
DEPARTMENT OF DEFENSE CHILD DEVELOPMENT PROGRAM
REQUEST FOR CARE RECORD

PRIVACY ACT STATEMENT
AUTHORITY:  PL 101-89 Sec. 1507; EO 9397.

PRINCIPAL PURPOSE(S):  To collect applicant information for Child
Development Programs and place applicants on waiting lists for
program services.  Information compiled from applications is also used
to assist management determination of effectiveness of present and
projection of future program requirements.

1.  DATE OF REQUEST (YYYYMMDD) 2.  EXPIRATION DATE (YYYYMMDD)

3.  FAMILY INFORMATION
a.  SPONSOR'S NAME (Last, First, Middle Initial) b.  SPOUSE'S NAME (Last, First, Middle Initial)

c.  CHILD'S NAME (Last, First, Middle Initial) d.  CHILD'S DATE OF BIRTH (YYYYMMDD) e.  CHILD'S AGE

f.  HOME ADDRESS (Street, City, State, Zip Code) g.  SPONSOR'S BRANCH OF SERVICE

h.  DUTY ORGANIZATION

i.   HOME TELEPHONE NUMBER (Include Area Code) j.   DUTY TELEPHONE NUMBER (Include Area Code)

k.  SIBLING CARE (Complete a separate form and list name and date of birth for each child requiring care)

(1) NAME (Last, First, Middle Initial) (2) DATE OF BIRTH
     (YYYYMMDD) (1) NAME (Last, First, Middle Initial) (2) DATE OF BIRTH

     (YYYYMMDD)

4.  PROGRAM(S) DESIRED (X as applicable) 5.  AGE GROUP (X one)
a.  FULL-DAY CARE
b.  PART-DAY CARE
c.  SCHOOL-AGE
d.  SPECIAL NEEDS

e.  FAMILY DAY CARE (FDC)
f.  PART-DAY ENRICHMENT
g.  DAY CAMP

a.  INFANTS (0 - 12 months)

b.  TODDLERS (13 - 35 months)

c.  PRESCHOOL (3 - 5 years)

d.  SCHOOL AGE (5+ years)

6.  SPONSOR STATUS (X one)
a.  SINGLE MILITARY
b.  DUAL MILITARY
c.  MILITARY/DOD SPOUSE
d.  DUAL DOD CIVILIANS

e.  SINGLE DOD CIVILIAN
f.  RETIRED MILITARY
g.  MILITARY RESERVE
h.  NATIONAL GUARD

i.   MILITARY/UNEMPLOYED SPOUSE
j.   MILITARY/OTHER THAN DOD SPOUSE
k.  OTHER (Specify)

7.  PRESENT CHILD CARE ARRANGEMENTS (X as applicable)
a.  FDC ON-INSTALLATION
b.  FDC OFF-INSTALLATION
c.  OTHER MILITARY CHILD

d.  CIVILIAN CDC
e.  MILITARY ALTERNATE CARE
f.   NON-MILITARY ALTERNATE

g.  IN-HOME CARE
h.  NO PRESENT CARE
i.   OTHER (Specify)

     DEVELOPMENT CENTER (CDC)      CARE

8.  GENERAL INFORMATION (X and complete as applicable)
YES NO a.  IF CHILD IS NOT PRESENTLY IN CARE, IS EMPLOYMENT 

    OF SPOUSE AWAITED?  (If Yes, estimate average annual
     income lost)

b.  HAS CHILD BEEN IDENTIFIED FOR SPECIAL NEEDS
     CARE?

YES NO c.  IS CHILD ON OTHER MILITARY WAITING LIST?
     (If Yes, name installation)

d.  CURRENT COST OF CARE PER WEEK (If child is currently in care)

9.  UPDATE REQUIRED PER INSTRUCTIONS (For Office Use Only)

a.  DATE CALLED
     (YYYYMMDD)

b.  DECLINED/
     PLACED

c.  COMMENTS/
     INITIALS

d.  PLACEMENT TIME
     (In months)

(1) (2) (3) (4) (5)

DD FORM 2606, JUL 1998 Adobe Professional 8.0PREVIOUS EDITION MAY BE USED.

ROUTINE USE(S):  None.

DISCLOSURE:  Voluntary; however, failure to furnish requested
information will result in an incomplete request for care record and
possible loss of placement on Child Development Program waiting
lists.









Sponsor’s Rank: ___________________________ Sponsor’s SSN: _____���__________________  Rotation Date: _____________







Work Email: ___________________________________________ Home Email: _______________________________________







Spouse’s Employer: _____________________________________________________  Work Phone: _______________________







CDH CHILD CARE REQUEST:  ______  Interested on Navy CDH Provider       _____ Not  Interested on Navy CDH Provider







Age of Child(ren):  ____________________________________    Housing Area Preference:  _____________________________







Hours Care Needed: ___________________________________    Days Care Needed: ___________________________________   







Comments:  _______________________________________________________________________________________________







_________________________________________________________________________________________________________







Check the center(s) or school age program for which you want your child/(ren) wait listed.  If you check more than one center or program, you must be willing to accept the first one for which you are called.











_______ BOUGAINVILLE (Bldg. 369)		              422-7133  	0600-1800	6 WKS-5YRS



_______ NAVAL STATION (Bldg. 1655)		              473-2669  	0630-1730	6WKS-5YRS



_______ RAINBOW HALE (Bldg. 2268)			839-4884	0600-1730	12MOS-5YRS



_______ NCTAMS (Bldg. 416)				653-5305	0630-1730	6WKS-5YRS



_______ KID’S COVE (Shift Work Only/Pearl Harbor)	421-0989	24/7		6WKS-12YRS



(Shift Hours):  _____________________     ________________________         ____________________



               _______ CATLIN SCHOOL AGE/AM (Bldg.4655)	              421-1556	0600-0715	5YRS-12YRS



_______ CATLIN SCHOOL AGE/PM (Bldg.4655)	              421-1556	1400-1800	5YRS-12YRS



 (Boys & Girls Club of Navy Hawaii is only servicing these 3 schools, please check one)



		 ____ Pearl Harbor Elementary School



                         ____ Pearl Harbor Kai Elementary School



                         ____ Aliamanu Elementary School



               



NOTE:  A copy of your Page 2 from your personnel record, signed by PSD, is required for single/dual military personnel in order to be placed on Priority #1 in your tier status.  Parents are responsible for updating address and phone numbers every three (3) months either in person, by phone, by mail or email.  FAILURE TO UPDATE WILL RESULT IN BEING INACTIVE FROM THE WAITING LIST.  







	My signature indicates that I have received a copy of the Waiting List Procedures.  Information received is for my private use or for use by my family members only.  















_______________________________________________                  ___________________________



                                                 Signature                                                                                      Date















In-processing central Registration Staff signature:  __________________________________







Mail to:		           MWR CHILD AND YOUTH PROGRAM



			           ATTN:  KIDS LINE (CODE N9252)



			           915 NORTH ROAD



			           PEARL HARBOR, HI  96860-4455 OR FAX (808) 471-8442



               



For Information, call:     KIDS LINE, (808) 471-5437 (KIDS) or  log on to � HYPERLINK "http://www.greatlifehawaii.com" ��www.greatlifehawaii.com�



                                        EMAIL:   � HYPERLINK "mailto:kidsline@hawaii.rr.com" ��kidsline@hawaii.rr.com�  or � HYPERLINK "mailto:rowena.bergado@navy.mil" ��rowena.bergado@navy.mil�
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