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FAMILY CARE PLAN CHECKLIST

ALL DOCUMENTS MUST BE COMPLETED AND RETURNED

FOR PROCESSING TO THE STUBENT DETACHMENT

DA FORM 5304-Family Care Plan Counselfing Checklist (ALL 3 PAGES)
DA FORM 5305-Family Care Plan (Front and Back)

DA FORM 584 1-Power of Attorney (Page one only)
(Page two will be completed prior o deploymentirestricted tour move}

DA FORM 5840-Certificate of Acceptance as Guardian or Escort
{Must be notarized prior fo submission)

STATEMENT OF UNDERSTANDING {Signed / dated / include SSN)

DD FORM 2558-Authorization to Start, Stop or Change an Allotment
(Do not sign until initiating Allotment}

DD FORM 1172-Application for ID Card DEERS Enroliment
{Complete sections |, 11, &1l1)




FAMILY CARE PLAN COUNSELING CHECKLIST
For use of this form, see AR 800-20; the propenent agency is DCS, G-1.

PRIVACY ACT STATEMENT

AUTHORITY:
: 9307 (SEN).

PRINCIPAL PURPOSE:
mambers while performing required miiitary duties.

ROUTINE USES: None.

DiSCLOSURE:
action, or disciplinary action under the UCMJ.

10 U.S.C. Section 3013, Secretary of the Army: Army Regulation 600-20, Army Command Policy and E.O

To emphasize to seldiers the significance of their responsibitities o the military service and their family

Mandatory; Failure to maintain a Family Care Plan could subject the soldier fo separation, administrative

Acommanding officer (or designated reprasentative) will initial each item on the checkiist.

Careful planning is required to ensure adeguate care of family membars while performing required military duties. Pregnant soldiers,
singie parents, and dual-mifitary couples with family members will be counseled in accordance with AR 800-20. The soldier and the

PART | - ACTIVE ARMY AND RESERVE COMPONENT SCLBIER COMMANDER |
A. 1am receiving Family Care Plan counseling by my commander {or designafed representalive) Sm
because my current family status is: INFTTALS
1. A pregnant soldier who: . 1] PN
a. Has no spouse; js divorced; widowed, or separated; or is residing without her spouse.
b. Is mardad to another service member of AG or RC of any service (Army, Air Force, Navy, Marines, Coast a I
Guard).
2. A soldier who has ne spouse; is divorced, widowed, or separated or is residing aparl from his/her spouse; AN e
who has joint or full }egal and physical custedy of one or more family members under age 18 or whe has adult
famnily members incapable of self-care regardiess of age.
3. A soldier who is divotced fnof remarried) and who has liberal or extended visitation rights by couri decree r
which would aliow family members to be sofely in the soldier's care in excess of 30 consecutive days.
4. A soldier whose spouse is incapable of seif-care or is otherwise physically, mentally, or emotionally e t
disabled s as 1o require special care or assistance.
“,
5. A soidier categorized as haif of & dual-military coupie of the AC or RC of any service (Army, Air Farce, o
Navy, Marines, Coast Guard) who has joint or Ul lsgal custody of one or more family members under age 18
of who has adult family members incapable of self-care regardless of age.
8. | undersiand that | must arrange for tha care of my family member(s} 8o as to ba: w o 1}
(1) Available for duty when and where the ngeds of the Army dictate; {2) Able to perform my assigned military duties
without interfarence of family responsibiiifies. . .
C. | have been counseled on the imporiance of: “ i)
1. Selecting qualified, reliable, and stable guardians {femporary and long-ferm), whom | would have no
reservations abolt enirusting the sofe care of my family members, and whe are both capable and willing to
care for them in my absence. }
. W 1"
2. Providing maximum information to guardians on the full exdent of their sesponsibilities and on procedures for
gaining access to military/civilian facilities, services, entitlements and benefits on behalf of my Tamily member {5}
3. Providing all necessary documentation and financial support so that the designated guardians have ¢ 1
everylhing necessary to act in that ¢apacity.
D. funderstand that designated guardians must be able to assume responsibitity for my family member {5} during | w 3}
any periods of absence o include: during duty hours, aleris, field duty, roster duly. TDY, depioyments, AT, MUTAs,
ADT, or in the event of hospitalization, or other periods of ahsence for military duty, emergencies or unexpected
circumstances,
E. 1understand that | am fully responsibie for making all necessary arrangements  (lousing, educational, regal, L "
transpartation, financlal, religious, special, etc.} to ensure a smooth, rapid turnover of family member care
responsibilities in case the ptan is implemented.
F. 1 understand that | must initiate legal documentation such as the power of attorney for guardianship (DA Form w 1
5841) which will authadze guardian s} io act in loco parentis; to perform any and alf acts as fully te ail infents and
purposes as | might or could. if perscnally present; to authorize for the care and treatment of my family member (s)
regardless of-whether on an emergency basis, or for routine care, inciuding all major surgery deamed necessary
by a duly licensed staff physician at any mifitary or civilian hospitat; to register my child(ren) In school, and to grant
or fo withhold permissicns as my attorney shall deem apprepriate.
- XY
G. | understand hat designated guardians must submit notarized certificates of acceptance {DA Form 5840) H
agreeing to accept fult responsibility for my family member (5); attesting that they have received all necessary and
essenlial documents; and attesting to the fagt that they have been provided information on how to gain access to
military/civilian facilities, services, entitlements and benefits on behalf of my family member {s}.
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PART 1 - ACTIVE ARMY AND RESERVE COMPONENT {Continued)

SOLDIER

COMMANDER

H. [understand that | must maintain in my Family Care Plan, a DD Ferm 1172 for each family member to ensure
the issue/renewal of Uniformed Services idenfification Cards in my absence.

i 1)

I. 1 understand that my Family Care Plan must be updated and recertified by my commander at teast annually
(more offon if required by my commander or mission of my unif}, or In the event of any change in my family status,

guardians, legal custody, duty station, elc.

L( [

J. ] understand that it is strongly encouraged (#frough not mandafary} that | ensure that | rave an updated will
which specifies my desires concerning custody of my family reember (s) in the event of my death.

K. lunderstand that there are voluntary and involuntary procedures for rziy separation from military service whan
my parental responsibilities inferfere with the performance of my military duties.

L. 1undersiand that | will receive no special consideration in duly assignments or dufy staticns based on my
responsibility for my family member{s} unless enrolled in the Exceptional Family Member Program {EFMF) in

accordance with AR 608-75.

« 1)

M. ] understand that ! am fully responsibie for afl transporiation arrangements and costs pertaining to transportation
of family member{s) to guardian or guardian to dependant family member ().

24 1

N. K 1am assigned QCOMUS, 1 understand that | must idéntify an escort for my family membes (s) In the event
that Nencombatant Evacuation Operations (NECQ) are put into effect. )

(8% LN

C. If NEQ procedures are not inifiated at the time ! am required to implement my Family Care Plan, | understand
that 1 may request the opportunity to personally escort my family membe r(s) back to CONUS if time and the nature
of the mifitary situation permils, and my commander approves. [alse understand that | may request approval for
the designated guardian o reside in my government guarlers in my absence. 1turther undersiand that the Army will
not be responsible for reimbursement of any frave! cosis incurred by the guardian or escor? unless they are
otherwise eligible under thelr own military family member status.

vy

P. | undersiand that members of a dual-military couple may submit the same baslc Family Care Plan to both
commanders, provided that neither military member is identified as the long-term guardian in the plan. The original
Family Care Plan will be maintained by the commander of the military member least likely to deploy, with a copy of
the DA Form 5305 forwarded to the spouse's commander. ¥ both military members are equally likely fo deploy,

the original will be filed with the Army member's commander and a copy with the commander of the other service.

if both are Army members and equally fikely fo depioy, it is inconsequential which commander has the original, so

long as both commanders have copies in the unit files.

it 17

Q. lunderstand that | should provide ietters of instruction outlining alf special arrangemenis and instructions the
guardians of escorf should be aware of (See Figure 5-4, AR 600-20.

. | have received copies of 2li the required forms and documentation, and know whom to contact in the avent |
have additional questions or need additional assistance in preparing the Family Care Plan.

8. 1understand that | must submit the complete Family Care Plan with all atfendant documents to my commander
within the fime limits specified by my commander (or designated representative);

[] AA 30 days from date of this counseling session,

[ ] RC 80 days from date of this counseling session.

T. i understand that it is my responsibitity to notify my commander in advance if [ am aware of any circumsiances
beyond my contrel that might prevent me from meeting the submission deadlines. The commander ig authorized to

grant a one-time extension of 30 days bassd on exteauating circumstances.

PART If - ACTIVE ARMY AND RC SERVING ON ACTIVE DUTY

Policies, Provisions, Entitlements, Benefits, and Services:

A. Policies gaverning deletion or deferment from assignment instrisctions because of personal reasens. See
Chapter 3, AR 614-200 (AA enlisted} or Chapter 6, AR 814-100 {AA offfcers) or AR 135-91 (RC).

B. Policies governing reassignment eligibility. All soldiers are expected to serve CONUS and OCONUS tours
{including unaccompanied tours). The needs of the Service provide the basis for selecting a soldier for
reassignment in accordance with AR 614-30, AR §14-200, and AR 614-100.

“ w

C. Entillements to assignment of government or pay of basic allowances for quarters. See Chapter 15, AR 210-50.

D. Poticies governing entiffement to basic allowance for subslstence, application procedures, and payment. These
are contained in Chapter 1, part 3, AR 37-104-3; and Chapler 20, DoD Military Pay and Allowances Entitlements

Manual.

E. Provisions for applylné for coacurrent fravel of family members when alerted for overseas movement Approved
joint domiclie assighments do not constitute autherity to maove family members o the overseas command at
government expense. Application for family member travel must be made in a¢cordance with AR 55-46.

[ R
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PART I - AGTIVE ARMY SOLDIER  |COMMANDER
119 ¥3
F. Eligibility requirements for shipment of housshold goods to the next permanent duly station at govemment
expense. See Chapter 4, AR 55-71 and Part D, Chapter 5, Velume 1, Joint Federai Travel Regulation (JFTR).
G. The entitlement to govemmént paid transporiation of family members to the next permanent duty station. See £1 il
Chapter 9, AR 37-106 an¢ Pari C, JFTR. Transportation allowances for dependent family member movement will
be paid for under the following conditions: :
. 1. iftraveling in a PCS stalus between CONUS permanent duty stations. However, family mambers are not
authorized to move to or from TDY siations at government expense.
2. Iftraveling io, from, of between OCONUS duty stations in PCS status provided tour length requii‘emenis o o

have been satisfed. See Section 1Il, Chapler 1, AR 55-46 regarding tour length requirements to qualify for

family member movement te, from and between overseas areas.
H. The status of noncommand sponsored family members in the overseas command. See paragraph 1-17, AR € »
55-46. .
I. Services provided by the Army Communily Services {ACS) regarding financial planning. See chapter 8, AR fc A
60B8-1. .
J. Services available from Personal Assistance Points at major points of embarkation in the CONUS. 4% "
K. Maternity counseling for pregnant singie soldiers on the costs of chitd bearing and raising. o (3
L. Provisions of CHAMPUS. t 0

PART H - MILITARY SPOUSE AND SPOUSE'S COMMANDER CERTIFICATION
A. Military spouse: We have been counseled on our responsibiiities to the mifitary service and our family member (s.)
1. BIGNATURE OF SPOUSE 2. DATE
{(YYYYRIM/DD)

/ONLY TF DUAL MILITARY//
3. TYPED OR PRINTED NAME OF SPOUSE
JIONLY IF DUAL MILITARY//

B. Spouse's commandar: [ have provided counseling for the military spouse assigned fo my unit concerning Family Care Plan

-4. 88N
000-00-0000

requiremerts.
1. BIGNATURE OF SPQUSE'S COMMANDER 2. DATE 3a. UNIT ADDRESS
: JIONLY IF BUAL MILITARY//

{YYYY/AMM/DD)
//ICDR OF SPOUSE UNIT ADDRESS/

//ONLY IF DUAL MILITARY//
4. TYPED OR PRINTED NAME OF SPOUSE'S COMMANDER

b. E-MAIL ADDRESS
CDR EMAIL ADDRESS

/FONLY IF DUAL MILITARY//

PART IV - SOLDIER AND COMMANDER CERTIFICATION

A. Soldler: ! have been counseled on my responsibiiities to the Army and to my family member({s).

2. DATE

1. SIGNATURE OF SOLDIER
{YYYY/MMADD)

//SIGNATURE OF SM INITIATING PACKET/
3. TYPED OR PRINTED NAME OF SOLDIER *

//PRINTED NAME OF SM INITIATING PACKET//
B. Soldier's commander: ! have provided counseling to the soidler on hisiher responsibilifies to the military service and fo his/her

4. 88N
111-11-1111

family member(s).
1. SIGNATURE OF SOLDIER'S COMMANDER . 2. DATE - 3a. UNITED ADDRESS
(YYYY/MM/DD) USASD
/USASD COMMANDER'S SIGNATURE// 5450 STROM THURMOND RLVD
4. TYPED OR PRINTED NAME OF SOLDIER'S COMMANDER FORT JACKSON, 8C 25207
EBONY N. CALHOUN
CPT,FI b. E-MAIL ADDRESS
¢  Commanding ' “erony. Catneun@ug.army
APD PE vi G0
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FAMILY CARE PLAN
For use of this form, see AR 800-20; the proponent agency Is DCS, G-1.

PRIVACY ACT STATEMENT
10 U.8.C. Section 3013, Secretary of the Amny: Army Reguiation 600-20, Army Command Policy and E.O. 9387 (SSN)

AUTHORITY}

PRINCIPAL PURPOSE:  To emphasize to soldiers the significance of their responsibilities to the military service and their family members while

performing required milifary dufies.

ROUTINE USES: None
DISCLOSURE: Mandatory; Failure to meintzin a Family Care Plan could subject the soldier 10 separation, administrative action, or
disciplinary action under the UCMJ.

PART | - SOLDIER'S FAMILY CARE
A Iwas counseled on {date}, and fully understand the policy on family member INITIALS

care responsibilities T Onderstand That I must arrange for care of my famify members, remain available for deployment and training,

and report for duty as required without interference of responsibility for family members. | assume rasponsibilily for all cbligaticns for
such things as child care, feod, adequate housing, transportation, and emergancy needs of my family members regardless of age.

have made and will maintaln arrangements for the care of my family members during ail the following:

B. 1
1. Duty 8. Temporary Duty ' 11. Deployment
2. Exercisesitield duly 7. Unit Training Assembly 12. Cther Miitary Duty
3. Permanent Change of Station 8. Active Duty Training 13. Emergencies
4. Alerts . 9. Unpaccompanied Tours 14. Leave/non-duty Time
& Annual Training 10, Mobitization
C. | understand the importance of ensuring the praper care for my family members, and ensuring my own readiness and deployability
as well. I further understand that in light of the critical nature of both these requirements:
1. Failure to make and maintain adequate family member care arrangements in accordance with the Army's policy is grounds for
disciplinary action or separation.
2. Nonavailability for worldwide assignment and/or unit deployment may lead to my separation from the Army.
3. H arrangements for the care of my fami y members faIE to work, 1 am not autcmatically exsused from prescribed duties, unit
deployment, or reassignment.
4. If1fail to maintain 2 Family Care Plan or provide faise information ragarding my plan | am subject to separation, administrative
action, or disciplinary action under UCMJ.
5. 1 must maintain an up-to-date Family Care Plan and revise my Pian when circumstances change. | understand that Family Care
Plans may be tested at the discretion of the commander,
8. | will receive no special consideration in duly assignments or duty stations based on my responsibilities for my family members
unless enrclled in the Exceptlional Family Member Program (EFMP) in accordance with AR 800-75.
D. | have madé alt necessary arrangements (legal, educational, financial, religious, special, sfc.} fo ensure a smooth, rapid turnover

of family member care responsibififies in case this plan is implemented.

E. ihave arrénged for necessary travel required 1o ransfer my family members 10 a designaled person. If my principal designee is not
in the local area, | have arranged with a nonmilitary person in the local area to assums femporary guardianship of my family
members until they are transferred to my principal care designes, or that designee arrives 1o assume responsibility for their care.

A copy of DA Form §841 (Power of Aiforney) or equivalent documents and a copy of DA Form 5840 (Certificate 6f Acceptance
as Guardian) for each escort or guardian whether temporary or fong-term is attached 1o this plan.

The following additional required documenis are completed, included in this plan, and will be put into effeci as part of my Family Care
Plan.

1. DD Form 1172 (Application for Uniformed Services ldentification Card) for each family member whether they have a currently valid
1D card or not.

2. DD Form 2558 {Aathorization to Stant, Step or Change an Alfotment for Active Duty or Retired Persannel) or other proof of financial
support for expenses incurred by guardian and family members.

3. Copias of Letters of insfruction (which have been farwarded éo designated escorls or guardians along with powers of attorney and
other pertineni docaments), oullining a!l special instructions concerning the care of my family members have also been included in

my Family Care Plan.

| have thoroughly briefed escorts and guardians on the full extent of their responsibilities and on procedures for gaining aceess to
military/civilian facilities, services, entitlements apd benefits on behalf of my family members.

1 am confident that my Family Gare Plan is workabie, and to the best of my knowledge, the guardian (5) and escort{s) | have
designated will be both willing and able to carry out the responsibilities of caring for my family members.

PART Il - DESIGNATION OF GUARDIANS/ESCORTS

I (We} have designated the following temporary guardian to care for my four) famity member (s) unfil responsibility Is transferred fo escort or
principal (long-term) guardian.
1, TYPED QR PRINTED NAME

2a. COMPLETE ADDRESS {including Street, Apartment Number,
P.Q. Box Number, Kural Route N‘amber City, State, and ZIP + 4
where applicable}
HDESIGNATED GUARDIAN ADDRESS//

/NAME OF PERSON DESIGNATED AS GUARDIAN//
3.  TELEPHONE NUMBER (/nciude Area Code}

//DESIGNATED GUARDIAN PH#//
DA FORM 5305, DEC 2005

2b. E-MAILADDRESS DESIGNATED GUARDIAN EMAIL
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1 (Wa} have designated the following individual(s} as principal long-term guardian{s} for my(our) famity member(s) The designaled guardian(s)
reside in the confinental Unitad Siates or United States ferrifories.

1. TYPED OR PRINTED NAME

2a. COMPLETE ADDRESS {inciding Street, Apartment Number,
P.0. Box Number, Rural Route Number, Cily, Stafe, and ZIP + 4
where applicable)

/DESIGNATED GUARDIAN ADDRESS/
/NAME OF PERSON DESIGNATED AS GUARDIAN/

3. TELEPHONE NUMBER {include Area Code)
/HDESIGNATED GUARDIAN'S PH#// 2b. E-MAIL ADDRESS DESIGNATED GUARDIAN EMAIL

{ (We) have designated ihe foliowing individual(s} as escort for my(our) family member(s} if evacuation from QCONUS becomes necessary (applies
only to persens assigned QCONUS),

1. TYPED OR PRINTED NAME

2a, COMPLETE ADDRESS (including Street, Apartment Number,
P.0. Box Number, Rural Route Number, City, State, and ZiP + 4
where applicabig)

: ' ' . 5 HALTERNATE GUARDIAN ADDRESS//
//ALTERNATE PERSON DESIGNATED-if applicable//
3 TELEPHONE NUMBER (/nclude Area Cade)
//ALTERNATE GUARDIAN PH#// 2. EMAILADDRESS ALTERNATE GUARDIAN EMATL
- PART il - DUAL MILITARY COUPLES ONLY
RILITARY SPOUSE AND COMMANDER CERTIFICATION
Spouse: We have made arrangements and will maintain arrangements for the care of our family member(s) it all circumslances reguired by our
commitment fo the military and our family.

1. SIGNATURE OF SPOUSE

2. DATE (YYYY/MWADD)

HONLY IF DUAL MILITARY//
3. TYPED OR PRINTED NAME OF SPOUSE 4SSN
HONLY TF DUAL MILITARY// 000-00-0000
a INIT. ’mms & INIT. |paTE G INIT. [DATE d. INIT, [;;ATE e INIT. l DATE

5.  Recertification

Commander: [ have ¢ounseled the military spouse assigned to my unit, reviewed the Famijy Care Plan, and | am safisflad that the members have

B.

made adequate family care arrangements.
1. SIGNATURE OF COMMANDER 2. DATE ©13.  UNIT ADDRESS

' /{ONLY IF DUAL MILITARY//

HONLY IF DUAL MILITARY/
4. TYPED OR PRINTED NAME OF COMMANDER

HONLY IF DUAL MILITARY/

d. INiT. |[DATE B8, INIT. DATE

a. INIT. IDATE b, INIT. {DATE o INIT. | pATE

5. Racertification

PART {V - SOLDIER AND COMMANDER CERTIFICATION

Soidier: | {Wa) have made arrangements and Will maintain arrangements for the care of myfour} family member(s) in all Cffcumsl‘ances requirad by
myfour; commitment fo the military and my{our) family.

1, SIGNATURE OF SOLDIER

2. DATE (YYYY/NMDD]

HSIGNATURE OF INITIATING SM//
3. TYPED OR PRINTED NAME OF SOLDIER 4. SSN
/PRINTED NAME OF INITIATING SM// ire-11-1111
2 INIT. IDATE NI [DATE o INIT. |pATE d INIT. IDATE o INIT. I DATE

5. Recerfification

Commander; | have reviswed the Family Care Plan, and | am satisffed that the members have made adequate family care arrangements that will

B.
. allaw for a full range of mifitary duties and for worldwide availabilify as defined here.
1. SIGNATURE OF COMMANDER 2. DATE 3. UNIT ADDRESS
USASD
FORT JACKSON, SC 29229

4. TYPED OR PRINTED NAME OF COMMANDER
- C o
>

a. INIT. ]DATE b. INIT. [DATE c. INIT. {DATE d. INIT. |[paTe & INIT. [ DATE

5. Recertification

REVERSE OF DA FORM 5305, DEC 2005 AFD PE v1.00




POWER OF ATTORNEY
For use of this form, see AR $00-20; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT

10 U.5.C. Section 3013, Secretary of the Army: Army Regulation 600-20, Army Command Policy.

AUTHORITY:

PRINCIFAL PURPOSE: To designate a guardian to care for your child fren) in your absence.

ROUTINE USES: None.

DiSCLOSURE: Mandatory; failure to maintain & Family Care Plan could subject you to separation, adminisirative action, or.

disciplinary action ander the UCMJ,

KNOIW ALl PERSONS BY THESE PRESENTS:

Thatl, INITIATING SM'S NAME . Social Security Number
000-00-0000 , of the state of LEGAL RESIDENCE .8
member of the United States Armed Farces, currently residing in CURRENT ADDRESS
CURRENT ADDRESS CONT'D , pursuant to Military Orders, do hereby appoin
DESIGNATED GUARDIAN , presently residing at GUARDIAN AﬁDRESS
GUARDIAN ADDRESS CONTD , my true and lawful attorney-in-fact to do the

following acts or things in my name and in my behalf:

To assume and maintain guardianship of my child {ren),

LIST CHILDREN

to do all acts necessary or desirabie for maintaining health, education, and welfare; and o maintain customary living
standards, including, but not limited to, provision of living quarters, foed, clothing, medicat, surgical and dental care,
entertainment and other cusiomary matters; and, specifically, to approve and authorize any and all medical treatment
deamed necessary by a duly licensed physician and to execute any consent, release or waiver of liability required by
medical or dental autharities incident to the provision of medieal, surgical or dental care to any of them by qualified medical

or dental personnet,
| hereby give and grant individually unto my said attorney full power and authority to do and perform all and
any act, deed, matter and thing whatsoever in and about any of the aforementioned specifiad particulars as fully and

sffectually to all intents and purposes as | might and could do in my own person if personally present; and in addition
thereio. [ do hereby ratify and confirm each of the acts of my aforesaid attorneys lawfully done pursuant to the authority

herein above conferred.

| HEREBY AUTHORIZED MY ATTORNEY TO INDEMNIFY AND HOLD HARMLESS ANY THIRD PARTY
WHO ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER OF ATTORNEY.

| intend for this to be a DURABLE Power of Attorney. This Power of Attorney wilf continue to be effective if
| hecome disabled, incapacitated, or incompstent. ;

| authorize by attorney-in-fact to hire legal counsel in order 1o carry out the provisions of this documant or
determine the existence of legal requirements, suth as required filing or placement of notices, which may affect the validity

of this document.

DA FORM 5841-R, APR 99 IS OBSOLETE. AFPD PE v1.02ES
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CERTIFICATE OF ACCEPTANCE AS GUARDIAN OR ESCORT
For use of this form, ses AR 800-20; the proponent agency is DCS, G-1.
PRIVACY ACT STATEMENT
10 U.5.C. Section 3013, Secretary of the Army: Army Regutation 600-20, Army Command Policy and E.O,
G397 (SSN).

AUTHORITY:

PRINCIFAL PURPOSE: Guardian's agreement to care for a sofdler's child(ren) in his or her absence.

ROUTINE USES: None.

voluntary; However, failure to provide all the requasted information could lead to rejection of a soldiers
Family Care Plan.

DISCLOSURE:

i //GUARDIAN NAME/ was provided an original DA Form 5841

(Power of Attorney) or other legally. sufficient authority naming me as guardian/escort for:

NAME {s} /AGE (s} OF FAMILY MEMBERS _
//INAME OF CHILD / AGE OF CHILD// /MNAME OF CHILD / AGE OF CHILD/Y

/MNAME OF CHILD / AGE OF CHILD// //NAME OF CHILD / AGE OF CHILD/

!."NAME OF CHILD / AGE OF CHILD/ /INAME OF CHILD / AGE OF CHILDY/

family members of:
NAME (s} SSN (5)
PARENT (MOTHER) 000-00-0000
PARENT (FATHER) (IF DUAL MILITARY) '
o HE1-11-1111

} agree to accept responsibility for these family members. | have received all necessary documents
required to provide financial, medical, educational, quarters, and subsistence support for these family
members. | have heen briefed on procedures for accessing military/civilian facilities, services, bensfits,

and entitlements on behalf of these family members.
TYPED OR PRINTED NAME OF GUARDIAN

ADDRESS (Inciude ZIP Code)}

JIPRINTED NAME OF GUARDIAN// //GUARDIAN ADDRESS//

SIGNATURE

DATE (YYYY/MM/DD)

E-MAIL ADDRESS

TELEPHONE NUMBER {lncirde Area Code)
HEMAIL ADDRESS OF GUARDIAN//

//PHONE# OF GUARDIAN//

NOTARY:

STATE OF SECTION MUST BE COMPLETED BY NOTARY PUBLIC

COUNTY OF AND BE NOTARIZED PRIOR TO TURN IN OF PKT

Acknowledged before me this day of . ,

(Notary Pubdic]

My commission expires:
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STATEMENT OF UNDERSTANDING

[ understand that this allotment is legal and that by voluntarily completing the attached
DD Form 2558, Authorization to Start a Discretionary Allotment, ] am responsible for:

Ensuring that the attached information 1§ correct

- Reviewing my Leave and Earning Statement to ensure the allotment starts,
changes, or stops as directed (including amount to payee)

- Collection overpayment from the receiver (payee) of the allotmenf, if I do not
change of stop the allotment after a loan is repaid

- Contacting the receiver (payee) of the allotment, at my expense, to obtain monthly |
statements for my personal records _

I further understand that problems, once the allotment is properly delivered to the
receiver (payee), are beyond the control of the Defense Finance and Accounting Service
(DFAS) and that DFAS is only responsible for ensuring proper delivery of this voluntary
allotment for the period directed.

Signature of Allotter Allotter SSN Date




AUTHORIZATION TO START, STOP OR CHANGE AN ALLOTMENT

PRIVACY ACT STATEMENT

AUTHORITY: 37 U.S.C. Section 701, E.Q. 9387.

PRINCIPAL PURPOSE: To permit starts, changes, or stops 1o allotments. To maintain a record of alistrments and ensure starts, changes, and
stops are in keeping with member's desires. :

ROUTINE USES: In addifion to those disciosures generally permitted under 5 U.S.C. Section 552a(b) of the Privacy Act, these records of
information contained therein may specifically be disciosed outside the DoD as a roufine use to the Federal Reserve banks to distribute payments
made through the direct deposit system to financial organizations or their processing agents authorized by individuals to receive and deposit
payments in their accounts. | may also be disclosed to the Treasury Depariment, Internal Revenue Service, Social Security Administration,
Department of Veterans Affairs, Federal, state and local agencies for civil or criminal law enforcement. In addition it can be released for any of the
blanket routine uses published &t the Beginning of the DFAS compilation of system of record nefices.

DISCLOSURE: Voiuntary; however, failure to provids the requested information as well as the Socfal Security number may result in the member
not being able to star, changs, or stop allotments,

TC BE COMPLETED BY ALLOTTER

1. BRANCH OE SERVICE (X one) 2. NAME OF ALLOTTER (Last, First, Middle initial} | 3. 58N 4. PAY GRADE
AIR FORCE MARINE CORPS|  [Frint or type)
ARMY NAVY JISM NAME// 000-00-0000 0-1
5. ADDRESS OF ALLOTTER (Street ar Box Number, City, State, | 6. DAYTIME TELEPHONE (7. EFFECTIVE 8. MONTHLY AMOUNT
ZiP Code} NUMBER ({Inciude Arsa DATE OF ALLOTMENT
Code)} [YYYYMM)
/ADDRESS OF SM// - J/SM PHE// 5
9, NAME OF ALLOTTEE f’!;'fi’sr, Middle Initial, Last} 10. ALLCTMENT ACTION 11. TERM IN MONTHS
(X onel}
HGUARDIAN NAME//
X I START ] sTOR [ CHANGE
13. ALLOTMENT CLASS AUTHORIZED 17X one}

12. CREDIT LINE (¥ applicablef

C - CHARITYICFC

» | D - DISCRETIONARY ALLOTMENTS {includes dependent supporl, payment
o financial institution, insurance, repayment of home Joan, remt, etc.
[Notes T and 2]}

14. ALLbTTEE'S MAILING ADDRESS (Streat or Box Number,
City, State, ZIP Code)

F - CHARITY - EMERGENCY/ASSISTANCE FUND CONTRIBUTION

/ADDRESS OF GUARDIAN/ t - REPAYMENT OF LOAN TO SERVICE ORGANIZATION (Red Cross, Relief
Sacisty, efe. - Navy and Marine Corps onfy)

N - N5LI OR USGLI INSURANCE PREMHUM

T - PAYMENT OF DEBTS TO U.S., DELINQUENT STATE OR LOCAL INCOME/
EMPLOYMENT TAXES

- OTHER (Specify)

15. IF FOREIGN ADDRESS COMFLETE AS FOLLOWS (Province,
Cauntry}

16. REMARKS

17. COMPANY CODE/FINANCIAL INSTITUTICN/ROUTING 18. ACCOUNT NUMBER/POLICY NUMBER ¥ | CHECKING
TRANSIT NUMEBER HGUARDIAN BANK ACCT NUMBERY/ SAVINGS
J/GUARDIAN'S BANK ROUTING NUMBER// 19. TgTﬁL CLASS L AMOUNT 20. TgTAL CLASS T AMOUNT

STATEMENT OF UNDERSTANDING

. {understand that this allotment is legal and that by voluntarily completing this form, | am responsible for:

- Ensuring that the information is correct;
- RBeviewing my Leave and Earnings Statement to ensure the allotment stops, staris, of changes as directed including amount and payes;

- Collecting overpayments from the receiver [payee) of the allotment, if [ do not chahge orstop the alletment after a Joan is repaid;
- Contacting the receiver {payce) of the allotment, ai my expense, to obtain manthly statements for my personaf records.

| atso ynderstand that any problems once the allotment is defivered to the receiver |payee) are beyond the contrel of the Defense Finance and

Accounting Service (DFAS} and that DFAS s only responsible for snsuring proper delivery of any voluntary allotment for the period directed.
| further understand that pursuant o conditions fisted in the Dol 7000.14-R, Volume 74, changes can be made by DFAS to an allottee’s

name, address, or account number.
21. SIGNATURE OF ALLOTTER
/DO NOT SIGN UNTIL DEPLOYING/

NOTE 1. Must be different address than allotter, Each dependent allotment must have a different credit line. Only one support allotment per

22, DATE (YYYYMMDD)

dependent is allowed. )
NOTE 2. This is a voluntary allotment and can be te any payee you desire.

Db FORM 2558, SEP 2002 PREVIOUS EDFTION IS OBSOLETE. Adabe Professional 7.0




Flease read Privacy Act Statement and Agency Disciosure Notice prior to completing this form.

APPLICATICN FOR UNIFORMED SERVICES IDENTIFICATION CARD | OB ot s
DEERS ENROLLMEHT -0 Bap 36, 2008
1. NAME flass, Firsr, Micdie) 2. SEX| 3. SSN for SN) 4. STATUS 5. BR OF SERVICE
. 3 . X . 11. LAST UPDATE 3
6. PAY GRADE 7. RANK 8. GEN. CAT | 9. TYPE OF CARD ISSUED 18, 12 NO L sy 12. ¥l
"'ﬂ:g 13. CURRENT RESIDENCE ADDRESS 14. SUPPLEMENTAL ADBRESS INFORMATION
fo
523
b - 20, HOME TELEPHONE NO.
58% 16. CITY 16. STATE | 17. ZIP CODE 18. COUNTRY | 19. UIC B CaC,
ke
=
21, DATE OF BIRTH 22. BLOOD TYFE 3 . COLOR HAI 25. HEIGHT 26. WEIGHT 27, MEDICARE |28, ITAL
DA O MIRTH 23. COLOR EYES |24 R HAIR 7 Y @%\;T‘[, 3
55, ELIG aTIMC EFF DATE 30. CARD EX/ELIG END DATE 31, PRIVILEGES AUTHORIZED [Enter correct ablireviation AFTER privilege} 32. END ELIG REASDN
(YYYYATMMDDI] (¥ YYYMUMOGT Medicat Medical Commissary Fxchanga Exchange Morale, Welfara
Civilian Sarvice Unlirmitad Limitegd & Recraation
33. NAME fLast, First, Middie) 34. SEX |35, RELATIONSH® | 36, 85N 37. D NO.
38. LAST UPDATE X ) : R
i 3a.vh 40. CURRENT RESIDENCE ADDRESS 41 SUPPLEMENTAI__ ADDRESS INFORMATION
, CITY . STATE | 44. ZIP CGDE X 46. HOME TELEPHONE NG, 47. DATE OF BIRTH

42.of 43. STATE 45. COUNTRY finciude Area Codef fYYYYMAMAMDD)

48. MBI [48, STU  [80. CAP | 51. MEDICARE 82, COLOR EYES |53. COLOR HAIR |54, HEIGHT 55. WEIGHT 58, W’ }}IP}L s'm'r}us DATE
== 57, ELIG ST/MC EFF DATE 58. CARD EX/ELIG END DATE | 59. PRIVILEGES AUTHORIZED (Enter comrect abbreviation AFT Eﬁpnw 60, END SLIG REASON
=0 EYYYYMRIMDD) Y YYYMMBo2] Medical Medical Commissary Exchange Exchangs h&rale Welfare
% EF‘E Civihan Service Unlimrted Eimited & Recreation
=== ;

SE% &1, NAME fLast, First, Middie) 62, SEX | 63. RELATIONSHIP | 64, SSN 65, 1D NO.
PRl :
oF .
56. LAST UPDATE R R R
LASTWPOATE 87. Vil | 52. CURRENT RESIDENCE ADDRESS 59. SUPPLEMENTAL ADDRESS INFORMATION
. . R 74, HGME TELEFHONE NG, 75. DAJE OF BIRTH

76. CITY 71. STATE | 72. ZIP COBE 73. COUNTRY HOME TELEPHONE, ; R A,

) ) X ) X . 84, MARITAL STATUS DATE

76. MBI {77.STU |78, INCAP } 79. MEDICARE 80, COLOR EYES {87, COLOR HAIR |82, HEIGHT 83. WEIGHT 4 Wf ARITAL STATL

85, ELIG ST/MC EFF RATE 8B, CARD EX/ELIG END DATE 1 87. PRIVILEGES AUTHORIZED (Enfer correct abbreviation AFTER privil 88, END ELIG REASON

IYW/Y} MDD} IYYYYMJ’%DD? Madica} Medical Commissary Exchange  Exchange Mq rale, Weifare .
Civilian Service Unfirnitad Limizad ecreanon
85, H'E'MAHKS fCite fegal documentation, as apglicable.} ) NOTARY SIGNATURE
AND SEAL
— =9
—zos
S25= _
5 g Sae I have read and understand the "Conditions Applicable to Sponsor or Applicant” printed in Section Vill. 1 certify the
%wﬁg information provided in connection with the eligibility requirements of this formn is frue and acourate to the best of my knowledge.
o {If not signed in the presence of the verifying official, the signature must be notarized.)
' 21, DATE SIGNED

30, SIGNATURE DAL SN

92 TYPED NAME (Last, Firsz, Middle} 93, PAY GRADE 24, UNIT/COMMAND NAME
= o '

%E_‘_—‘ §8, TITLE 96, UIC 97, DUTY FHONE NO. 98, UNITICOMMAND ADDRESS (Strees, City, State, ZIP Codel
Shx |
oY
- ' 720. DATE WERIFIED
v 89. SIGNATURE VY Y YViIMADD}

10F. TYPED NAME [Last, Firt, Middle! 102, PAY GRADE | 103. UNIT/COMMAND NAME
-
§5>_ 104. TITLE 108, UIC 106. DUTY PHONE NO. 107, UNIT/COMMAND ADDRESS [Street, City, State, ZIP Codel
RO
]

. ] 109. DATE |SSUED
[22] 108, SIGNATURE R e )
— RECEIPT OF NEW CARD IS ACKNOWLEDGED .
a - 111. DATE ISSUED
g—ﬁ 110, SIGNATURE .
273
n &
DD FORM 1172, SEP 2005 FREVIOUS EDITION MAY BE USED. Aduba Professional 7.0

This form valid for issue of 1D card 80 days from date of verification.




