
COMMAND SPONSORSHIP

CHECKLIST

S1

~ Obtain DD 1172 from ID card Section (Bldg # 3401, Room #123)

_ DA 5888 (Request for Command Sponsorship) needs to be completed

.. and signed/authenticated in Block #8 by YOUR UNIT S1. .

._._ Complete DA 7246- both pages (EFMP Medical Questionnaire)

.Bassett Army Community Hospital .

_ Patient Administration Office: Register your family members into the
hospital system (CHCS and AHLTA).

EFMP Screening

. _ Primary Care Patient Check In: Tell them you are there for Command
Sponsorship/EFMP screening. You MUST have a copy of eachlamily
members medical records or acurrent physical for each family member

. fJiliysical completed within the last 6 months fgrfamily members under
the a~e of 5y.o.).

After all your paperwork is completed and stamped at the EFMP Office,
.you will go to the S1 at your assigned unit to turn in your documents.

Documents you need to take to your Unit's S1 Office

_DDl172
_COMPLETEDDA 5888
~ERB/ORB

_PCS Orders & Amendments (bringing you to Alaska)
_._DA4187



Checklist for Command Sponsorshil!

1. Obtain DD FOlm 1172 from ID Cards Office in Bldg 3401, Rm. 125

2. DA 5888 (EFMP Screening Sheet, included in packet) needs to be
completed and then signed/authenticated in Block #8 by your UNIT S 1

BEFORE going to the hospital.

3. Complete DA Form 7246 (EFMP Medical Questionnaire), both pages.

4. Go to Bassett Army Community Hospital:
_a: Go to the Patient Administration Office: Register your dependents in
the hospital system (CHCS/AHLTA).
_b. Go to the Family Practice/Primary Care Clinic Check-In: Tell them
you are there for the Exceptional Family Member Program (EFMP)

screening. Ensure you have your Command Sponsorship Packet, DA 1172,

& medical records for EACH family member.

EFMP Screenings are done on a walk-in basis Monday, Tuesday,
Wednesday, and Friday from0800-llOO.

5. Go back to your Unit S-1 or Training Room for a DA Form 4187; Give
them all of the documents listed below.

***Your S-l will turn in all required documents to the Actions Office for

processing (Maintain a copy for your records)*"

Checklist of required documents:

_DD Form 1172

_Completed DA 5888

_pes Orders and amendments to Alaska

_ERB/ORB



FAMILV MEMBER DEPLOYMENT SCREENING SHEET
For UIC of till, form, IllC AR 608·75; lho p,oPOnont oOlnc... 18 OACSIM

DATA REOUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY; Title 10, USC Soction 3013.

PRINCIPAL PURPOSE: Porllmnol IUppOft.

ROUTINE USES; To velidalU faml.... mombor daplo...ment ,eJaaning. and to provide galning command with dMD to aui'l In
makln; an assignment daci'lon.

DISCLOSURE: The provision of 'equtilid Inlormallon I, mandatory. Fellure to lespond m.... preclUde ,vceuslul
procosslnO 01 lin epplicetlon lor tem!l ... membol neYII/commend epon,orshlp lind me... lalld to approprilltll
odmlni"retiYll or disclpllnar ... letlon llgoln" rhe loldler.

PART A· SOlDIER/FAMllY MEMBER DATA

,. NAME OF SOLDIER (Les/. lirs/, MIl 2. SOCIAL SECURITY NUMBER 1311. RANI< 3b. MDSI8AANCH

4.. HOME ADDRESS 5e. DUTY ADDRESS 6. DATE OF EDAS
CYCLE OR RFO
{OFFj DATE

4b. HOME PHONE NO. (IneJude Afl.o. Coda) Sb. DUTY PHONE NO. •. DSN
b. COMMERCIAL (Include .,a. cod.)

7. FAMILY MEMBERS

•. NAME b• RELATrONSHIP c. OOB (YYYYMMOD) d. HOM E ADDRESS

-

8. AUTHENTICATION

a. MILITARY PERSONNEL DIVlSIONJPERSONNEL c. RANK (G,.d~) d. SIGNATURE
SERVICE COMPANY REPRESENTATIVE'S NAME

b. TmE •• DATE (YYWMMDO)

PART B - fAMILY MEMBER SCREENING RESULTS

EXCEPTIONAL FAMilY MEMBER PROGRAM /EFMP) ENROLLMENT ICheclt ond

9. NAME a. NOT
b. CONSIOERATION c. SUBSTANTIAL CHANGE SINCE ENROLLMENT

WARRANTEO WARRANTEO (O.f~

senl lor Codingl NO YES OATE SENT FOR COOING

.

10. ARMY MEDICAL TREATMENT FACIUTY (MTFJ EFM? MEDICAL PRACTITIONER COMPLETING THIS FORM•. PRINTED NAME Of MEDICAl PRACTITIONER b. SIGNATURE c. DATE (YYYYMMDOJ

d. ADDRESS e. PHONE NUMBER (Include Commercial and DSNJ

11. ARMY MlF EFMP PHYSICIAN'S AUTHENTICATlON(To be wh«l • m«6t::./ riTiotler or'" 1M<! • tomo'-re.s rhi~ form. I.. TYPED OR PRINTED NAME OF PHYSICIAN b. TITLE <. RANK

d. SIGNATURE e. DATE (WYYMMDOj

DA FORM 5888, SEP 2002 EDITION OF AUG '9951S OBSOLETE liS...,... YI.IXlES



EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMPJ
NIIME Of ~f)ICN., Tflr:....TMENT FACI,ITY

SCREENING QUESTIONNAIRE

F"" .... 0I1h1. ,""". 'M Nt GO&< 7!.o. I!loI prClpOnl>tll fQDIlC)' II OACSlM

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: I'lllo'·'.2 (E~1OfI1ortil~ 0lIkJr0n Ad 0/1975) . PlllS,!le1 (DoI6flu De~nl$'EcJrJcDJion Ad
01 1978): 00011:1042.12 (Eduf;s11otT 01 HtJII(1!capped Children In DODDS). 17 ~'"'l'mor 11101: DOOI1010. 13

(Provision 01 Medically Relol8d Servlco$ to Children Receiving Of Eligible 10 Receive Speclel Educe/ion In DOD
0epMc1etlI$ Schools OuISldo /he Un/led Stales), 28ALlgusIIDl'l8. 10 USC 3013: 20 usc 1il21·1132 _ UOI "'" .

PRINCIPAL PURPOSE: to _1nI""...-._10 ..._. _ ~nllne .peooII__ rnodlc8I ........ 01I~-'.

Till....... ponnI OOIlllGlfatloll 01 1p6CI" adLlCAllon _ ....dIc.. no"". 01 r.mll)o merrber. In """ pe,..,...""

ROUTINE USES: ~ ... be' uotld by pwlOmli 01 lit wa.y~ 10 ..._'- _ Iloan>enI .peo:MIllduce*," _
__ ........ 01 laonflo~I Iof ccwuld.,allon In poroOfWleluolgrvMnl..

DISCLOSURE: The JlfO'MI<>n 01 ,_.Ied InIormaliCln .. m_llOI'y. F.... 10 1I0p0nd ..... pr..:ludI u.s. Toc..a P",,_l
~ b'IIm...-.o"'*'-'"' n lit EFhlP. SoIdleIl_~ relUN 10 _ ~ lernIy....-•
....r~. II a~ • 1IfIflI'"" oIIIcIr iIIlef 01' raprImInd. R...... 10 ilfO'Ild4I Won'nalloIl """"pf~a
1Ue(O.1f\II pf~'sIno 01 .... appkalion 10/ lernly I.....el/Commond --.«lIIlp.

SEI'MCE MEMBER'S NAMEoRANK IDATE tyYYYMMODj

'''-'N'," "", DUN"""'"

PROJECTED PCSAS~NT OSN HOME PHONE

HOME AOOFlESS DUTY ADORESS

PROJECTED PCS DATE

FAMILY DATE OF BIRTH CHECXIF
UST AU FAMI.YMEMBERS MEMBER "" (YYYYMMDD)

ENROU.EO
PREFIX lNEFNP

0
0
0
0
0

PLEASE ANSWER ALl QUESTIONS. FOR FAMILY MEMBERS ONLY

MEorCAL
I. 00 ant laonlly memben. eJa:lucl~oetVice member. have any me<l:cal 'eeotOl (civili,n or mlirary) other IhiMllhe ,ecord. '" NO
~_ provided .... lOa<;tKIl1 ryn. please hicond~.~ and addre.. of """,",,",,". 0 0

FAMILY MEMBER CONOrtlONSlSERVlCES NAMElAOORESS OF PROVIOER

2. In .... pell !ivI (5) yelrl, _ IIff'/metnbarl otyo<s,.....,.. excU:lir>O HI"ricI membar.blen~.~ '" NO
holpllllzarlon lor nonnal lIrIl;lOmpIc:<I\"" o;/lIdl>iIth? If I'll. pili'. e;o:plalo. 0 0•..... """"'"

J. _ "'Y .....mben 01)'0111...... e:lIIblrog seMce _ •...-..,.~ medir;aI (tndudes menla! heallh) oc '" NO
~ ..-.a. from-tJII'l"I'bn olhIf tI-. I QIllIfIl pracOionIt or l.-tr pfIdii;e p/lyllcian1 0 0

DA FORM 7246, JUN 2009 PREVIOUS EOlTlON IS OBSOLETE. APD PE v1.(XlES



1li'{) PE YI.OOES

(. IV. "'1 fMlf1 m."'b......~.CW'tk:e....mba,. 11II,,"ll ""1 pr"oellDOd 1ll.11lCallOtlflll.... l11nn I>I<Il cOfl\rD/ plll> ..... n:s NO
.e,;...... lMoI.7 [I L I

NAME PAESCRIIlEU MEOICATION

$....... pIIo1 .... (5) JO""t. ""... ""¥ mombono ~~ fM'lly••>d.IdIno ___• 110......010l1 lor. or /WI ...,.,.-... ,_,,"10...,
oIl,,"~7 (You wi" hlWl 1m oppcxtlJ/lHy 10 discuss IU "YES' 1Il$Wftr.$ with 8 Kf8fJ1lfH.)

~
PlObIemoMlh light (olher thin Cl/ff&CIed by '" '0 '" NO
glISYJIl)

,. "'~_. llIIerg10t Of ol/lef le_ph\OlY PfOOI,,"lJ

,
PIobIoIN-.""""""

, C......."'PaIoy.. Hellll cooclIllon , Delayell S/I'l'ecll

•• S...... diIoId... , Slc:lIlo Coil ,1IIlIDltaa..

~
lo..01~ (ftJqfJiring USI 01, whHJcheirl 0 0

, C_
walter (¥ Bid in moblNy) .. HIgh blood PI"'"

,. Diebel•• I m. 01lltl. Nyes. uplolrl

MENTAL. HEJIl.nt:

I ....... pasl .... (5) yun. hew...,...-..... ~ rculamly, ud.dng o«vIcI....-. _lrUI"""". or hood ...,. probIemo relOled 10...,.

"'''''''1-.07 (You will hava 8n oppotftJnily 10 discuss all ~S·'nSWB~with 8 $CIHfI8£.)

~
R.J.....II•. dIll;rlo.e<l t,o. or 1her"Pl' wIlh. '" '0 '" NO
P~ PoyctIoklgl1l. or Sodal_.. •• Ak;oheI ..., clNg UH or .bu._
in _enc:e 10 • .....e.I~ pIOblem 0 0 .. ,......-

•• OSPflllsion .. I , I ,. 8e1Ie'<Ionll problomsfKtIng ouI~

SUcld.t 1IIeuQhloM..., Qeslll•••~ 0 0 ,. RlICOly$d l1Iertpy (marital, family, indiviaualor 0 0,
group COUIl:seling)

1........ onymernll..-'s of\'OU" IlIrrOty. _llduclilg....a,.,...-.. -. .. ...,.0I1f1e1-.wlg7 ....,..5enI f's)dlootri(; f""". '" NO

R.:lkleflllall... I....nl C......... Qtgup Homes. DoyTreOlmonl CMlle.., Dl'ug lNlClAIcolloI T..atmenl RetlOllllllllioll Cenllr. N 0 0Ves. ple... e",*in:

eDUCATION

s. Do 8Ily ofj'OUlc;tlcl.... now"",,. or M¥e t>ey_hld.lltIy 0I .... 1oIowtn;7

~ '" "' '" "',.,.,,- (infants endpre$dlooJMs) •• Co.-lsri'lg MnIlI;:es lor sctIocIk...1ed prolllcmu 0 0, .......- ''''''''''' I.. SpeciailerW:eS (i. •. , OT, PT, Sp.ech, etc.) 0 0 Menial ,etanl.lion 0 0lor "l'et!lll ellllC'Otion
•..

II. "",...,of ytNI cIlIdAn ree.Mlg Special EOu::.tlion help In tcroool (not in regular class p/acetrJetlt and on an IndMdu., '" NO

Education Plan (IEP)) 7 1f1"._7 0 0
~ IOAA -'7$.~f~M..-nberF'follraIn. ookiers ...ptO'lIkloI_ WOIINIion.~ ...... ,equesled lOGo so

tIy",""",ol'fidoll. KrlowWlolY pIOl'i<Ing f.seJrmomo_"'IhiI;,~IIlOY be lhelwis l ...cliIdplNryOf.cl~oc6<n fOf .oIden.
,efusallO Jl(OIIid. ifIfoonation mey predude sueoellSld proceninQ of an appk.allon f", !a~ !ravel Of cammand spClnsol'lhip.

~.. lab appr1>IlIIolR 8dion "I-*'ienI_~pI'O\'idefalle""............or_~loll or nduwlo ......

IW1Iiy rne<rben I\-' rneellhe aieria lor ........... (A talse oIficiaJ statement is a yjolalion o(Atticla 107, Unifotm Codo of Mililary JullIi(;a
(UCMJ).) These a<:tIons wiI indude.•1• 1'I'inimI.m•• general oIfo:e' leUItf of fejrin:and.

M ...lIO'¥e inI......!ioII illI'\.Ie and CClIf-.:lIO IN best 01 "'" kI'lOwfedoe. l..-stand ... I is myI~ly Ie provide l1li)" infonnaliarl

__cr.ngu in medicolOi oducIoioNI sliluO lor"m8ITItIen of "'1'1-..1)1. _rt-.d.. ~1ICf t>eIow• ..., priorlOPCS~

..
PFl:IHT'EO NAME OF MIUTMV SPONSOR OR SIGNI'lTURE OF MlUTARY SPONSOR OR SPOUSE CArr (YYYYMMDD)
sPOUSE COMPlETING TH~ fORM COMPLETlNG THIS FORM

PRINTED f'VoME Of PtfYSlCIAN OR MEDICAl.. SIGNATURE Of PHYSICIAN OR MEDICAL. CA" (YYYYMMDD)
PAACTmoNER IF UNDER THE SUPERVISION Of A PRACTITIONER. ... UNDER THE SUPERVISION OF A

PfofYS!C1AN
PI-/VS!ClAN

PAGE CIA FORM Tue JVN roog

,


