Naples Elementary School
Enrollment Package
Checklist

Military
Student’s Name: |
To register your child/ren, DoDEA requires the following:

Sponsor’s Orders

Signed DSE 601( Military Only)

Copy of child’s Birth Certificate(Kindergarten and First Graders)
Immunization Record

Previous School Records

Start Date:
Students registered by 10:00a.m. begin class(es) the following day, unless the
parent requests a later start date. Any student registering after 10:00 will not start

until the second school day.

Bus Transportation:
Bus Transportation is provided for most students of the Naples School. Please

check with transportation located in the High School for a list of bus routes.
Transportation 081-811-4769.



INSTRUCTIONS 1. Completed by Sponsor
2. Print (Ink) or type all entries.
3. Leave shaded areas blank.
4. See supplemental sheet for assistance.

DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
STUDENT REGISTRATION

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 2164, 20 USC 921

employers as part of lhe individual student record.

DISCLOSURE: Voluntary. Disclosure of the Sacial Security Number will expedite the registration process.

PRINCIPAL PURPOSE(S): Requirad for enroliment of dependents inlo DoDEA Schoals. Provides record of student and sponsar demoagraphic data
used in the administration of school programs. Provides emergancy conlact, pertinent medical and other vital informalion.

ROUTINE USE(S): Dala is collected and enterad inlo the automated School Information Managemenl System for use by DoDEA personnel in
providing educalional and management programs. Release of student information to non-DoDEA personnel is restrictad to U.S. Government
personnel and other authorized individuals as approved by DoDEA. Sponsor information may be released to other schoals, colleges, and prospective

SECTION | - STUDENT INFORMATION

1a. Student Number b. Student Legal Name (Last, First, Middle)

d. Gender e. Home Phonz [

OM OF

c. Preferred Name

g. Student Grade

i. Field Trip Permission j- Sponser Relationship

OY ON

h. Birth Date (MMMODDYYYY)

k. Employer Type Code

m. Home Language Survey Complated

Oy ON

n. Computer/internet Permission

OY . ON

{. Citizenship

0. Entry / Status Code

q. Previous DoDEA Student ?

Oy ON

p. Student Emeil Address

r. Local Use

2a. Student Number b. Student Legal Name (Last, First, Middle)

d. Gender e. Home Phone

OMm OF

C. Preferred Name

g. Student Grade

Field Trip Permission j. Sponsor Ralationship

OY C)N

h. Birth Date (MMMDDYYYY) i.

k. Employer Type Code

I. Citizenship m. Home Language Survey Comple‘ted

Oy On

n. Comgutarlln;emet Permission

OY  ON

o. Entry / Stalus Code

q. Previous DoDEA Student ?

Oy -ON

p. Student Email Address

r. Local Use

3a. Student Mumber b. Student Legal Name (Last, First, Middle)

d. Gender e. Home Phone

OMm OF

c. Prefarred Name

g. Student Grade

i. Field Trip Permission j- Sponsor Relalionship

Oy ON

h. Birth Date (MMMDDYYYY)

k. Employer Type Code

n. Computer/internet Permission

Oy ON

m. Home Language Survey Completed

Oy ON

|. Citizenship

0. Enlry / Stalus Code

q. Pravious CoDEA Student ?

Oy ON

p. Student Email Address

r. Local Use

DoDEA Form 600 (March 2002) CONTINUED ON REVERSE

Supersedes DS Form 600




SECTION Il - SPONSOR INFORMATION

4. Sponsor's Name (Last, First, Middle Initial)

6. Pay/Civ Grade 7. Tille/Rank

8. Organizalion

9. Location of Unit

10. Duty Phone 11. Rolation / ETS Date

12. Spousa's Name (Last, First, Middle Initial)

13. Spouse's Title

14. Spouse's Employer 15. Spousa's Outly Ph.

16. Mailing Addrass (e.g. APO/FPO) (If differant from Physical)

17. Physical Quartars Address (Street, City, State, Zip Coda)

18. Sponsor Cell Phone 19. Spouse Cell Phone

20. Email Address

21. Pager Number 22. Reserved

23. Local Use

SECTION Il - LOCAL EMERGENCY CONTACT INFORMATION

24a. Emargancy Contact Name (Not Sponsor or Spouse)

24b. Conlacl Duty Phona 24c. Contact Home Phone

. 24d. Emergency Contact Addrass (During Day)

24e. Daoclor's Mame (If not Military Clinic) | 24i. Dactar's Phone Mumber

25a. Emergancy Contact 2 Name (Optional)

25b. Centact 2 Duiy Phone (Optional) 23c. Contaclt 2 Homa Fhona

25d. Emergancy Contact 2 Address (Optional)

25e. Local Use

SECTION IV — PERMANENT STATESIDE | EMERGENCY CONTACT INFORMATION

26a. Contact Nama

26b. Contact Home Phona

28¢. Contzct Address

26d. Relationship to Sponsor

SECTION V - CONSENT and SCHOOL USE INFORMATION

| understand that | have the right to review my child(ren)'s records and 34, - First Day Student Starts School 35. DoDAAC
that a copy of the school and health records will be released to the next C(MMMDDYYYY) .
school (exclusive of collegas and universitizs) he/shelthey attznd(s) o - o
without further approval.
| give permission for my child(ren) to raceive first aid at school and any | 38. -School Name -
emeargency treatment considared necessary with the following o
exceptions noted below. -
37. Orders on File / Verified
| verify the information is correct or has baen corracted. . . Y N
27. Exceptions (If none, enter NONE) 38. Birth Date Verified i
. : N
39. Reserved
Y N

28. Signature of Sponsor 29. Dale (MMMDDYYYY)

40. Regisirar's Initials 41, Date (MMMDDYYYY)

30. Reserved 31. Reserved

42. Reserved

32. Local Use 33. LocalUse

43. LocalUse




", - Department of-Defénse Educatic

' Quéstionnaire for Race/Ethnicity and Home L

nguage.

Completion of this form is required for enroliment in DoD schools. The data collected is maintained for “Statistical Use Only” and is
protected in accordance with the Privacy Act (93-579), OMB Circular A-108, and DoD Directive 5400.11. Unauthorized disclosure
of this information constitutes a violation of the Privacy Act and may result in a fine up to $ 5000.

Race/Ethnicity questions comply with OMB Standards for Maintaining, Collecting, and Presenting Data for Race and Ethnicity, dated
30 Oct 97

STUDENT NAME: DATE:

PLEASE ANSWER ALL SECTIONS

ETHNICITY (Mark one)

() _ Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race.

O _ NOT Hispanic or Latino.

RACE (Mark one or more)

American Indian or Alaska Native. A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains tribal affiliation or community attachment.

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian

subcontinent including, for example, Cambodiz, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
[slands, Thailand, and Vietnam.

Black or African American. A person having origins in any of the black racial groups of Africa.

White. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

bpo B p

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

HOME LANGUAGE (Yes or No)

1. Does an adult in the household speak a language other than English at home?

Q Yes _Q_ No

2. Does the child you are registering speak a language other than English at home?

_O_ Yes _Q_ No

If the answer to either question number 1 or number 2 is “yes,” please complete the Home language
Questionnaire.

DoDEA Form 600A (April 2007) (Previous Forms Obsolete)




DEPARTMENT OF DEFENSE EDUCATION ACTIVITY

ESL Home Language Questionnaire

b

Privacy Act Notice: Authority to

552a. Principal Purpose: The inf
apprepriate public education. Disclosure to the Agency of the information requested on this torm is voluntary: but tailure to provide all requested inlcrmaticn may

dent services. DoDEA may discluse information requested in this form to cther DoD activities and contracted service providers who
tional services to the child and for valid medical, law enforcement or security purposes, or tor use in litigation conceming the
dehivery of student. Routine Uses: Disclosure of infarmation contained in this form is authorized outside the DoD in accordance with the “*Blanket Routine Uses™

result in the delay or denial ot stu
require the informaticn to Jeliver educa

Jescribed at the beginning of the Office of the Secretary of Defense’s compilation of systems of records notices, published at
Eip:oywiy defepselink. oy Liprivacy notigeivsd.

Coltect Infermation: 20 U.S.C. 927t¢) and 10 U.S.C. 2164(1), as amended; E.O 9387; the Privacy Act ot 1974, asamended, 5 US.C. .
orrmation will be used within the DoD o determine the scrvices to be provided to a student to assist the child to receive a lree

A

THIS FORM IS COMPLETED AT THE TIVME OF STUDENT ENROLLMENT

Child’s Name: . Date:
Grade: Date of Birth: Age:
1. What language is commonly spoken in your home?

English Another Language (Please specify):

Does the child you are registcring spcak a language other than English? (Excluding foreign lunguages sludied in

school.) :
No Yes If yes: What language is spoken?

What language did your child use when he/she first began to talk?

English Another Language (Please specify):

Has your child attended English speaking schools?
No Yes If yes: How many years?

What language does your child read and/or write?

English Another Language (Please specity):

What language do you most often use when speaking with your child?
English Another Language (Please specity):

What language does your child use most often when speaking to you?

English Another Language (Please specify):

If your child is cared for by another person on a regular basis, what language is most often used?
English Another Language (Please specify):

Do you as a parent need to communicate with the school in a language other than English?

No Yes If yes, in what language?

Continued on the next page

DoDE.\ ESL. Program Cuide Form F4, October 2006



ESL Home Language Questionnaire (cont.)

If based on the results of this questionnaire it is necessary to conduct an evaluation, I understand and give my
permission for:

1. My child to be evaluated using a standardized language proficiency test and/or academic achievement test to
determine whether he/she is eligible for English as a Second Language (ESL) services. Additional information
may be collected from my child’s teacher(s) and his/her school records.

AND

2. Annual Spring testing to measure my child’s academic and English language progress if eligible for
services.

[ understand that the ESL Teacher will share the results of the assessments with me when testing is completed.

Parent Signature Date

To be completed by ESL r:

Recommendation: . roficiency Testing l:IRecords Review o ESL Services
Required

Signature of ESL Teacher: Date:

Distribution: Original to Student’s Cumulative File, Copy to ESL Teacher

DoDEA ESL Program Guide Form F4, March 2007



DEPARTMENT OF DEFENSE DEPENDENTS SCHOOLS
SPECIAL NEEDS QUESTIONNAIRE

STUDENT'S NAME GRADE MaleO Female(O

Sponsor's Name Phone: /
Duty Home

COMPLETE ONLY THOSE SECTIONS WHICH DESCRIBE YOUR CHILD'S SPECIAL NEEDS
(] My child has been in SPECIAL EDUCATION and has an Individualized Education Program (IEP) for:

O Learning Impairment/Disability O Physical Impairment/ Other Health Impaired
O Communication Impairment 0O Emotional Impairment
C Developmental Delay (Please provide IEP and other records to school.)

[0 My child speaks LIMITED OR NO ENGLISH.

First language of Father: Mother:
Languages spoken by the child:
Child's best language is:
Number of years child has attended English speaking schools:

Olgive ©Oldonotgive my permission for the school to screen my child's English ability.

O My child received help in a COMPENSATORY EDUCATION PROGRAM/ A 504 PLAN (uon-special

education academic assistance) for:

G Reading O Math O Language Arts
[0 My child was enrolled in a TALENTED AND GIFTED / HONORS PROGRAM.

Previous TAG/honors enrollment at:

Name of School and Location

QO Test Scores Available O Test Scores Not Available
O The school SHOULD BE AWARE OF THE FOLLOWING:

O Consider special seating in the classroom: for vision O  for hearing O
0 Limited or no physical education because
O Counseling services need to be considered.

O My child was retained in grade.

O Other needs or comments:

O I prefer to discuss my child's needs privately with the school counselor. ~ Please call me.

O 1am enrolled in the Exceptional Family Membership Program due to my child’s:
C Educational Needs O Medical Needs
[0 My child does not have any special needs.

Sponsor's Signature Date

Rev: 01/16/07



DEPARTMENT OF DEFENSE EDUCATION ACTIVITY STUDENT REGISTRATION

FORM 700 — Consents and Authorizations
SY /

INSTRUCTIONS 1. Completed by Sponsor 2. Print (Ink) or type all entries.

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 2164 and 20 U.S.C. 921-932; DoD Directive 1342. 20, "Department of Defense Education Activity
(DoDEA)," October 19, 2007

PRINCIPAL PURPOSE: To obtain parental consent and authorization needed to allow students to participate in school programs
and activities and to disclose certain student information.

ROUTINE USE(S): In addition to the disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, this record or
information may be disclosed outside the DaD as a routine use pursuant to 5 U.5.C. 552a(b)(3), the DoD Blanket Routine Uses
described at http://privacy.defense.qov/blanket uses.shtml and the DoDEA routine uses found at the same URL under
Secretary of Defense/Joint Staff.

DISCLOSURE: Disclosure of information (consent or authorization) is voluntary. Failure to complete the form may delay or prevent
student participation in activities requiring parental authonzahon

1. Last Name 2. First Name 34 e e R WS H e ED G

SPONSOR OR GUARDIAN DESIGNATIONS A5 M

I. Field Trips: I permit the student(s) that I am registering with this form to participate in authonzed DODEA schoo ﬁe]d trips as
initiated below: (Mark the appropriate box)

O All scheduled authorized field trips O Individual field tnp by fe]d tr]p r

2. Directory Information: I permit basic directory information (Name, Student ID, School Grc.de Lev e[) to, be shared with
organizations acting under contract with or license from DoDEA to conduct certain sludu:s orperform educational services,
including the conduct of student testing and tracking post graduate student educational achigvement on behalf of DoDEA.

: O Decline release

O Authorize release

. Media Release: I grant permission for DoDEA and military public affalrs to.use my child’s name, image, and/or student work
producls in various forms of print and electronic media (to include among; other’ ‘types:ofmedia - feature and news stories,
brochures, booklets, web products, news releases, and video/audio, productions) for the duration of his/her enrollment to celebrate
the achievements and activities of our schools, students, staff zmd commumty members and to showcase our educational programs
and service. (Mark the appropriate box) o ,

O Authorize release D Decliné”release

4. Internet Agreement: I understand that the student(s) I am lcﬂlstermc w1ll receive instruction in the appropriate use of DoDEA
information technology resources; that in order to. use DoDEA resources they must read, understand, and agree to abide by the
Appropriate Use of DoDEA Information Technology Resources ~ Terms and Conditions for DoDEA Students. If they violate the
Terms and Conditions, I understand they may lose'all.access pmwlegcs on the DoDEA network, and, furthermore, may be subject to
school disciplinary and/or appropriate legal actions., (Mark box indicating agreement)

O Sponsor or Glardian Agréement’s”

5. myDATA Button Portal Account I would like an account to access the DoDEA myDATA Button Portal for my student(s) [
have registered. Ihave read the DODEA myDATA Button Portal Application Guidelines and understand that any violation of the
guidelines may result in termination of l:ny privileges to use the portal. (Mark the appropriate box(es))

1 request access for the fo]lowmg /'O Sponsor O Spouse
The school needs to verlf\, the; accuracv of[he e-mail address(es) for you to receive your login and password information.

The e-mail address is correc[ for lhe .Sponsor as indicated on the DoDEA Form 600: 0 Yes 0 No
The e-mail address s correct'for the Spouse as indicated on the DoDEA Form 600: © Yes oNo ONA

6. 11" &1 2”‘ gr ade studcnts only: I authorize the release of my students’ information to military recruiters. (Mark the

appropriate box)*
O Authorize release O Decline release

I verify the information is correct or has been corrected. DATE: (mm/dd/yyyy)

Signature of Sponsor

(FOR SCIIOOL USE OVLY)

Aé(_:ou’ﬁ_t Cr_e.at'ic_;n Initiated: = O Spdl_fs;qr : et L ; ) Spousc
~ Signature TR ot DATE: (mm./dcl/y}_yy)

DoDEA Form 700, July 2012



DEPARTMENT OF DEFENSE
DEPENDENTS SCHOOLS
OFFICE OF THE PRINCIPAL
NAPLES ELEMENTARY SCHOOL
PSC BO8 BOX 39
FPO AE 09618-0039

ZERO TOLERANCE FOR WEAPONS (ZTW) FORM
STUDENT'S NAME FOR SCHOOL YEAR

GRADE:

lercentary School. thiz form iz mtznded to ensurs thar 211
understanding of zchoal and community poliew rezarding

mde.. ts cecasionally bring to school frzm:. which they mizht not think of a2 wezsens, but which could pozzibly be nsed 22 3 wezporn.

th DoDDS-Zurops and tha USAG Grafenwoehr hava zero toleranee pelicies oz wezpons, Smdznts who biinz wezpons to school will
rzceive nodoz of proposed expulsicn fom scheol and ths incident and propozed diseiplinary action will be delibarzizd by thz school
tpls Commines. Ary incidance of weapons in the schoo! iz also rzpomed immediztely o the milicary polics and the USAG

items czniad, prazented, or
ey include, but are cot limited

Azilinz insoums
. A, DADper sDTay., Of any omar zr
vokzs fear” Wazpons could include item:
of z'::ejf e u 1:ed or .ﬁr&ndad to be used to huut others. Weapon: can

such 25

pons er replicas are not allowsd in school. Precize steps will quickly be taken te rear
e acnon: will bz faker Mo lemiency will ba skown towards violaters.

col propa1ty?
zchool buzzzz, norata

v school functions or schivities.

Q: tinfo trouble if they know about or az51st someone who has 2 weapon?
A: Yoz, knowmg about a wezpon without reportinz it 1o 2 school offictal 15 considerzd a palicy 1nfaction.
Q: fzzr zzt mro mwouble for bringinz 2 knife 1o school for 2 zcout meeting after school aven 1f they keep it i thawr

pon or rzplica to zchool or possessing such an ifem 12 2 violation of the policy.

with zn '.:-':-"e" not nor_':z.l;-' conzidered 3 weapon an mfacten’
a3 waapons io hanm, frightan, or threatzn somzoxne are considered weapon:

o)

Z+en toys that look hikz

SIGNATURE OF PARENT OR GUARDIAN DATE



- Dad’s work:

NAPLES Elementary School
PSC 808
FPO AE 09618

New Student Notification

Today’s Date:

Child’s starting date:

Grade level:

Student’s name:

Gender:

Birth date:

Teacher Assignment: RIM:

Telephone Contacts:

Home:

Mom’s work:

Sponsor Cell:

Spouse Cell:

Email address:

Emergency Name & Telephone #’

How is the child getting home?

Are records available?




DoDEA AI 4700.3

E2. ENCLOSURE 2

SCHOOL VOLUNTEER APPLICATON

SCHOOL YOLUNTEER APPLICATION

PRIVACY ACTS TATEMENT ) -
AUTHORITY: Section 113 of title 10 (Secretary of Defense), qecﬁoq413041";i't"}:§';ie 42 USC 13041 (Crime Control Act of 1990), and section 552a of
title 5 (Privacy Act) of the United States Code; and E.0 9397 (SSN) authorize.the collection of this information. = ... . .

PRINCIPAL PURPOSE: To obtain information to determine applicant suitability for acceptance as a DoDEA volunteer. .

ROUTINE USE: Disclosures of the Social Security Nurnber and other personal information within the Department of Defense are authorized upon a
demonstrated “need to know” to perform an official duty, including, but not fimited to: (1)'DaD attomeys rendering advice and assistance, and (2) DoD
lew enforcement or security activities concerning a law enforcement or security investigation. Other routine disclosures of relevant and ncceks&ry
information are authorized to agencies outside of the DoD by DoDEA and DoD Privacy Act Systerns Notices, and by government-wide systerns notices
which may be found at http://www.defenselink.mil/privacv/noticegfogd/. .. .. - ... : o -

DISCLOSURE: VOLUNTARY. Failure to disclose the information may delay or render en inaividua]'mblé‘tul part:mpau: in the volunteer program

Instruction: Provide complete information. Only completed applications can be consideréd.

‘NAME;: : : S e SSN:
SPONSOR’'S NAME: SSN:
MAILING ADDRESS: - HOUSE ADDRESS:

Home telephone: (Area code first) Duty telephone: (Area code first)
Facsimile number: (Area code first) : E mail Address:

List the school (s) where you are applying as a volunteer:

1.
2.
3.

Check all services for which you are interested in volunteering: .

0 Classroom Activities ' © " | OField Trips (Over night)
0 Lunchroom Momnitor A .. | O Extracurricular Activities
{1 Bus Monitor O Athletic Coaching
0O Playground Supervision . O Chaperone for Student Field Trips
“B Library Media Genter-~ ——- ~—- - -+ — = — O Tatorlag- -~~~ -
[ Field Trips (Day)

0O Other (Please specify all others) -

Complete the following questionnaire. If you answer yes, provide information requested inthe space provided. If
additional space is needed to answer a question, use a blank piece of paper with your name and SSN noted at the top of the

page.

DoDEA Form 4700.3-F1, May 2006




DoDEA AI4700.3
‘E2. ENCLOSURE 2
SCHOOL VOLUNTEER APPLICATION
* ~ Question____ YES NO
1. Do you have a child/children in the school(s) where you wish to volunteer?
What Grade level(s)? R
2. Do )-r'ou have ex;;erience as a school w)olu.nteer? e ‘ | -

Describe your past experiences.

3. Have you ever been removed froma school volunteer position?

Describe the circumstances.

4. Can you provide a character reference?

Give the name and telephone number.

5. Have you ever been arrested for, charged with, or convicted of a crime involving a child?

If “Yes,” state the disposition of the amest charge.

6. Have you ever been asked to resign from a job because of, or been decertified for a sexual
offense?

Describe the circumstances.

" Pre-Selection Agreement

If selected for a school vblﬁntéer position, I agree to immediately notify the Principal of the schooi of any subsequent
adverse information regarding myself that would indicate poor judgment, unreliability, or untrustworthiness in working
with children. ’ . R . . o

" “Certification tha’t'MiAnswers' Are True

My statetpents on th:is form, and any attachments to it, are true, and correct to the best of m.y knowledge and belief and
are mgde in good faith. 1understand that a knowing and willful false statement on this form may result in denial of
selection for or termination of volunteer services, and possible law enforcement referral as appropriate.

Signature Date

DoDEA Form 4700.3-F1, (Back) May 2006
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DEPARTMENT OF DEFENSE
DEPENDENTS SCHOOLS
OFFICE OF THE SCHOOL NURSE
NAPLES ELEMENTARY SCHOOL

- PSC 808 BOX 39
IFPO AE 09618-0039
629-4058/081-811-4058

Naples Elementary School
Office of the School Nurse

DATE:

MEMORANDUM FOR: Parents/Sponsor of

SUBJECT: Student Use of Medication during the School Day

The school nurse accommodates parent requests for medication (to include prescription,
nonprescription, and over-the-counter) to be administered during the school day.
According to DoDEA Health Service Guide, DS Manual 29-1’7 0, school personnel may
administer medications when certain criteria are met.

In order for school personnel to administer medications during school hours, a completed
medication order form MUST be provided to the school signed by the parent and a
physician. These forms are available in the Nurses’ Office, and at the Pediatric Clinic.

The medication will be in the original container, properly labeled by the pharmacy or
physician. The label should indicate the name of the student and physician, the
medication, dosage and frequency. The date of the prescription needs to be a current date.

All medications will remain at the school for the duration of the prescription. Any
changes in the medication, dosage or frequency will necéssitate a new form and a new-
labeled container. )
Medications for acute illness (such as bacterial infections) are usually prescribed three
times a day and may be administered by the parent before school, after school, and before
bedtime. '

Please call the Nurses’ Office at 629-4058/0S1-811-4058 if you'have any further
concems.

Parent signature
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VERIFICATION OF MILITARY EMPLOYMENT

PRIVACY ACT STATEMENT
AUTHORITY: 10 US.C. 2164, 20 USS.C. 921-932, and DoDEA Regulation 1342.13.
PRINCIPAL PURPOSE: The information may be used within the Department of Defense (DoD) to determine dependent
eligibility to enroll in the schools operated by the Department of Defense Education Activity.
ROUTINES USE(S): The Department of Defense Education Activity (DoDEA) may release information without prior consent
within the DoD when needed to perform an official DoD duty, in accordance with 5 U.S.C. 552a(b)(1). In addition, in
accordance with 5 U.S.C. 552a(b)(3), information contained therein may be disclosed outside the DoD as a routine use pursuant
to “Blanket Routine Uses,” as published at http://www.defenselink.mil/, privacy/notice/osd, for example, for valid medical, law
enforcement or security purposes, or for use in litigation involving the DoD.
DISCLOSURE: Disclosure to the Agency of the information requested on this form is voluntary; but failure to provide all

SECTION A: Sponsor Information

Sponsor’s Name (Last, First, Middle Initial) Grade

Sponsor's Unit and Phone Official Number

Sponsor’s Official E-mail Address

SECTION B: Dependent Information and Date Eligible for Return From Overseas (DEROS) Information
(To be completed by the Command or Military Personnel Office Only)

Command Sponsored dependent children information not listed on the sponsor’s current PCS orders:

Student Name (Last, First, MI) Birth Date (MMDDYYYY)  Student Name (Last, First, M) Birth Date (MMDDYYYY)

Student Name (Last, First, MI)  Birth Date (MMDDYYYY)  Student Name (Last, First, MI) Birth Date (MMDDYYYY)

Student Name (Last, First, MI) Birth Date (MMDDYYYY)  Student Name (Last, First, Ml Birth Date (MMDDYYYY)

Date command sponsorship approved*

Sponsor’s current DEROS**

Military Department (see reverse)

[ certify that the dependent(s) listed is (are) authorized transportation to and /or from the sponsor’s location of assignment at U.S.
Government expense and the sponsor is authorized a housing allowance at the “with dependent” rate for the listed student(s) for
overseas locations or certify that the dependents are authorized to live in permanent base quarters for CONUS location.

Grade Printed Name (Last, First, Ml) Telephone Number E-mail Address

Command or Military Personnel Office Signature Date (MMDDYYYY)

" * Personnel on long term TDY status or performing temporary or periodic reserve duty do not have a right to accompanied travel
and their dependents are not “command sponsored.” They may have a departure date, but they do not have a DEROS. Personnel
in long term TDY status or reservists are not entitled to dependent enrollment and this block must be checked “not applicable.”
** Personnel on long term TDY status may have a departure date, but they do not have a DEROS. This block should be checked
“not applicable” for personnel in a long term TDY status, or reservists who are performing temporary or periodic reserve duty.

DODEA Form 601, February 2011



VERIFICATION OF MILITARY EMPLOYMENT

Military Departments

Army Active Duty

Army Reserves.
Army National Guard
Navy Active Duty

Navy Reserves

Marine Corps Active Duty
Marine Corps Reserves
Air Force Active Duty
Air Force Reserves

Air National Guard
Coast Guard Active Duty
Coast Guard Reserves

DoDEA Form 601, (BACK) February 2011
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Identify the appropriate category and provide documents to support this as listed below

Xt

Command Sponsored Non-Command Sponsored, or
Space-Required, Tuition-Free Residing in a Different Overseas Location (active duty only
. Documentation Space-Available, Tuition-Free
Code  Description Required Documentation
IAA  Ammy Active Duty Aor[A+(BorCorD) Code  Description Required
IAB  Army Reserves Aor[A+(BorCorD)]f [3AA  Army Active Duty A+(GorH
I1AC Army Guard Aor{A+(BorCorD)]| [3AB  Army Reserves (180 Days or more) F+(GorH)
IBA  Navy Active Duty Aor[A+(BorCorD)]| [3AC Army Guard (180 Days or more) F+(GorH)
1BB Navy Reserves Aoc[A+(BorCorD)}| [3BA Navy Active Duty A+{(GorH
1ICA  Marine Active Duty Aor[A+(BorCorD)]| [3BB Navy Reserves (180 Days or more) F+(GorH)
ICB  Marine Reserves Aor[A+(BorCorD)]| [3CA  Marine Active Duty A+(GorH)
IDA  AirForce Active Duty Aor[A+BorCorD)][ [3CB  Marine Reserves (180 Days or more) F+(GorH)
IDB  Air Force Reserves Aor[A+BorCorD))| [3DA  Air Force Active Duty A+(GorH)
IDC  Air Force Guard Aor[A+(BorCorD)]| [3DB  Air Force Reserves (180 Days or more) F+(GorH)
1IEA  Coast Guard Active Duty Aor[A+BorCorD)]| I3DC  Air Force Guard (180 Days or more) F+(GorH)
1EB Coast Guard Reserves Aor[A+(BorCorD)][ |3EA Coast Guard Active Duty A+ (GorHy
. i 3EB Coast Guard Reserves (180 Days or more) F+(GorH)
Secretary of Defense Waivers for Military Sponsors
Space-Available, Tuition-Free Other U.S. Military
Documentation Documentation
Code Description Required Code Description Required
3GA  Army E+G Space-Required, Tuition-Paying
3GB  Navy E+G 1GA  Security Assistance Program Aor[A+(BorCorD
3GC  Marines E+G IGB  Foreign Military Sales Aor[A+BorCorD
3GD  Air Force E+G ‘
3GE Coast Guard E+G Space-Available, T uition-Paying
Reserve/Guard Activated
2CA Less Than 179 Days (CorF)+(GorH
CONUS Based Active
2CA Duty TDY Overseas (CorFy +(Gor H)

Documentation Needed

A. -Sponsor's PCS orders listing family members. Cannot use Page 2 of Mavy orders, but can use Page 13 or DoDEA Form 601 to verify command sponsored Mavy
dependents. (Mew DEROS validated with mema from Mil Pers Office, Eni/Off Record Brief, Virtuat Personnel Data Sheet, Personnel Online Listing, DoDEA Farm 601)
-Designated Location Movement (DLM) or Dependent Remain Overseas (DRO) orders listing family members.
-DoDEA Form 601, Verification of Military Employment, validated by the Installation Military Personnel Office or Unit/Rear Detachment Commanding Officer.
-Approved Command Sponsorship listing student(s), issued by the Installation Military Persannel Office.
-Oeath of Sponsor: Death certifica_te and/or documentation showing sponsor died while entitled to active duty pay or compensation. Also nead copy of surviving
spouses passport as this waiver is only applicable to foreign spouses wishing to enroll children in DoDDS within their country of citizenship. Othar Secratary of Defense
Waivers granted to groups of students if applicable.
- -Reserve or Mational Guard arders reflecting activation. If active duty, CONUS based active duty military TOY arders.
G. -Documentation connecting the student to the sponsor as the sponsor's dependent. Primary document for this is the student’s birth certificate reflecting the sponsor a:
one of the biological parents. If the child is biologically connected to the spouse only, then a copy of the marriage certificate and student’s birth certificate are required.
Il birth certificates are not available we can use a copy of the student’s 1D card reflecting the sponsor by name on the card. Note that if neither parent is biologically
connected to the student, enroliment is suspended pending receipt of In Laco Parentis documentation listed in “H" below and approval by the DoDDS-E Eligibility POC.
H. -In Loco Parentis Documentation. Sponsor needs to provide school with the DoDEA Form 1603, ILP Declaration Form. (Alf in Loco Parentis cases must be reviewed and
approved by DoDDS-E Office of Enroliment and Eligibility).
MUS Based Deployments i ort of Operation lraqi Freedom or Enduring Freed, IE/QEF): Applies to CONUS based single parents, and dual military
deployments in support of OIF/OEF. Dacumentation required is: (1) Memorandum from Unit Commander or first 0-6 in the chain of command requesting exception
to policy for enrollment of the deployed's family members. (2) Deployment ordars reflecting the number of days deployed (can also be included in the exception to
policy memo). (3) Portion of the Family Care Plan reflecting a person who resides in an overseas location as the Family Care Provider (FCP). {4) PoA granting the FCP
the right to act on behalf of the daployed sponsor(s) when an emergency arises at the school. (5) DoDDS-£ Eligibility POC approval prior to enroliment.
Af needed, a memo from the sponsor confirming and agreeing to the use of hisfher DoDDS eligibility entitlement, by the family, while in another overseas location.

moNnm

{NOTE: Kindergartzn and 15t Grade minimum age requirements are validated with either DoD orders listing the birth date, or a birch certificate, or o passport.)

DANONE Freaier. o .



