IG INSPECTION REPORT 3RD/4TH QUARTER FY04 FOUND:

LOIs Soldiers are using are too generic, which lack detailed information.  LOIs should include how much money short/long term guardians and escorts will receive  in the event the FCP is implemented, how the short/long term guardian will coordinate exchange of the child(ren), naming family members and phone numbers (i.e. grandparents, etc), allergies, family physician, dentist, religion preference, nutrition information, etc.

Sample Letter of Instruction for Family Care Plans
1.  I/We __________[name of parent(s)]__________, parents of __[name(s) of child(ren)]_ have made the following arrangements for the care of my/our dependent family member(s) in the event that I/we am/are not available to provide the proper care due to absence for military service or emergency which would require me/us to be away from them for an extended period of time.

2.  __________[name of child care provider]__________ has been given legal authority to care for my/our child(ren) until the long-term guardian can arrive to care for them      [in this location: address]         or transport them to the guardian’s residence      [in this location: address]        where they will remain until my/our return.

3.  I/we have established a special account in ____[name/location of banking institution]__  or made other appropriate arrangements to cover the expenses of the escort/guardian.

__________[name/address/phone)__________ has full access to that account and I will ensure that funds are available each      [day funds will be deposited]____        
4.  Should it be necessary to contact any of the persons involved in the transportation, support, or care for my/our children, the following information is provided:


a.  Name, address, and phone number of designated escort (OCONUS only): _____________________________________________________________________________________________________________________________________________________________________________________________________________________


b.  Name, address,  phone number, relationship to sponsor or child(ren) of  long-term guardian:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________


c.  Name, address, phone number, relationship to sponsor or child(ren) of designated short-term child care provider:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  __________[name(s) of child(ren)]__________ is/are cared for  by the local child care provider     [Name of child care provider/center, address and phone number]______        where during the week between the hours of _____________  and ____________.

6.  Should it be necessary that the short term provider turn over child(ren) to the long term provider this will be accomplished by [flying, driving, boating] to/at [location of exchange].  I have made preparations and have additional funds to pay for the travel requirements of child(ren).

7.  Funds required to provide financial support for my/our dependent family member(s) will be provided at      [Name phone, address and phone number of financial institute]        where by       [allotment, bank draft, joint account]         to be initiated immediately upon my/our departure, additional financial documents are outlined in the attached documents.

8.  Financial support is as follows:

a.  Escort will receive $____ for escort services from residence      [place of pick up address and phone number]        to [long term guardian address and phone number]  .
b.  Short term guardian will receive $    [hourly(urinalysis/work late), daily (illness), weekly (during field duty)]     for short term care.

c.  Long term guardian will receive $___[weekly (during field duty), monthly (deployment/TDY/short tour)]     for long term care.

9.  Special documents pertaining to my/our child(ren) such as ID cards, medical records, school record, passports, as well as special instructions on medical prescriptions, allergies, or other pertinent information will accompany my/our child(ren) if they are not already in the possession of the escort/guardian.

10.  Those persons acting in my/our behalf for care of my/our child(ren) and who have sufficient legal authority, copies certificates of acceptance, and either ID cards or applications for the same, should apply to the commander of the nearest military installation for an agent’s letter allowing them access to military facilities and services on behalf of my/our children.

11.  If for any reason, the persons designated as escorts or guardians are unable to exercise their responsibilities after my/our departure, please ensure that a Red Cross message is immediately transmitted to my/our unit commander(s) , so that situation can be rectified as soon as possible.  Additional assistance may be obtained from my/our unit rear detachment commander whose address is listed below:

a.  Commander name, rank, complete unit address and telephone number:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

b ..Rear Detachment Commander name, rank, complete unit address and telephone number:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

12.  (Optional)  Should it be necessary to settle my/our estate(s) my/our will(s) and other important documents are located at:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________


13.  Family members, phone numbers:

Grandparent(s):___________________________Phone number:_______________

Cousin(s):______________________________Phone number:________________

Aunt/Uncle(s):___________________________Phone number:_______________

Friend(s):___________________________Phone number:___________________

Friend(s):___________________________Phone number:___________________

14.  Health Information:

a.  Family Physician(s):______________________Phone number:_______________

Location of health care: [address]_______________________________________

b.  Dentist(s):___________________________Phone number:__________________

Location of dentist: [address]___________________________________________

c.  Allergies: __________________________________________________________

d.  Nutritional Information/Requirements: ______________________________________________________________________________________________________________________________________________________________________________________________________

15. Religious Information:

Religious Preference: _________________________________________________

Location of religious event: ____________________________________________

SIGNATURE OF SOLDIER 

DATE

Finally, a complete copy of my/our Family Care Plan with all required attachments is on file in my/our unit headquarters, which is located at the same address as shown above for the rear detachment commander.

NAME:
___________________________________________

SSN:

___________________________________________

RANK:
___________________________________________

UNIT:
___________________________________________

Signature:  _______________________                Date:  ______________

