Family Care Plan Checklist

Soldier’s Name: ____________________________ Unit: _______________________________

Single or Dual Military (Circle One)  If Dual Military, Spouse’s Unit: _____________________

1.  LOU between Commander and Soldier (Commander and Soldier)

2.  ______ DA Form 5304-R, Family Care Plan Counseling Checklist, required if the soldier has been counseled by the present Commander (or designee), after the 5305-R is complete the    5304-R is returned to the soldier (Commander [or designee] and Soldier)

3.  ______ DA Form 5305-R, Family Care Plan Checklist (Commander and Soldier)

4.  ______ DA Form 5841-R, Power of Attorney for Temporary Guardianship (short term), Permanent Guardianship (long term) and Escort.  Documents will be notarized - JAG. (Soldier)

5.  ______DA Form 5840-R, Certificate of Acceptance as Guardian or Escort (notarized
6.  ______ DD Form 1172, DD Form 1172, Application for Uniformed Services ID Care/DEERS Enrollment (Soldier-also signed by ID Card NCOIC)

7.  ______ DD Form 2558, Authorization to Start, Stop or Change an Allotment for Active Duty or proof of other adequate financial arrangements for care of family members. (Soldier)

8.  ______ A Letter of Instruction (LOI) outlining the specifics of the care arrangements made in case duties preclude you from caring for your child. (Soldier)

9.  If child(ren) is/are enrolled in any Army Childcare Delivery System a copy of the FCP is required to be on file at the Child and Youth Services Division (AR608-10, Section 3, 4-6 Admission Criteria)

10.  ______Picture(s) of child(ren)-optional (for safety)

Family Care Plan Update
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AFFG-_______ ( _______)

MEMORANDUM FOR (Name of SOLDIER CONCERNED)

SUBJECT:  Statement of Pregnancy Counseling for Enlisted Soldiers by the Commander

1.  References:

     a.  AR 600-20, Army Command Policy, 15 Jul 99

     b.  AR 635-200, Enlisted Personnel, 1 Nov 00

2.  I affirm that I have been counseled by  (grade)        (name)  this date on all items on the attached counseling checklist and I understand my entitlements and responsibilities.  I understand that if I elect separation I may receive maternity care at Department of Defense expense, on a space available basis for up to 6 weeks postpartum for the birth of my child only in a military medical treatment facility which has maternity care capability and that I may elect a separation date no later than 30 days prior to expected date of delivery, or latest date my physician will authorize me travel, whichever is earlier.  Further, I understand that many military medical treatment facilities cannot provide maternity care and that unforeseen circumstances or medical emergency could force me to use civilian medical treatment facilities following separation from active duty.  Should this happen, I fully understand that UNDER NO CIRCUMSTANCES can TRICARE, any military department, or the Veterans Administration reimburse my civilian maternity care expenses.  Such costs will be a matter of my personal responsibility.  Further, I understand that the separation authority, in conjunction with my military physician and the needs of the Army, will determine my separation date.  I also understand that if I should remain on active duty, I will be expected to fulfill the terms of my enlistment contract.  If I elect to remain on active duty, I understand that I must remain available for unrestricted service on a worldwide basis when directed and that I will be afforded no special consideration in duty assignments or duty stations based on my status as a parent.

Additional areas to cover:

Pregnancy and Post-Partum PT

Assignment of Duties such as CQ/SDNCO/SDO

Army Weight Control Program

Agencies available to assist the soldier

Leave

Clothing and Uniforms

BAH and Government Quarters

Assignments

Separation for unsatisfactory performance, misconduct or parenthood

No wearing of load bearing equipment, including the web belt.  AR 40-510 PG 71, Para 7-9 (7).  Date 28 March 2002

Date:_______________ Signature of Soldier:________________________________________

Date:______________  Signature of Commander/Designee:_____________________________

TO: Soldier Concerned







DATE  CMT1

FROM: Commander, Unit, 

1.  Request your election of appropriate option indicated below and return within _____ days (soldier will be granted at least 7 days) to consider the options available and will indicate her election by completing part two of the Statement of Counseling.  

2.  If you elect separation for reason of pregnancy per AR 635-200, chapter 8 or elect to remain on active duty to fulfill the terms of my enlistment contract you understand that you can change your mind anytime as long as it is in no case later than 30 days prior to expected date of delivery.

COMMANDER’S SIGNATURE BLOCK

TO: Commander, Unit







DATE  CMT2

FROM:  Soldier Concerned

1.  During the counseling there was no coercion on the part of the counselor influencing my decision.

2.  I elect separation for reason of pregnancy per AR 635-200, chapter 8.  I desire to remain on active duty until  date  (in no case later than 30 days prior to expected date of delivery).

OR

2.  I elect to remain on active duty to fulfill the terms of my enlistment contract. 

1 Copy MPRJ (Action Pending)

SOLDIER’S SIGNATURE 

1 Copy Soldier



Name (typed or printed)

1 Copy File




Grade, SSN

AFFG-_______ ( _______)

MEMORANDUM FOR SOLDIER CONCERNED

SUBJECT:  Letter of Understanding between Commander and the Soldier for the Family Care Plan (FCP)

1.  References:

     a.  AR 600-20, Army Command Policy, 15 Jul 99

     b.  AR 600-8-101, Personnel Processing (In/Out and Mobilization Processing), 1 Mar 97

2.  This memorandum is to ensure that all soldiers complete a FCP that is functional and in accordance with the above references.

3.  Soldier will complete and return their packet within the 30 day suspense date of the initial counseling.

4.  Soldiers failing to provide an approved FCP within the prescribed time will be administratively separated from the U. S. Army.  Soldiers may also receive a Bar to Re-Enlistment to ensure they will not be allowed to go into the U. S. Army Guard and/or Reserve.

5.  I, _________________________ (Soldiers name), acknowledge that I have received the FCP Packet.  I understand that I must complete and return this packet to the commander no later than _____________ (30 days from initial counseling).

6.  Appointment date and time for the Commander to review this packet is ____________ (date) and ___________ (time).







SOLDIER’S SIGNATURE BLOCK

COMMANDER’S SIGNATURE BLOCK

Figure 2-2. Sample format for OFFICER pregnancy statement of counseling (AR 600-8-24, 29 Jun 02)

(Letterhead)

AFFG-_______ ( _______)(MARKS number) (Date)

MEMORANDUM THRU (Channels)

FOR:

SUBJECT:  Statement of Pregnancy Counseling for Officers

1.  References:

     a.  AR 600-20, Army Command Policy, 15 Jul 99

     b.  AR 600-8-24, Officer Transfers and Discharges, 21 Jul 95

2.  I affirm that I have counseled (name, grade, and SSN) this date on applicable items contained in AR 600-8-24, table 2-5, concerning her rights, entitlements, and responsibilities.

(Signature of counseling officer)

(Typed name, grade, SSN and organization of counseling officer)

Orig: Officer

1 copy: MPRJ

AR 600-8-24 Figure 3-3. Sample format for OFFICER pregnancy resignation

(Letterhead)

Office symbol (MARKS number) (Date)

MEMORANDUM THRU (Channels--see para 3-4)

FOR: CDR, PERSCOM (as appropriate--see para 3-4a)

SUBJECT: Resignation

1. I, (name, grade, branch, SSN), tender my resignation from the Army under the provisions of 600-8-24, chapter 3, section V, to be effective (date).

2. I understand that this resignation may be withdrawn only with the approval of HQDA, even though the circumstances that are the cause of its submission may change.

3. Present duty station, (address) (assignment and/or attachment, if any).

4. I (do/do not) desire appointment in the U.S. Army Reserve. If applicable, include the following:

a. Basic pay entry date.

b. Permanent home address.

c. I (have/have not) previously held a Reserve commission.

5. I (do/do not) desire separation overseas. (If currently serving in an overseas area.)

6. Attached is a certificate of pregnancy.

7. I understand if I participated in certain advanced education programs, I may be required to reimburse the U.S. Government as stated in written agreement made by me with the U.S. Government under law and regulations.

8. My mailing address immediately after the date of separation will be(address).

9. I understand that my resignation is voluntary and that I am not entitled to separation pay.

(Signature block)
AR 600-8-24 (29 Jun 02), Table 2–5

Voluntary OFFICER REFRAD due to pregnancy

StepWork center Required action

1 SLDR Informs her commander that she is pregnant and furnishes supporting documentation.

2 SACT On confirmation of an officer’s pregnancy, she will BN S–1 be advised C&S of the following rights and responsibilities:

a. Option to remain on AD or to request separation.

b. Entitlement to maternity care even if separated (AR 40–3).

c. Provisions for leave and absence during and after pregnancy (AR 600–8–10).

d. Provisions for maternity clothing.

e. Policy governing availability for worldwide assignment(AR 614–30).

f. Local policies governing entitlements to basic allowance for subsistence (BAS) and assignment to Government family quarters, to include when and how she would be eligible.

g. Policies governing assignment OCONUS (AR 614–30). If accompanied by dependent(s), requirement to make suitable arrangements for the unaccompanied evacuation of the dependent(s) in an emergency situation (for example, mobilization).

h. On PCS, the Government will pay for the child’s transportation only when—

(1) Traveling to, from, or between OCONUS permanent stations when the officer serves or has

been approved to serve a “with dependents” tour and her child is command-sponsored.

(2) Traveling to an OCONUS station, the officer must have approval of the OCONUS commander for concurrent travel of the child.

i. Availability of legal assistance counseling concerning paternity laws governing child support, if applicable.

j. If she remains on AD, the necessity of careful planning for her child’s care without sacrifice of her military responsibilities. She must consider—

(1) Who will care for the child during duty hours, alerts, field duty, and roster duty. Consideration should be given to child care cost.

(2) Plans for housing, access to duty, transportation arrangements and availability of telephone.

(3) Consideration of financial obligations that will accrue for child care, housing, transportation and other emergency needs and how these obligations will be met.

k. Provisions for submission of a dependent care statement of counseling on the birth of the

child.

l. Provisions authorizing separation of an officer whose substandard performance of duty is not

solely attributable to the condition of pregnancy.

3 BN S–1 Sign the Pregnancy Counseling Statement and file C&S in the officer’s MPRJ (fig 2–2).

4 SLDR Submits REFRAD request (fig 2–1) if she so de-sires.

5 SACT Process the request. Ensures counseling has BN S–1 been accomplished(step 2). The request will in-clude—

a. A brief synopsis of the counseling session.

b. Date officer reported on current tour of AD; type, effective date, and date of termination of current AD commitment.

c. Whether officer is occupying a “key” position and if a replacement is required.

d. Whether medical board or PEB proceedings are pending or appropriate.

e. Whether the officer is currently undergoing a course of instruction that will result in an ADSO

upon completion or termination. Specify course title, beginning and closing dates, and service obligations incurred.

f. Whether responsible for public property or funds.

g. Recommendation for approval or disapproval and character of service. Include complete justification when approval is recommended and the officer has not fulfilled an ADSO. Also include justification for disapprovals.

h. Statement that the officer is not under investigation or awaiting result of trial, being considered for administrative elimination, AWOL, or under the control of civil authorities.

i. Date officer departed CONUS or other areas of residence for OCONUS assignment. Date of arrival of dependents, whether at Government expense, whether logistical support was furnished,

and the rotation dates if applicable.

6 BN S–1 Reviews the case and makes recommendation (if C&S disapproval is recommended, justification must be provided).

a. For when an officer who is under an SAA, the request will be forwarded through channels to the SAA for approval. Should the SAA elect not to approve the request, the SAA will make a recommendation, including justification, and forward the request as indicated in b below for final action. If appropriate, the SAA will provide release instructions to the PSC/MPD and forward a copy of the action to PERSCOM (TAPC–PDT–PM), HQDA (DAJA–PT), or HQDA (DACH–PER), as applicable.

b. For an officer not under an SAA, or when the SAA recommends disapproval, the request will be forwarded through channels to PERSCOM (TAPC–PDT–PM) for final action or to HQDA

(DAJA–PT) or HQDA (DACH–PER), as applicable, for final action.

c. For USAR AGR officers forward through channels to ARPERCEN (ARPC–AR) for final action.

7 SACT Receives separation instructions and separates (TP/TA) the officer. Final release orders and forms will cite regulatory authority and SPD as shown in AR 635–5–1.

