MCCS-ADA, MCCS-ADB, MCCS-ADC

SUBJECT: Policy  Letter #16 (Family Care Plans)

DEPARTMENT OF THE ARMY

Companies A, B, C, Academy Battalion, 32nd Med Bde

United States Army Medical Department Center and School

2108 9th Street Suite 105

Fort Sam Houston, Texas 78234-6112

MCCS-ADA, MCCS-ADB, MCCS-ADC
22 JULY 2004
MEMORANDUM FOR All Personnel Assigned / Attached to Companies A, B, C, Academy Battalion, 32nd Medical Brigade, Fort Sam Houston, TX 78234
SUBJECT: Policy  Letter #16 (Family Care Plans)

1.  PURPOSE.  To ensure dependent family members are properly and adequately cared for when the soldier is deployed, on TDY or otherwise not available due to military requirements.

2. REFERENCES:

     a.  AR 600-20

     b.  AR 635-100

     c.  AR 635-120

     d.  AR 635-200

     e.  AR 630-5

     f.  AR 600-8-14

3.  APPLICABILITY: The provisions of the SOP are applicable to single parents, pregnant      soldiers, and dual military couples with dependent family members who are assigned or attached to A, B, and C Co, Academy Battalion, or one of the subordinate directorates.

4. POLICIES.

     a.  Plans must be made to ensure dependent members are properly and adequately cared for when the soldier is deployed, on TDY, or otherwise not available due to military requirements.

     b.  It is the primary responsibility of the soldier to implement the Family Care Plan and thus ensure the care of his/her dependent family members.

     c. Careful planning is required to ensure adequate care of dependent family members while performing required military duties.  The DA Form 5303-R (Family Care Plan) is the means by which soldiers provide for the care of their family members when military duties prevent the soldiers from doing so.

     d.  As a minimum, the following documents will be used is establishing a family care plan:

          (1)  DA Form 5304-R, Family Care Plan Counseling Checklist

          (2)  DA Form 5305-R, Family Care Plan

          (3)  DA Form 5841-R, Power of Attorney or equivalent delegation of legal control

          (4)  DA Form 5840-R, Certificate of Acceptance as Guardian or Escort

          (5)  DA Form 1172, Application for Uniform Service Identification card DEERS  enrollment for each family member (AR 600-8-14 directs that ID cards will be issued for children under age 10 who reside with a single parent or dual military couple.)

          (6)  Letter of instruction containing additional pertinent information for escorts, temporary or long-term guardians as necessary.

          (7)  DD Form 2258, Authorization to Start, Stop, or Change an Allotment, or other proof of financial support arrangements.

     e.  The DA Form 5305-R may be executed at any time when conditions warrant and family care is necessary due to required military absence of the soldier.

5.  PROCEDURES.

     a.  Company Commander will:

          (1)  Regardless of the soldier's rank, conduct or arrange for family care plan counseling and require a family care plan be completed according to AR 600-20.

          (2)  Pregnant soldiers will be counseled according to AR-635-200 (enlisted) and AR  

635-120 (officers).

          (3)  Counsel enlisted soldiers and officers when parenthood interferes with military responsibilities on voluntary and involuntary separation under provisions of AR   

635-200 enlisted), and AR 635-100 (officers).

          (4)  Ensure all required documents are in order, and the family care plan meets requirements and appears to be workable and durable.

          (5)  Disapprove DA Form 5305-R if required attachments are not present (unless extenuating circumstances exist).  Ordinarily, a soldier will be afforded at least 30 days to correct deficiencies in a plan unless a shorter period is specified due to the urgency and/or nature of deficiencies.

          (6)  Sign DA Form 5305-R as the final approving authority for initial, revised, and recertified (annually) plans.

          (7)  Report all soldiers who require but do not have an approved family care plan as non-deployable on the unit status report.

          (8)  Recommend soldiers obtain powers of attorney and wills.  Family care plans do not require a will.

          (9)  Consider initiating involuntary separation proceedings IAW AR 635-200, chapter 5-8 (enlisted) and AR 635-100, Chapter 3 and 5 (officers) against soldiers who fail to provide and maintain adequate family care plans.

          (10)  Consider initiating a bar to reenlistment against soldiers who fail to properly manage personal, marital, or family affairs, or who fail to provide or maintain adequate family care plans.

     b.  Soldiers will:

          (1)  Complete DA Form 5304-R, an approved family care plan, and DD Form 5305-R within 30 days from initial counseling.

          (2)  Consider the designation of guardians very carefully.  Guardians should be persons to whom the soldier would have no reservations entrusting the total welfare of his/her child(ren) or other family member(s).

          (3)  Thoroughly brief guardians on arrangements made, location of all pertinent documents, and procedures for accessing military and civilian facilities, services, entitlements and benefits of family member(s).

          (4)  Complete a Letter of Instruction for Family Care Plan (encl).

          (5)  Recertify family care plans annually or when requested by the Commander.

          (6)  Implement family care plans as necessary.

6.  SUMMARY.

     a. Soldiers must understand they will not receive special consideration on assignments or duty station based on their responsibility for family members unless enrolled in the Exceptional Family Member Program (EFMP).  Soldiers will be encouraged to consult with a Legal Assistance attorney concerning a will.  The family care plan does not require a will, and soldiers will not be ordered to obtain a will.  Soldiers will be encouraged to ensure that information regarding the location of a will is contained in the family care plan.

     b.  Testing of the validity and durability of family care plan will be accomplished (for example, during exercises, alerts, SRP, mobilization/demob, and other unit activities) to ensure information in DA Form 5305-R is correct, current, and workable.  Family care plans found to be invalid during testing will be revised/recertified within 30 days of finding.
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DATE:

MEMORANDUM FOR COMMANDER, COMPANY A,B,C ACADEMY BATTALION, 2108 9th STREET, SUITE 105, FT SAM HOUSTON, TX 78234

SUBJECT:  Letter Of Instruction For Family Care Plan

1. I/We ____________________________________, parent(s) of ______________________ have made the following arrangements for the care of my/our dependent(s) if I/we are not available to provide for the proper care due to absence for military service or emergency which would require me/us to be gone for an extended period of time.

2. _____________________________ has been given power of attorney to care for my child/children until the long-term guardian(s) can come to get them from this area.

3. I/We have established a fund, or have the necessary amount available in our local hometown bank or here in San Antonio to cover the expenses of the guardians’ travel to this location to pick up the child/children.

4. Should it be necessary to contact these people, the following telephone numbers and addresses are provided for your use:

a. (short-term) ____________________________________________________________

b. (long-term) ____________________________________________________________

c. (sitter) ________________________________________________________________

1. ________________________________ is/are cared for by the local child care provider listed above during the week between the hours of ________________________________ .

2. Should it become necessary to settle my/our estate, will(s) for _______________________

___________________________ are located with other important documents, to include stocks, bonds, insurance policies, etc., at ________________________________________

________________________________________________________________________ .

3. Funds required to financially support my/our dependent family member(s) will be provided by allotment to be initiated immediately upon my/our departure.

Encls






_______________________________

1.   DA Form 5304-R, Mar 92


Signature


Date

2. DA Form 5305-R, Mar 92

3. DA Form 5840-R, Mar 92 (2)

4. DA Form 5841-R, Mar 92 (2)

5. DD Form 2558, Mar 90

6. DD Form 1172, Aug 87
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