W

a

1 [ 7 (R Y

]

elcome to Child, Youth and School Services, Fort Gordon. To make your
registration process easier, please have the following required documents
with you at the time of your registration:

Proof of eligibility (Military or Civilian ID Card, Legal Documentation of

Guardianship)

Children/youth eligible to use CYSS services are those under the legal guardianship of active
duty military personnel, Appropriate Fund (APF) and Nonappropriated Fund (NAF), Cepartment
of Defense (DoD) civilians, reservist on active duty, or during inactive personnel training, DoD
contractors, and military retirees.

Proof of immunizations (children/youth up to age 13)
Childs Social Security Card
Birth Certificate or Passport or DoD dependant ID card

LES or Pay voucher for both Parents (for fulltime child care or before and
afterschool care)

The Names and Phone Numbers of at least two emergency contacts. (One

must be local and able to pick up in an emergency) Three emergency
contacts must be on file within 30 days of registration.

At the time of your registration you will be asked to complete with signature:
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DoD form 2652, Application for DoD Child Care Fees
USDA CACFP Enroliment Form

DA FORM 7625-1, Special Needs Form

30 days of registration you will need to bring to Central Registration or your CYSS

Facility:

Health Assessment /| Sport Physical Form

Health Assessment can be updated at re-registration for a total of three years - Sport
Physical MUST be completed annually and turned at time of registration for sports.
Sports registrations require proof of age (birth certificate or Military iD card)

Single and Dual Military must have a Family Care Plan (DA Form 5305-R) turned into

CER or facility with the designated short term care provider listed in CYMS.

For Re-Registration please bring for review shot records, current LES or pay

stubs, review Health Certificate, new signatures required on Special
Needs Form (if applicable), USDA and DoD Fee form.



[0 New Registraticn [l Re-Registration

ARMY CHILD AND YOUTH SERVICES HEALTH SCREENING TOOL
For use of this form. see AR 608-75; tha proponsnt agency is OACSIM,

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 30173, Secratary of the Army; 29 U.S.C. 784, Nondiscrimination Under Federal Grants and
Programs; DoBD 1342.17 Family Policy; AR 808-75, Excepuonal Family Member Program: AR 608-1 0.
Child Deveiopment Sarvices: and E.Q. 9387 (SSN).

PRINCIPAL PURPOSE: Infarmation will e used to assist Army activities i their responsibifities in overall execut on of the Army's
Excaptional Family Mamber Program (EFMP) and the Army Child and Youth Sarvices Procram,

ROUTINE USES: The DoD "Bilanket Routine Uses® that appear at the beginning of the Army's compilaticn of systems of
records apply to this system,.

DISCLOSURE: Disclosure of requesiad informaticn '8 volumary; however, if information is not provided ndvidual may

not be able to participate in Army Child and Youth Services Program.

Part A - General Information
1. Child's Name 2. Date of birth (YYYYMMDD)

3. Family member prefix

4. Type of placemant raquestad 5. Date (YYYYNMMDD)

8. Sponsor namea 7. SSN llast fous digits)

B. Spouss name

3. Homa ohona 10. Guty phone 11. Ceil phone

Part B - identification of Child/Youth Condition/Restrictions
Child nas any of the following conditions/rastrictions: {Check yes or noj

1. Aliergies
! I No [:] Yeas (axpiain)

2. Lifa threataning reaction
D No | i Yes (explain)

b. Epi-pan required

DNo DY%

o. Orhar allergic reations (hives, rash, diarrhea)
Mo | I Yes

o]

Asthma reactive swway (isease

1: Mo i Yes (explaini

a. Triggers exist for child’'s asthma atiacks (stress, anvironmental, axgrcise)
i No | Yes texplain

b, CThild soutinaly {greater than 10 days per monthifour months per year) uses inhaled anu-nflammatory agents andior bienchodilators
No I Yes iexgliain)

2. Chilg has 1aken steroids during the past year Iprecnisone, prednisoiona)

L E No [ Yas (indicate numbear of days n past year)
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Child’s Name:

d. Child has axperianced unconNSCIoUSNEsS ar seizures associated with asthma attacks
No D Yes iexplain)

Child required an urgent visit to amergency room or clinic for acute asthma within the last 12 months
No I Yes (indicate number of visits in the past year)

]

f. Child has peen hospitalized for asthma related conditicn in the past six months
Ne ! Yes |expiain)

W

Attantion Deficit Discrder (AGD)

C] No D Yes

a. ADD with hyperactivity

D No D Yes

b. Is not wall contralled with medication
No D Yes (not well controlled)

¢. Behavioral/conduct concerns

D No I:] Yes {explain)

4. Autism

[ Ine [ ves

5. Behavioral/conduct concerns {for sxample, oppesitional defiant disorder, anxiety disorder, school phabias)
No D Yes (explain)

6. Blindness/visusl problems
[CIne [ ves (exotain)

7. Diabstes

D No D Yes (explain)

B. Emotional problems that require care by a psychiatrist, gsycholagist or social worker
No l:] Yes [axplain)

o

Epilepsy

D No D Yes (explain)

10. Hearing problems

D No [j Yes (expiain)

11. Heart problems
J Na [:] Yes (sxplain)

12. Kidney problems

D Na [j Yes (explain)

13. Speech/language delay

D No D Yes (explain)

14. Physical disability

D No D Yes {expiain)

15. Distary restrictions

] No | Yes {expiam)
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Child’s Name:

16, Assistance with activities of daily living
No Yes (explain)

17. Other conditions
l Na ] | Yes {specify and explain)

Part C - Medications

Child is on medications on a regular basis
No [:] Yes (If yes, please list medications and indicate which require administration during child

cara hours.)

Part D - Early Intervention and Special Education

Child has an Individuslized Family Service Plan IIFSP), Individualized Education Plan (IEF) or 504 plan
e Ives

Part E - Exceptional Family Member Progr_am (EFMIP) Enrollment

Chil¢ is enrolled in tha EFMP
No [ Yes tspecify for what condition)

| authorize (name of Medical Treatment Facility or physician's practiza) 1o ralease any

meagical infermation regarding my child iname of child) to the
{name of irstallation) Child Youth Services (CYS)Special Neecs Accor-modation

Process (SNAP) personnel and their staff that is necassary o conduct SNAP review. This authorizatian will ramain in effect for one
vear. | understand | may revoke this consent in writing at any time before expiration, but any action taken by the CYS.SNAP in reiiance

an this authorization prior to revocation is valid and will ramain in effect.

| understand that information disclosed pursuant 1o this authorization is For Official Use Onily (FOUQ) and may be subje<t to
redisciosure. | understand that information radisclosed is no longer protected by DeD 8025.1 8-R: howsaver, confidertisiity of this
information will remain protacted by the Privacy Act of 1974, § U.S.C. section 552a.

The Military Haaith System (which includes the TRICARE Hsalth Plan) may not condition trestment in MTFs/DTFs, payrrent by the
TRICARE Health Plan, enrolimant in the TRICARE Heaith Plan or eligibility for TRICARE Heaith Plan bensfits on “ailure 1c obtain this

authorzaton.

Signature of Parent or Personal Representasive of Child _ Data (YYYYMMDD)
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Nutrition Program Facts
Food and Nutrition Service

0 I'do/O do not participate in the WIC Program.
Child’s Name

USDA

-~

Parent’s Signature Date

WIC: The Special Supplemental Nutrition
Program for Women, Infants and Children

1. What is WIC?

WIC provides nutritious foods, nutrition education, and referrals to health and other social services to
participants at no charge. WIC serves low-income pregnant, postpartum and breastfeeding women, anc
infants and children up to age 5 who are at nutrition risk.

WIC is not an entitlement program; that is, Congress does not set aside funds to allow every eligible
individual to participate in the program. Instead, WIC is a Federal grant program for which Congress
authorizes a specific amount of funding each year for program operations. The Food and Nutrition Service,
which administers the program at the Federal level, provides these funds to WIC State agencies (State

health departments or comparable agencies) to pay for WIC foods, nutrition education, and administretive
costs.

2. Where is WIC available?

The program is available in all 50 States, 34 Indian Tribal Organizations, America Samoa, District of
Columbia, Guam, Commonwealth Islands of the Northern Marianas, Puerto Rico, and the Virgin Islands.
These 90 WIC State agencies administer the program through 2,200 local agencies and 9,000 clinic sites.

3. Who is eligible?

Pregnant or postpartum women, infants, and children up to age 5 are eligible. They must meet income
guidelines, a State residency requirement, and be individually determined to be at “nutrition risic” bya
health professional.

To be eligible on the basis of income, applicants income must fall at or below 185 percent of the U.S.
Poverty Income Guidelines (currently $35,798 for a family of four). A person who participates or has
family members who participate in certain other benefit programs, such as the Food Stamp Program,
Medicaid, or Temporary Assistance for Needy Families, automatically meets the income eligibility
requirement.

4. What is “nutrition risk?”

Two major types of nutrition risk are recognized for WIC eligibility:

* Medically-based risks such as anemia, underweight, overweight, history of pregnancy complications, or
POOT pregnancy outcomes.

* Dietary risks, such as failure to meet the dietary guidelines or inappropriate nutrition practices.

Nutrition risk is determined by a health professional such as a physician, nutritionist, or nurse, and is based
on Federal guidelines. This health screening is free to program applicants.






