREFIX N EFMP

PLEASE ANSWER ALL QUESTIONS - FOR FAMILY MEMBERS ONLY

MEDICAL
1. Do any family members, excluding service member, have any madical raenrds {efvilisn or military) other than the YES NO
records you have provided us to screen? If yes, please list conditions/sarviens received and address of provider. i [

FAMILY MEMBER CONDITIONS/SERVICES i NAME/ADORESS QF PROVIDER

or educationa! servicas fram any providers other than a general practitionor or family practice physician?

[

2. in the past five (5) years, have any members of your family, exciuding service member, been hospiiatized, YES NG
exciuding hospitaiization for normal uncomplicatad chilobirth? If yes. plaase sxplain.
g At p ¥ 7 ¥
HAME RE
HAME - . _REASON ?
— s
. t
i
!
L3
3. Are any members of your family, excluding service member, currently recsiving medica! finchrdes mental health) YES

DA FORM 7246-R, JUL 93 EDITION OF OCT 92 15 OBSOLET
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4. Are any family members, excluding service member, taking any prescribed medication other than birth control pills  YES NO
an a regubas basgis? D [j

NAME ' PRESCRIBED MEDICATION

5. In the past five {5} years, have any members of your family, excluding service member, been treated for, or had any prablems
refated 1o any ol the following? (You will have an opportunity lo discuss alf "YES" answers with & screener.)

Y

a.  Problems with sight {other than corrected YES | NO [g. Asthma, allergies ot other respiratory | YES NO

by glasses/ problems

-

b. Problems with hearing h.  Cerebral Palsy
c. Heart condition i, Delayed Speech :
d. Seizure disorder j- Sickle Celi Trait/Disease '
e. Loss of mobility frequiring use of a k. Cancer

wheelchair/walker or aid in mobilityl ) High bload pressure ]
§. Diabetes m. Other, if yes, explain
MENTAL HEALTH;
6. In the past five 158/ years, have any mambers of your family, excluding service member, been treated for, or had any prablems
refated to any of the following? (You will have an opportunity to discuss ail "YES" answers with a screener.)
a. Referral to, diagnosed by, or therapy with a YES NO YES NO

Psychiatrist, Psycholngist, or Social Worker d. Alcohol and drug use or abuse
in reference to 8 mental heaith problem

a, Emotional problems

b. Depression i Behavioral problems/acting out behavior

g. Reccived therapy fraarital, family, individual

c. Suicidal thoughtsfideas, gestures, attempts or groug counseling

7. Have any members of your family, excluding service member, been in any of the following? Inpatient Psychiatric YES NO
Facility, Residential Treatment Center, Group Homes, Day Treatment Centers, Drug and Alcohol Treatment D D
Rehabilitation Center. f Yes, please explain: ‘

EDUCATION
8. Do any of your childeen now have, or have they ever had, any cof the following?
a. Slow development finfants and YES NO YES NG
preschaolers) d. Counseling services {or school-related
b.  Learning problems fschool) problerns
Spocial services fie., 0T, PT, Speech, etc. e.  Mental retardation
9. Are any of your children receiving Special Education help in school (not in requiar class plocement and on an YES NQ
Individual Education Plan (IEPYT I yes, who? ]

According to AR §08-75, Exceptiona! Family Member Program, soldiers will provigs acctratz informiation as required when requested
to do 50 by Army ofticials. Koowingly providing false information in this regard may be the basis for disciplinary or admimsirativa
action, For soldiers, refusal to provids intormation may prectude successiul processing of an application for family travel of
cormmand sponsorshin.

Commanders wili take approstiate action against soldiers who knowingly provide falsg infermation, or wha khowingly fail of refuse
to enrgll family members that meet the criteria for envollment. (A false official sistement Is a violetion of Articie 107, Uniform Corle
of Military Justice (UCMJ].] These actions will include, at a minimum, a general afficer letter of reprimand.

Al the ahuve information is true and corect 16 the best of my knowledge. T understzoad that it is iy responsibility to provide any
information about changes in medical or aducationazl status for all members of my funily, alier thy date indicated below, and prior o
PCS move.

PRINTED NAME OF MILITARY SPONSQR OR SIGNATURE OF MILITARY SPO?\’FIDF( 5 ZPOUSE ! DATE
SPOUSE COMPLETING THIS FORM COMPLETING THIS FORM

é

%TNTED NAME OF PHYSICIAN OR MEDRICAL SIGNATURE OF PHYSICIHAN OR MED DATE
PRACTITIONER IF UNDER THE SUPCRVISION OF A [ PRACTITIONER IF UNDER THE SUPE!
PHYSICIAN PHYSICIAN

PAGE 2, BA FORM 7246-F. JUL 83
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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP} ASSESSMENT GUIDE

For use of this form, see AR B0B-75; the proponent agency is OACSIM

ITEM

AGENCY: ARMY COMNPSUMITY SERVICE (ACS/

™
]

21T -d

RESPONSIBLE
INCRADUALIAGENCY

COMPLETION DATE

COMMENTS finclude required action)

4. Fulf time EFFAP manager has heen
casignatad o manage the insialiation
EFMP. If not, indicate percantage of
time manager devetes to EFMP.

2. EFEAP manager pariicipates in
training.

3. EFMP manager's office is
accessible to persens with disabiiities.

4. EFMP manager submits annuat
budget request to ACS director.

I, Ingstzilation EFMP commilice mosls
at least quanerly.

§. Comprehensive EFMP committas
minutes are presented to the instaltalion
commander for approval.

7. A copy of EFMP minutes is
furnished {0 medical traatrment facility
(MTF} commander.

8. EFMP committee minvies are on
fiia.

DA FORM 7351-8, AUG 55
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AGENCY: ARMY COMMUNITY SERVICE (ACS)

ITEM

RESPONSIBLE
INDIVIDUALACENCY

COMPLETION DATE

COMMENTS finclude required action)}

9. EFMP commillen reprasentation is
appropriata.

10. Specizi Needs Rescurce Team
(SNRT) is a subcommittee of
instatiation EFMP comimittee.

i1, SNRT membership is approgriate,

12, Instailztion EFMP stanging
oparsting procedure is on fiie.

13. EFMP resler is established.

14. Relosating soldiar's EFM necds are
assessed prior o departurs.

15. Relecating soldisr’'s EFM neads are
shared with gaining command prior to
arrival.

16. EFMP families are assisted in
developing sclutions to EFMP issues
and problems.

17. EFMP is monitered per AR 608-75.

T st

DA FORAE 735 1-R, AUG 25

Page 2 of i5
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AGENCY: ARMY COMBMURITY SERVICE fACE)

ITEM

K

— SR——

HESPONSIBLE

COMPLETION DAT
INOWVIDUALIAGENCY MPLETION DATE

3 18, Special educalion znd
i heaith-related services direciory is
; undated annually.

&

*

COMMENTS #include reguired acuon/

19. DA Form 4723-2-R
(Heaith-Related Survey - Individual
Facility Repart} is ussea to sollecl
heaith-refated data.

23, Healh-refated data is coliecled in
ceardination with the MTF managed
care affice.

21, Existing information saurces are
used to collect special education data,

22. ACS advises military parsonnel
agencies on health-related servic
afier cogrdingling with M rnunaced
care offce.

5

2% Farmifies zre inforrnes about militeny
andd civiitan community supmon

| SEIvices,

24, Family members afe niovided with
information aboudt sights and
§ respansibiities undar laws.

H

{25, ACS facilties EFMP support
'groups.

28. Relocating famifies of exceptional
school age children obtain information
for transitioning (e the new sdhon) per
para 2-6b(2), AR 608-75.

I TR T

DA FORN 7257-8, AUG B5

e = A R L L TR X

Page 3 of 15
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AGENCY: ARMY COMMUNITY SERVICE (ACS)

YTu

COMPLETION DATE

ITEH E RESPOMNSIBLE
sloi  INDVIDUAL/AGEHTY
27, Rejocating families with sxceptioral l !
scheol age children are linked with o

schoo! afficials and madical providers.

COMMERNTS {include required action)

28. ACS assisis in the 1EP process
upon request of parents.

29, Family-find aclivities are
implemanted.

30. Respite care is provided for
chiidren.

31. Respile care is provided for adufis,

32, Recrpational end cuthurt autivity
are provided (o axcertiongl famity
memrbers,

DA FORM 135i-7, AUG 35

Page 4 of 1&
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AGENCY: ARMY MEDICAL DEPARTMENT

N RESPOMSIBLE

o | INDIVADUAL A GENY COMPLETION DATE COMMENTS finclude required action)

ITEM

o

1. EFRF medical ol
ioimied o inan

ths gvorall medical

4

2. EFNP medizal chisf ersures that
afigitle exceptional family mambsars are
coded and EFMP summany forwarded
for gnrollment per para 3-1, AR B08.75,

3. EFMP medical chisf has appeinted
an EFMP point of contzct.

4. EFMP point of contact performs
respensibiliies in pera 1-27¢,
47 B03-7E.

5. Medical resourcing nest!s am
dentified and reporied to tha MTF
mmmndar.

3. EFMP traiming is provided o MTF
edcal pracitionars.

7. Standing operaiing procsdures are
n fiie,

3. EFMP medical chief provides
srofessional technical assistencs to
&GS In gevelopment and execution of
‘amity-find activities.

3. EFMP medicat chief attends
mstatiation EFMP commitize meetings.

s ppenrat e, v e e = i T

DA FORM FI3ET-A. 445 &Y Poge 5 of 15


EppsS


80

88

AR €08-75 + 24 May 1988 » R-Forms



s

AGENCY: ARMY MEDICAL DEPARTMENT

TTEM [ Z

5

RESPONSIBLE
INDIVIDUALIAGENCY

COMPLETION DATE

COMMENTS jinciude required action)

10. EFMP meadical chisf provides or
coordinales medical evaluations for
disabling conditions of EFMs from birth
tz 21 years of age.

1. EFMP tredical chiel prevides or
coordinates assistance lo adult EFMs in
cengert with capahilities of local IATE.

12, EFMP medical chief participates n
MTF quality improvement aregram.

13. EFMP madical chief provides
medical treatment at locations in U.S:
per para 2-3, AR 668-75.

14, EFMAP medicat chief provides
traaiment outside UL, par para 2-3,
AR G08-75.

15. EFMP medical chief supervises
EFMP multidisciplinary medical tearns
outsige LS.

—

15. EFMP medical chief ensures that
mutlidisciplinary leams outside U.S.
perform responsibilities in para 1-28,
AR S03-75.

17. EFMP medical chief performs the
responsibilities of the medically retated
services liaison officer in para 1-28f,
AR 608-75.

18. OCONUS family member
deployment screeming is completed per
rara 2-1b, AR 6068-75.

T AR e D Y T

DA FORM 7387-8, ALIG 35

e e
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AGENCY: ARMY MEDICAL DEPARTMENT

Yl RESPONSIBLE
{TEM - = OMPLETION DAT i i
g 9 INDIVIDUAL/AGENCY COMPL £ COMMENTS finclude required action)

19. Family members have the same
priority &s active duty miliary for
purpese of CCONUS family member
depioyment screaning and evaluation.

20. DA Formn 7245-R is complated
prior to face-to-face screening,

21. Family members (chidren and
adults) are screened during routing
health care visits.

22. DA Form 5571 and 5F 600 are
documented at least annually that
patient does or does not have a
condition warrariing referral for EFMP.

23. SF 80015 decurnanted whnen an
enreliment referra! has been made to
tha MTF EFMP raint of contuct,

24, Physicians are direcied to refor
soldiers for EFMP enroflment
immediately upon diagnosis of an
eligible condition of a family member.

25, Families with EFMs are proviged
accurate information re:garding benefits
of TRICARE, CHAMPUS, and
maraged care program.

26. Stalislical data for DA Form
5864-R and aother pertinent EFMP
infarmation are provided to instaliation
EFMP manager.

By LT MR TR e TR

DA FORY 7351-R, AUG 3%
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AGENCY: MILITARY PERSONNEL DIVISION/PERSONNEL SZRVICE COMPANY

ITEM

[
b=

RESPONSIBLE
INDIVIDUALIAGENTY

—

COMPLETION DATE

COMMENTS fInclude required action)

1. EFMP stendard cperating procedure

is en file.

2. Soidiers are gustied about an EFM
guring inprocessing.

3. Soldiars are queried about an EFM
during readiness processing.

4. Soldiers are queried about an EFM
during reassignment interview.

5. Soldiers are queried about an EFM
during outprocessing.

8. Soidiers with khoven of suspeciad

exceptional family members are referred

1o the inslalizton EFMP manager for
assessment.

7. Rosters of refoerred scidiers are
forwarded to the instelistion EFMP
managar, at a rminimum, woakly.

8. CCONUS family membar
deployment scraening Is implementad
per para 2-1h, AR 608-T75.

9. DA Form £787, DA Form S358-R,
and ali EFRAF decumneniaiion are
precensed evpadilousty.

DA FORRS 7357.43, AUC 8¢
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AGENCY: MILITARY PERSONNEL DIVISION/PERSONNEL SERVICE COMPANY

ITEM

N
o

RESPONSIBLE
INCIVIDUAL/AGENCY

COMPLETION DATE

COMMENTS finclude required action)

10. Scidiers are defeired (except AIT
sokfers) until notification is received
from QCONUS travel zpproval authority
atout avalleble EFMP sarvices.

11. Local statistical daia and cliser
pertinent EFMP information are
provided to the instailation EFMP
manager.

-
12, Heprezentativa is provided tathe |
instzlizton EFMP commities, i

DA FOA 73518, AUG 85

Page 9 of 15
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AGENCY: CIVILIAN PERSONNEL CFRCE

YN RESPONSIBLE
(TEM - T ; ;
] i g o INDIVIDUALIAGENCY COMPLETION DATE COMMENTS /inciude required action)

1. Sianding operating procedure is on
fite.

2. Facility is acoessibls io porsans with
disabilities.

3. Al civilian emplovees reiocating
outsida U5, where (amily member
travel is atthorized at govermment
expenst complete DA Form 5863-F

4. DA Form S863-1 is retained on ladft
side of relocating civilian employes’s
official personnet foldar wiren special
needs do nat exist.

S. DA Form S883-R is forwardad to
HQDA {CFSC-FSA) whan relocating
civilian employea's family member has
special heeds.

8. Coordination occurs with gaining
DGLROS regional offica biafare
employes rloczies ouiside U5, with
children requiring special education,

7. Coofdination occurs with gaining
medical activity before employse
relocates outside U.S, with family
members with medical nveds.

8. Adl civilian emplovees reiocating
cutsida the U.S. are refarred to ACS for
general information about the new duly
station.

2. Procedures exdst for identifying and
impasing sanctiens against civilian

employees whe refuse to participate in
EFMP. j

OA FORYM 735T-R, AUG 95 Page 10 cf 15
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AGENCY: CIVILIAN PERSORNEL QFFICE

Y| h RESPONSIBLE
ITEM ! COMPLETION DATE ¥ Z fe
g INGIVIOUAL/AGENCY COMMENTS flaciude required action)
1Q. Statistical data for DA Forn
£864.R and olhey pertinent information
on EFMP are provided to instaliztion
EFMP manager.
e -
11, Representative is pravided to the !
instaflation EFMP committes. |
|
|
i
|
. % —
E
S S S R e
}
!
- B

A FOARM 73571-R. aUG 95 Page 11 of 15
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AGEMCY: DIRECTORATE QF PUBLIC WORKS

YN RESPONSIBLE '
ITEM gl ” PLETION ; )
Elo INDIVIDUALIAGENCY COMPLETION DATE COMMENTS (lnclude required action}
1. Stending opetating procedura axists
for processing excemions {6 housing
assignments.

gt

2. Facility is accessibla te persons with
disabilities.

3. Quarters are speciiically set aside
for persens with disabilities.

4. Requests for housing medifications
are accommodated.

5. Statistical data for DA Forn 5864-R
and othar pertinent EFMP informaticn
are proviied installation EFMP
manager.

6. Representative is provided to tha
instaliation EFMP committes.

DA FORN 7351-R, AUG 25

Page 1Zof 156
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e

AGENCY: CHILD DEVELOPMENT SERVICES (CDS)

ITEM

Ly rm =<

RESPONSIBLE
INDIVIDUALIAGENCY

I
COMPLETION DATE

COMMENTS finclude required action)

1. EFAP standing aperating procedule
for CDS programs is on fa.

2. Faciliy is socessibie to paraons vilh
izabiitias.

3. Al COS delivery systams are
available te children with disshilties
through SNRT process.

4. Technical assisiance requirements
are ouflined to the instaliation EFMP
manager grior o COS delivery of
sefvices to children with disabilities.

5. Special needs training is provided fo
CODS staff.

€. Local statistical data and other
perinent information on EFM children
seived by CDS are provided to the
instaflation EFP manager.

7. CDS representation is provided to
the installation EFMP committez and
the SNRT.

8. CD3 works with installation EFMP
cormmites o identify funding sources to
suppeet CDS epecial neads inclusion
costs.

3, Coordination is accomplished with
SNRT cn youth identified as nsading
trensition from COS o Y8 programs.

04 FORAM 73571-R, AUG 95

Page 13 of 15
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AGENCY: ¥YOQUTH SERVICES /¥S)

-

ITEM

LY I ]

i

RESPONSIBLE
INDIVIDUAL/AGENCY

COMPLETION DATE

COMMENTS finclude required action)

1. EFMP standing apsrating nrocedure
for YS programs and activities is on file.

-
2. Faciitty is accessible to persons vath
digabiiities.

3. AlLYS programs and activities are
avaitable to children with aisabilities as
determined thraugh SNRT procaess.

4. Technical assistanze reguiremenis
are autlined to the installation EFMP
manager prier to defivery of sendess for
youlh with disabilities.

S. Ceordination occurs with SNRT on
yauth identified as neading trensition
from CDS to YS pregrams and
activities.

6. Special needs training is providad lo
Y3 stafl.

7. Y5 representation is provided to
installation EFMP commiltee and
SNRT,

8. Y3 works with installation EFMF
cemmittee to identify funding sources to
suppert YS special needs inclusion
costs,

9, Local statistical data and other
pertinent information on EFM youth
served by YS are provided to the
installation EFMP manager.

DA FORM 7387-1, AUG 95

Page 14 of 15
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AGENCY: COMMUNITY RECREATION

ITEM

S =

RESPOMGIBLE
INDIVIDUAL/AGENZY

COMPLETION DATE

COMMENTS (flnclude required action]

1. EFMP standing operating procedure
for cammunity recreation prograins and
activities is on ile.

2. Facitity is accessible to persons with
disabilities.

3. individuals with disabilites are
provided reasonabis ascominodation.

4, Technical assisianca requirements
are outlined o instzliation EFMP
manager prior fo defivery of services for
Individuals with disabilitias.

5. Special needs training is provided to
eommunky recreation staff.

6, Local statistical dats and cthar
pertinent information on EFMP ara
provided to installation EFMP manager,

7. Representalive is provided to ihe
instaliztion EFMP committea.

DA FORM 7351-8, AUG 95

Page 15 of 15
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