FAMILY CARE PLAN WORKSHEET

(DMAMT Reg 608-2)

1.   All members of the Louisiana Army National Guard must arrange for the care of their dependent family members or children during times of mobilization, which includes any/all duty assignments that require separation from family members/dependents, CONUS IDT and AT training period as well as overseas deployments.

2.   Paragraph 5-5, AR 600-20 indicates that ensuring the care of dependent family members through completion of a Family Care Plan is a primary responsibility of the soldier. 

3.   Failure to comply with AR 600-20 requirements (completing a Family Care Plan) can result in a bar to reenlistment  or separation according to NGR 600-200 (enlisted and NGR 635-101 (officers).

4.   The following is extracted from Para 5-5, AR 600-20.   Review the five categories listed below and indicate if any apply to you.   If you answer “yes” to any of these categories you must complete a Family Care Plan.

      ARE YOU: 

      (1)   A pregnant soldier who   –    (a)  Has no spouse;   is divorced, widowed, or separated;   or is residing without her spouse.  (b)  Is married to another service member of AC or RC of any Service (Army, Air Force, Navy, Marines, or Coast Guard).

     (2)   A soldier who has no spouse, or is divorced, widowed, separated or is residing apart from his or her spouse;   who has joint or full legal and physical custody of one or more dependent family member(s) under age 18 or who has adult dependent family member(s) incapable of self-care regardless of age.  

     (3)   A soldier who is divorced (not remarried) and who has liberal or extended visitation rights by court decree which would allow dependent family members to be solely in the soldier’s care in excess of 30 consecutive days. 

     (4)   A soldier whose spouse is incapable of self-care or is otherwise physically, mentally, or emotionally disabled so as to require special care or assistance.

     (5)   A soldier categorized as half of a dual-military couple of the AC or RC of any Service  (Army, Air Force, Navy, Marines, or Coast Guard) who has joint or full legal custody of one or more dependent family member(s) under age 18 or who has adult dependent family member(s) incapable of self-care regardless of age.

********************************************************************************************************

MARK THE  APPLICABLE  BLOCK AND RETURN THIS FORM TO THE COMMANDER:     

I have thoroughly reviewed the five categories listed above.

 


(a)   Category # _____ applies to me at this time and I am in need of a Family Care Plan.   I acknowledge that, according to AR 600-20, I bear primary responsibility for my family and personal affairs;   and to keep my commander informed of any change in my family status (i.e. marriage, births, deaths, divorce, etc.).



(b)   None of these categories apply to me at this time.   I acknowledge that, according to AR 600-20, I bear primary responsibility for my family and personal affairs;   and to keep my commander informed of any change in my family status (i.e. marriage, births, deaths, divorce, etc.).

_________________________________________    _______________________   ____________________

                              Name    (Print)                                                  SSN                                       Date

                                            ________________________________________________

                                                                                   Signature
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