- Child '_ You thServrces .-R-e;i?St:ration

Name of Sponsor (Lastt”rst M[)

Active Military___Rank____ DOD__ _ Govt. Cont 7. SocSec#

Home Address_ L | S - City___ B __Zip code
Work Address__ ST .Bldg.# - | Sl
Home Phone# - Cell# R Work#

CEMAR_ .‘ ;: Ethn:t:lty
Name of Spouse (LastflrstMl) i

“Active Military._Rank_ _-pOD__ Govt Cont | Unemployed

 Home Address S RIS | WorkAddress
‘Home: Phone# _Works#

COEMAL__ S S EthnICIty

Chlldren |

Name_ . . : DB Gendef _Grade_ Sc_hoo?f
MName__ DOB_ . Gender__ Grade_ - School.

Name______ ~~ .DOB____.  Gender__  Grade —_.School__

o Name___. . B____ Gender Grade ___School___ i
E'th'nilcitv-,' - e s . | -

rtha n 'S'P"onsior or 'S"p-ou-se":" -

| .-Emerzencsf’?_Contacts

": Work# - ';l

] Ch;Id Release DES'I%‘

o \ S Chlld Release DeStgnee

- Cell. . SN Work# :

- Spt:r’a'so:rSyighé.turéﬁ I | __Date __




-} i Yes, explain circumstances and current status)

1 (FYes, explain)

i [Clves _ :ff_.]N.or._.

Health Assessment! Sports Physical Statement (HASPS)
for CYS SERVICES

ENROLLEMENT Renewal & SPORTS Physlcal Requwements :
- Re\nsed OBJan 08

DATA REQU!RED BY THE PRIVACY ACT OF 1994

PRINCIPAL PURPOSE: information is used by DA personnel to: (’!) Verlfy child health status of tmmumzahon per admlssion requtrements. (2) note

| specizl progyrarh considerations of restriction on child participation; (3) exesute emergency medical procedure for chronic illnessesfconditions: (4} 1 refeé

chitd for enroliment in Exceptional Farily Member Program; (6) ceriify phisicaily fit to participate in spofls. ROUTINE USES; No information Is disclosed
oiifside DOR. DISCLOSURE: lnformatmn i \roluntary, howaver, |f informaimn is not promded Iindividuals may not-be able to partlclpale in commumty
acthivities, .

" k 'INSTRUCTIONS Att sectmns A, B, C. must be eemp)eted

I-'ART A Medtcal Hlstory (Fii[ed out by parenti guarcilan}

Name ofSponsar. HomeTelephona S ‘ o — ' DutyNVorkTeie’;nh#’ne_

Gt '-_!‘.eie.phone

"‘Sponsor Unit / Werk Address TR : S‘ponsorSSN' — . S_pousé‘s’WomTéEéphgh'e'.

CHl}.D HEALTH INFORMATION

'Sei ’

‘ DME%E P EFemaﬂe

[Name of Child

1 Doss your ohiid have ongoing medical concems?

DYes DNQ_

.1z your child enrolled ih Exceplional Family Member Program?

3 MEDICAL HISTORY _ _ : LT
s . YES NB _ o ' I S oot YES P NQ
T Anyhospliallzatlon org Eerataons T 'i_‘ REE B 14 Heatstmkeerexhaushln I B
2. - Allergles to edlcine. msect brles or food R R ' : :
: 3
4,
5 .
AN
38
5
_ _ . fzs.Amism peclrum Dlsnrder :
Chest painwl ‘Exgrcise. {728, Other {please st below) -

tifyer answer yes 1o 'any of the a!rmve please expiam, K

[ Allergies — Al Types (Foods, Medicines and InsectBites)
) Type. L R S -0 f Reaction

Ongolng Medicatmns .

Name —_ . . . .y Dosage. - - - - - Frequency

" Child and Youth Services Health Assessment / Sports Physicat Statement * ‘Page 1




PART B SPORTS PHYSICAL

Medical Staff Assessment (Gomple[ed h {tcensed mdependenl practmoner)

- Age . ] nghl . ] . I Weight o i
RS _MOS an. %ue) — e %:le)
B8P i [ ‘\'l_s:ual_Acuﬁy R

e : Bight - - 7 T eft i Tesledwamlwnhnulgiasses

THoRMal 'ABNOR'M'A_L- RTA T COMENTE

X ‘exam e lollmv:ng abnomiaﬂhes weie ound.and may need treatmenl

lmmumzatrons sre ourrent and up 0 daie D Yes .' . No ' - ) :

PARTICIPATION RECOMMENDATEGNS

: G .All'spo_d_s_ i _Yes. . Mo B Normal physteat actmlylo mc!udmg PE
L3 A Additional coritments:

D Reslnchens )

-Sports -P_ﬁy_'_sical is --yaiic;l gnr- twgﬁﬁfmr_’ri:dat‘e' .indi'cé_leﬂ.ﬁalbw

: drwl Ccmsidetaﬁons. Besr.nbe any spenal pmgram needs. ecnaderamns or reslnctxms wmch the ohud requmes in orderto paﬂic:pale in”
CYS programs i lnclude Sporls) _

I:]‘(es GNO

Hea__ h’ Assessment Re-cemﬁcatmn

Date . e '_Health Stalus Changﬁd Sagna'u;re of Parem or Guard:an
| o ! L ""iEtes DNG
Date 77 Heallh $1alus Changed

‘ _Siﬁ_nat’uré of Parent or‘Gux;irdi_a!::x-

Child and Youth' Services Health ASsessfﬁehti?_ Sports Physical Statersient - Page 2'of 2




ARMY CH?LD A‘ND YOUTH SERVICES HEALTH SCREEN!NC TOOGL
For uze ui thts form, see ﬁR SO& 75 the :}mpanem agency s OACSIM )

PRWAC‘( ACT S’IATEMENT

AUTHORITY: C e U.5.C. 3613, Secretary ni the mmy 29 U.5.C. 784, Nondiscrimination Under Federal Grants and
. - Progrars; Dobl 1342.77 Famlly Pollcy‘ AR608-75. Exteptiotat Farlly Member Pragram. AR 60810,
Chilg Deuelopmen‘l Semces, and E €1, 8397 (SSN}

PFHNC[PAL PURPOSE: - inlormalion will be used o dssist Atmy activilies @ théir respunsnbxm:at iR ove-all execulion of the
L Ao Excentmnal Farmiy Menner F‘mg:am (EFMP}and the Ay Child and Youth Services Program
ROUTINE USES: - The BoD "Blankel Roufing USES ' that appeuf at ihe bagmmng of the Arny‘s cormpilation of systerm' of
‘ : records apply fo this system. )
HSCLOSURE: L Dlsdosure of reqiesied m‘s’armaﬁmn s voiuntafy. hcwave, ¥ mmma{:oﬁ is nat ?fﬂ!ld“d individust may

. ant fue shiz fo pari:mpate in :—‘ucr.y Gfuid aqd "’auih Ser\rmes Program.

_?arz A~ Geﬂ_e{a{informgiti_nr_i .

T4, ohuds fame 7 ] LT el S R i 2. Date of Sk {YY Y YEAMDD)

4. Type of placement requested T o :' T T {5, Date [YYYYMMDD)

‘FB. Sponisatnams - _ : ' S T E T ssw(iaszfeu'rdégiis}

£ 8 Spouse name

15 Homéphons 110, n&tyiphgna s 1. Cell phone

‘Fart 8. Identlﬁcatmn 'iChlldm:-uﬂz Gonditionl&esmcuons

) _Child has ; any uf Lhe followﬁxg cundrtlens{:esm' HonsT (Chack

1-Allerg:es"' R :
N° o ..DYES:'{E?Q}iia'iﬁ}‘

a L:fethreatenin cilon '. ER :.2.. BB
:\go - : i E"(es{eml_airi}

b. Eyi-pen required .

Nc -DY&& e

e Qtfier alierglé rpatin s(hwes vask, disrtws] :
L e ‘ !%s'

' ~ ,'_, 2 Ao(hma reaciwaa‘ trrsaas'é o L o T
R o Ne : I I‘{es{axgiai_ﬁ)'

al T "gg_ers'e‘xisgi-ﬁr—” s astma anacksﬁss envitonmemal exersese)

Ne (3 {axpiam}

b.’ Child m“ﬂﬂ?—‘!’ gtes tET 1han 10 dﬂYS per montnffour mmths per yair] dses mhalbd anﬁ-inﬂammamry 2gents andior i:roncmdnlamrs
) Mo - - Yes (sxplamj Lt ‘ . : : i

. Ghi!d Rhas iakeen sieroids duﬁetes the past: year (predmsm\e. s:rednssolone} .
. : No Yes {indicate ngrpt_ue:_{of days in past yesr) .

DA FORM 7525-1, NOV 2006
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)




D

“d..Chilg ha“: ezpenenctt{ unconscmusnets ©f Telrures essocizies wilh asthme sliechs

(=13 (_exploin} .

E}

€. Child requned wrper! visil fo ememency room or clinic for acute. zsthme \v,lhm zhe Ics! 52 months
No - . [ ;Ye‘ {indicate numbt—.r of Visits in the ) past vef.l)

D

1. Chﬂd hes been h osp itstived for e.\s‘hme zeialed cundlhon in the pasl s months
No ‘ ]'Yes {explzin}

I Allendion Deﬁcn Diso

der {ADD\

NO I I Yes

T & ADD wrlh hypEl'ccli\’él\‘

b. 15 hot we!l TOR

5

D

lled wﬂh medac;!:on .

tlo Yes {not well controlied}

c. Behavnru!fcunduc{ !::;w:!an'xe :

Dm

l' Ii"{'es- {explziny

14 Auusm

D

O

5 Behavmraircond : o

‘l'es [explaln}

t _'tﬁarexample monat defiznt dasorder anxaervdasnrder school phobta )

}'6. Blindnesshisasl pioblems
; o

DYes fesplzin).

17 Disbetes

O~

DY'es (e.xpl_a'in)'

No

fe. Eﬂl’?iio;ﬁ'al"ﬁrb'ﬁiel fequire core by z psychaainsl, psycholognst or soc.lai worker

Yes (expiam‘,!

{8 Epllepay

- '_ DNG |

D Yes (exp]a'i'n_}' ’

: 19 Heaﬂnn prohlems

F

. D‘fe_s {explaing

1. Hean p}qb!éms

D;Yes (expra;h}:. :

BB Kldney ;:roblams

D Yes (erpteln)

13 Speechhangugge del:
" No

) -‘_fgs' {expiain}

,.q Phys:ce! dtsﬁhll

n-

No .

Dﬂ_(a}cpiéin} '

EED) ﬂ't_e:ez}r;eszﬁqti(a_'-c T
o T Nb

: D Ye (explei)

DAFORI T626-1, NGOV 2005
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16, Assistance with activilies of daily iiVing - - T

DNQ- o 'Ij\’és {explain) .

17, _t}_;h_e‘n-‘ conditions : ’ L : :
o _ . DNQ T D‘(es {specify and explain)

~ _-éértc-Med?catidns

Child is o sedications on & regular basis ‘ . ) : S
: ’ ‘MNo . DY&S {il yes, please Ksl' med:cauons and Indicate whlch requ:re admumszratcon during child
- care hours, } S

Parl D Early lntervenuen and Specm! Educ:a’clon

. chiid has &n lndlwdualszed Farilly Service Pian UFSP), individualized Educatlcn Plan (IEP) oiS04plan - Lo

Duo' | DYes,

Part E Exceplional Famuly Hlemher Pragram {EFMP] Enrollment

Child is.enrolled in the EEMP.
{ - o o _ DYes {speclfy torwhalcondmom

: lauthenze

edlcal Informalion regandmg mychlld . : - : o (name of gkl to the

B . (name of mstaﬂa!ron} Chltd Yauth Semces (CYS)Ispgcaa! Needs Accommodation
- Process (SNAP) persoma! and thiir staff that is. necessary-1o condust SNAP review, This authersmun wcll remain in effecl forone

: 'msai | undemand ¥ may revoke this consenl in weiting atany time- betfnre sxpiration, but any action taken by’ the CYS!SNAP i reliance
) .on this amhonzatson pncr to revoca!ion is vahd and will remaln in effect. :

1 understand thai mfnrmatmn d;sciused pursuant to this authorization ig For O cial Use onty (FOUO} and may tie- suhjeci to
) _'radisc!osure 1 unders!and lhat mfonnalro:i tedisclosed is no longer protected by Dob 6025. 18-R. hcwever, conf:denl:alnly of this
N _InfDlTﬂahOﬂ will namam pmtected by Ihe anacy Act of 1974, 5 .5 C. secmon ‘B5da.

: The Mnhlary Heatlh System (wh ncludes the' ‘RICARE Healik Plan) may Aot cundmun treaimem Ln M“stDTFs payment by the

I TRICARE Heanh Plan emollmenl inthe- TRICARE Health Plan or ehgtblhty for TRICARE Healih Ptan beneﬂs on fa1lure 1o cblam lhls
: aulhonzatlon o PR o . )

(name of Medical Trealment Facr!atyor physlclans practice) to re!ease any

" Signature of Parent or Personal Representafive of Chld  © -~ . : Date (YYYYMMDD)

DA FORM 7625-1, NOV 2006

Page ol

APD PE v1.00




" Dear Patron,

Redstone Arsenal no longer has a Hospital fo provide emergency services. The Fox
Army Hospital is now a Super Clinic. Itwas converted to.a Super Clinic in 1999. They
Will not handle any type of emergencies. Therefore, if a child attending any Child and
Y oufl Service Program experjences any kind of Medical Emergency 911 will be called.

- Comently the 931 calls are answered at the Post Fire Department who in turn contacts
‘HEMS] in the event an Ambulance is required. . :

 Your Health Insurance plan most likely requires that you fecei\?'q services provided by
~ aspecific Hospital or Physician Group. To belp us prevent unmecessary financial

hardship to you we respectfully reguest that you take time to fill outthe information -
- below. ' o ; . _

~ B.ANDRETERRY -
. Chief, Child and -Y.ouﬂl_ Services

In the event 6f a Medical Emergency, 1 request that my child: |

Be trénSPOited'to: ' Huntsville Hospital Crestwood _Ho’spita]'-l:l_ -

Spdnsor!Spo'ns_e Signature e ____ Date




CHILD ﬂEVELOPM ENT: SERVICES (CDSJ SPONSOR CDNSENT

Fnr usg of lhis forim, see AR eaa-m the proponenl ager«:y 113 DCSPER

L - _:' L L S ) S N |;a[enﬂguardianof -

consent*™

to the folawing in reference 16 1ha care of my child/children,

CHECK

R S . .o YEs | wo
USE OF PHOTOGRAPHS FOR RELEASE 1O MEDIA o N D

PAR‘{ICJ;PAT;GN_i_N.bz:\'s-a'Naio:rEPﬁs‘r-gxé;ug'SEONS Accoﬁ.zmmz‘a ﬂv.t_:ns PERSONNEL R .

INDEPENDENT PARTICIPATION IN ATHLET!C EVENT §, CLASSES, YOUTH ORGANIZATIONS AND CLUBS WALKING TD AND FROM
SCHOGL VISITING FRIENDS, GR O'THER ACTIVITIES USTED BELDW

T ety T CooATIoN _ ARRIVE - pEiﬁa{RT' 'ﬁsi'i_r_s | oates

TRANSPORTATION IN A GOVERNMENT OR COMMERCIAL VEHIELE

_'mmspomamm INAPRIW\TE VEH__-LE :- s

REMARKS

Sponsar eonsenf for anoess i emergsncy medmaf or dental freafnwnf is canfa'fhéd.iﬁ' DA Form 4?19—1?. S})bnéof f:bglsen_f fur -
adminf.sfrarion of memcatmn s conrafneuf b D _Farm E225-R e R

.sxem'runemrspousoa SRR R R R

BFORmszzzRJUusas T AR T




IMSE RED MW
‘ -MEMORANDUM FOR RECORD

- SUBJECT: ChrId, Youth,'_.& School Services (CYSS) Eligibility Criteria

R Reference Army Regulatron 608 10, Child Development Servrces 15 July 1997
paragraph 1 6

2. Chrld ehgrbilrty crrterla Actlve duty mllrtary personnel, approprrated fund and non
. appropriated fund Department of Defense (DOD) civilian personnel, reservists on active -
- duty or during inactive. duty personnel training, and DOD contfractors are: elrglb!e to use -
~all Army operated or sponsored chitd development programs such as Child o
Development Centers Famlly Chlld Care, and Supplemental Programs and Servrces

3. Any actrve duty miitary member who accepts a slot at a CYSS facnhty and later -
retires or goes on reserve status (,lf neither sponsor nor spouse works on Redstone .
Arsenal). may remain in the fac' y. contingent upon wartmg list status. -‘However, if at a
later date, there are eligible candidates requiring care in.a particular age group, the
Famlly wuli lose their space: to.an Actlve eligible customer ‘

4 My pomt of contact rs Mr B. Andre Terry, Chlef CYSS 256-955- 8035 ) |
, andreter:‘_._' us.army.mi . | L

M
DERRICKE GOULD :
- Director, Directorate of Famlly and
‘Morale, Welfare and Recreation-

_-'.Paren't_'S.tgnature p o _' W‘ithés"s.Si'g_nature




APPL!CAT!ON FOR DEFAHTMENT OF DEFENSE CH!LD CARE FEES

PRI "Ac'r Ac‘r S‘I‘A’I‘EMEMT
AUTHORITY: Pulilic Law 101 189 Section 1504 EQ, 939?; _' :
PRINCIPAL PURPOSEISE: To collect wral family neorie data- 1wy determne child care 1ees
ROUTNE USELS]: Nong, . B .
DISCLDSURE Vo!untan;, huwever. filure 10 furmsh m{ormauon will result in p!acemem in the hiQ"'IES( iee range
‘SECTION §- DEPENDENT CHILDHEI\ ‘ e . o
To detemwne chﬂd care {eds ior you— chEd(ren} o @ny chﬂd(rena ynu Iege!ly clatm as your d&pendauﬂs} you fiwst complete, s:gn, and

return this form 10-the diecur.of he Program you are applmng for. Foks will by détermined based on yowr total famlly tncome as defmed
beiow it you.du not wish 1o declase your total iamtly mccme,,ynur wie w:l! ke 'set autornattcailv atthe highest fee level,

- 2’.?5555:;?5 Mamﬁ:'éa o 1* E”EM%}%?TE |3 ace - la cenkneouesveD
_3_5- L R T - : " T o

ih B

o _

.d.

‘ Enter yuur annual mccme data as rcquested, €0 "mu
the fnost recent 'blweekiv incioine and muljply by 26‘
meame is deflmd 2% all “earfied inéome includio

o etermnmg ¢hfid cafe fees in BoD Chitd Care progranm, kel 4
tong-term dasabnlnw bemms, combat pay: and. vokintary salury
: ‘ {13 sab‘my heneﬁts. ~volurkary sa}aly déferrals, retirement o othe_
mcurna etc before dedacuons for 1axes, suc:ai.‘ eTLrity, &t 1 6 ther allowanc&s Appropriate fo
- | status of mt[lt.ary or-civilipn personne. vhethier received in-Kind., Fot dual mlnary Ity in government quarters include BARAL o
-| senior member only, Indude anythng else of valae even if i taxable. that was received for providing setvices, DO’ NOT: INCLLDE ccsl of
Yliving zllowance (COLAJ recelved in- hgh cost areas, _alimony nd ch{d stport, Temporary dutyy: alowanoes or reimbursements for e ducational .
expenses. .

o 5"_--SFDNSDR R T _ _ R
n, NAME (AS57, Fist, e lm:al) ' CfBessno- o -¢. YEARS OF MILITARYICIVIL SERVICE .
dmcome' 3 LA ' o
11/ BASEPAY fpost recenl :,em amd‘ HZl ?;;Sﬁ AI;LOWMCEfgﬂHQU?NG {3; BASIC SUBSISTENCE ALLOWANCE | (4) OTHER EARNED mcumsas
R imkitid equicalent! (AnGusl chirt L '
eam:mss:arememi ‘of minkisin BA -”J T . (G_r.mﬁmmva!gmi . nEScﬂlBED ABQVE
e “SPOUSE _7 R RIS - R
"o NAME MST Firsg, M’fﬂwﬂ Cfeessy T T e YEARS OF MILITARYICIVIL SERVICE R A
d__.mcom:a
- .{7. OTHER EARNED WCOME AS DESCRIED ABOVE 77— "7&, TOTALINCQME Fonsmusoa. SPGUSE,AND
SOt ' I : ’ e omm

.I\ﬂ Hease readthe ib![bmng sratemsm carefdly befo_:‘

3 sacmu - DEHTIHCATIGN ossposson Weqwrea‘ p C' 'egary j

B | cemfy fbat all oi the abwe mhrmation is irue *

_ ot all iam:!y :ncnme bf e Spaase and spomor is ;eponed t undersaaud'
| that this mformatmn is bemg fiiven in drder o determ!n

Id are fest % be paid and that Fedesal funds are Gsed o subsidize thie cost of

| -chitd care.- 1 afso nders@and.mat the installation mi'm‘,talj v ety the ‘intormmativnion the-:apphcatlon, and that deliberate mm'epresema-
L -:tmn of this nfo_ L nmay subiect me 10 prosecutmn icab € S'me &nd Federal !aws. Sea 1BB.5.8: Section 1001; )
o 8. siG.NA'RJRE OF SPi‘JNSOR* ’ : ‘lD. S!GNA URE OF SPDUSE T EEE S £ DATE SIGNED (WMM&D}

_:-"If signature &5 missing, thé fees will éutonntrcaﬂy B pla¢ed at fhe fvghest fevel.

B 1 2. _TELEPHONE NUMBERS fincluds Anea degj_ L T 13 HOME ADbHESS ms: apartmenr number and 9- dagt Z!P Cnde}
4. HONE - ; : b wumg_— :
{11 SPONSOR S ’ o S

{121 SPOUSE * o " i~ "; y e o . o _
SECTION IV - FOR diILQDEVELOHWENTcENrERUSEONLY LRI o R
{14 GATEGORYOF AFPROVAL ™ =~ 7 B ,'15."Aumoa|zmr|=ses S ST

16.,om"sommvnm{wmmaw_ T R :17 NAMEOFGiﬂLDDEVE.OPMENTPROGRAMDFFDIAL

",'”b'[')_'FORlVi'z_éS_z, OCT 1898 (EG) . anous EDITION Is DBSOLETE o AN w_nsrmqa oecon -




