
PRIVACY ACT STATEMENTPRIVATE 

AUTHORITY:            PL 101-89 Sec. 1507; EO 9397.

PRINCIPAL PURPOSE(S): To collect applicant information for Child Development Services and place applicants on waiting list program services. Information compiled from applications is also used to assist management determination of effectiveness of present and projection of future requirements.

ROUTINE USES(S):      None.

DISCLOSURE:           Voluntary; however, failure to furnish requested information will result in an incomplete request for care record and possible loss of placement on Child Development Program waiting lists.

1. DATE OF REQUEST (YYMMDD)            2. EXPIRATION DATE (YYMMDD)

______________________________________________________________________________

3. FAMILY INFORMATION 
A. SPONSOR'S NAME (LAST,FIRST)         B. SPOUSE'S NAME (LAST, FIRST)

   Sponsor SS#

___________________________________________________________________________

C. CHILD'S NAME (LAST, FIRST)          D. CHILD'S DATE OF BIRTH  E.CHILD'S AGE

______________________________________________________________________________

F. HOME ADDRESS AND ZIP                G. SPONSOR'S BRANCH OF SERVICE AND RANK
                                       _______________________________________

                                       H. DUTY ORGANIZATION

______________________________________________________________________________

I. HOME TELEPHONE NUMBER & AREA CODE   J. DUTY PHONE          E-MAIL ADDRESS

______________________________________________________________________________

J. SIBLING CARE - LIST OTHER CHILDREN ON THE WAITING LIST W/DOB

NAME                 DOB                 NAME              DOB

______________________________________________________________________________

4. PROGRAMS DESIRED (X AS APPLICABLE)                5. AGE GROUP (X ONE)

CDC FCC SAS                                                 

 Infant (0-12 Mo)

            Full Day          Part Day Presch             

 Pre-Toddler (12-18 Mo)  (19-24 Mo)

            Part Day         Day Camp



 Toddlers (25-35 Mo)

            School-Age    Special Needs                                 
 Preschool (3-5 Yrs)

                   

 



 School-Age (K-12 Yrs)

______________________________________________________________________________

6. SPONSOR STATUS (X ONE)

___Single Military                              


      ___Single DOD Civilian      

___Dual Military                                


      ___Dual DOD Civilian   

___Military/DOD Spouse                         


      ___DOD Civilian/Non DOD Working Spouse

___Military/spouse emp oth than DOD                                    ___DOD Contractor               

___Military w/Unempl Spouse                                                 ___PCU working on post

___Act Duty National Guard              

___Act Duty Military Reserve                           ______________________________________________________________________________

7. PRESENT CHILD CARE ARRANGEMENTS (X AS APPLICABLE)

   FCC On Installation   Civilian CDC               In Home Care

   FCC Off Installation   No Present Care

   Military CDC              Other (Specify)

____________________________________________________________________________

8. YES  NO - HAS CHILD BEEN IDENTIFIED FOR SPECIAL NEEDS CARE?

______________________________________________________________________________

9. OFFICE UPDATES (FOR OFFICE USE ONLY):

A. DATE CALLED               ______________________________________________________

B. DECLINED/PLACED      ______________________________________________________

C. COMMENTS/INITIALS   ______________________________________________________

D. PLACEMENT TIME        ______________________________________________________

