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Online Pre-Registration Parent Documentation

The login page is located at https://www.reqgistration.eu.dodea.edu, where sponsors have three options. They
can simply login to the system, recover their password, or create a user account.

User Name:

jim.rodman

Password:

- — |PRE-REGISTRATION

]
%—'& & Your first step...
‘%""'is o in registering your child with the DoDDS-Europe School System

Recover Password

HOW? Step1: Determine your starting point

Have you already created a log-in? Log-in in the upper right hand comer.

Having trouble? Recoveryour password |

Are you new to DoDDS-E Registration?

Create your user account |

PLEASE NOTE!
AFTER YOU PRE-REGISTER, YOU STILL MUST GO TO THE SCHOOL TO COMPLETE THE REGISTRATION PROCESS.

Privacy & Security Motice Help/Contact Us

OPTION 1

If the sponsor chooses Create your user account, the following screen appears.

e
& Yourfirst step...
W
n registering your child with the DoDDS-Europe School System ‘/‘s

Hooyyg o8

Sponsors with Registered Students in DoDDS-Europe
Do you have a retuming student to DoDDS-E that you have previously registered in person?
Your data may have been imported and may now be online

ACCESS YOUr records

Sponsors without any Students in DoDDS-Europe
Are you and your student completely new to DoDDS-Eurape and have never registered with DoDDES-E?

Create your user account

PLEASE NOTE!
AFTER YOU PRE-REGISTER, YOU STILL MUST GO TO THE SCHOOL TO COMPLETE THE REGISTRATION PROCESS.

Privacy & Security Notice Help/Contact Us

If the sponsor has registered students in DoDDS-E but have never registered online, they choose the Access
your records button. They then enter their desired user name and password, their SSN and their student’s
SSN. If a sponsor does not have a social security number, they must stop the online process and contact the

school directly.


https://www.registration.eu.dodea.edu/

X qf Your first step...
in registering your child with the DoDDS-Europe School System

MNew Online Pre-Registration Account For Those Manually Registered

If you have registered manually with DoDDS-E previously, but not online, then your
details may have been recently uploaded to our online database. To access your data
and those of your children, you must first create 3 user name and password. You must
also input your social security number and a social security number of one of your
children registered with DoDDS-E.

*Deslred User MName: [
*Password: [
*Re-Enter Password: 1
*Sponsar Social Security #: l—
*Student Social Security #:[ |

* - indicates a reguired field

Create Account

Feset

If the sponsor has students new to DoDDS-E and have never registered, they choose the Create your user
account. They then enter their first name, middle name, last name, SSN, desired user name, password, and
email address. If the sponsor does not have a SSN, they must register at the school and should not continue
with the online pre-registration process.

.‘P Your first step...
ooyag w0 in registering your child with the DoDDS-Europe School System

MNew Online Pre-Registration Family Account

This form is for users who are pre-registering with the DoDDS-Europe (DoDDS-E) school
system for the first time. Use this form if you have not previously registered a student
online or in person with DoDDS-E.

If you have previously registered your student with DoDDS-E in person but not online,
and currently have a student attending a DoDDS-E school, then yvour details may have
been recently uploaded to our online database. Please use this alternative form here.

*Sponsar First Name:
Sponsaor Middle Name:
*Sponsor Last Name:

*Sponsor Soclal Security l—
#

*Desired User Name: l— Eﬁ;%sc?eisuser Marne between © and 16

Choose a Password between 6 and 16
Password: characters.

*Re-Enter Password:
*Sponsor Email Address:

* - indicates a required field

Sava

Feset



Once the account is created and the SAVE button is clicked, the following screen appears, advising the new user
to login at the Index page to continue the process.

}‘P Your first step...
in registering your child with the DoDDS-Europe School System

?F Your first step... m-REGISTRATiQN 4

in registering your child with the DoDDS-Europe School System

Family Home Page for the Rodman family
Start Here

Please note: You will still need to report to the school to complete the
registration process.

If you click on the "Start” link above, you will be taken through
approximately 10 screens where you will be asked to enter pre-registration
information pertaining to employment, spouse, student, etc. Please note,
we are looking for information regarding your duty destination. For example,
if you will be moving to and working in Germany, please enter your address
and employment infarmation for that location,

The fields that are marked with an asterisk are required. For those fields
that are not required, please answer what you can. If you do not have the
information yet, you can return later and add it,

The whale process will take approximately 15 minutes. Once you have
completed this initial pre-reqgistration process, your information will be stored
in a database and you will not be prompted to enter this info again. vou will
be able to edit this information and add to it as you need to in the future.

A= noted above, you will still need to report to the school to complete the
registration process, but pre-registering online will shorten the time it will
take to do so. Thank you for your patience and cooperation.

OPTION 2

If the option Recover your password was chosen the following screen appears. Once the sponsor has entered
the User Name and SSN, they will receive an email message with their account information.

ﬁu Your first step...
In registering your child with the DoDDS-Europe School System

Recover User dccount Information
Note: When you use this facility your password will be reset to a randomly chosen
one,

Type in your User Mame or your 55N and Click the Submit button to receive an email
with yvour account information.

User Name l—
55N ——
Reset
eemgsewe



Clicking the Recover button will produce this screen.

(A <
PRE-REGISTRATION _~
in registering your child with the DoDDS-Europe School System s

Online Pre-Registration Account Details will be emailed to you

OPTION 3

Login entering the username and password. The following Family Home Page screen appears listing all the
sponsor’s students enrolled in DoDDS-E. There is a blue menu at the left, which starts with Family Home
Page. This screen also contains and Edit link and a PreRegister Now link.

}P Your first step...
in registering your child with the DoDDS-Europe School System

Family Home Page for the Rodman family

Email: jim.rodman@eu.dodea.edu
Spouse: Marjorie Rodman
Employment: DoDDS

.| Student > Aoy

La Maddalena
.+ Jesse . Mot
mRodman glcirgslntarwl\/hdd\e Registered

If the PreRegister Now link is clicked, the following confirmation screen is viewed.

£ voufstsep.. | PRE-REGISTRATION
in registering your child with the DoDDS-Europe School System U’ 4]
DODEA Pre-Registration for student: Jesse Rodman

Thank you for pre-registering with DoDDS-E. This student's information has
been submitted to La Maddalena Elementary /Middle School.

PLEASE NOTE this is only Pre-Registration. You still need to visit the
school to complete the Registration process.

You will need to bring the following documents with you:

Copy of Orders

Health Record
Immunizations

Previous School Records
Transcripts

You will be notified at this email address: jim.rodman@eu.dodea.edu
when that step must be taken.

An email message is also produced. “PLEASE NOTE this is only Pre-Registration. You still need
to visit the school to complete the Registration process.



You will need to bring the following documents with you: Copy of Orders, Health Record,
Immunizations, Previous School Records, Transcripts, and Proof of Age for Early Childhood
Students.”

Thank you for pee-registering with DoBBS-E. This students information has been submitted te La Maddalenn Elementaey/Middle
Sehool.

PLEASE WOTE this is only Pre-Registration. You still need Lo visit the school to complete the Registration process,
¥ou will need te bring the following documents with you:

Lopy of Orders
1

tiona

Sehool Records

Transcripts

Proaf ef Age Tor Early Childnood Students

¥ou will be nocified mc chis email address vhen chat step must be taken.

Next is the Sponsor Information page. The required fields have a red asterisk to the left.

Sponsor Information
This page has been populated with the data you provided when you created your
login. Please verify existing data and enter additional information requested if
possible,

*Sponsor First Name: Jim

Sponsor Middle Name: [
*Sponsor Last Name: [Rogman
*Sponsor Social Security #: [sssssooon |
*Sponsor Email Address:  fimrodman@eu.dodes|
*ETS/DEROS [March =][z009 =l
Home Phone [oeozees |

Cell Phone [ERE

Feset | Cancel

Next is the Spouse Information.

7 voutsep. | PRE-REGISTRATION -

in registering your child with the DoDDS-Europe School System

Spouse Information
Please enter spouse information below if applicable.

First narme [Mearjorie
Middle name b
Last name [Fodman
Emplayer [pabos
Branch of Service [Chilan =]

Spouse Title Mrs -

Pay/Civ Grade Educator/Specialist A
Duty Phaone (DSM) [338-8888
Cell Phone 0171-338-4445

Reset | Cancel

Next is Address Information, which includes the mailing address and the quarters address.



Address Information
Please fill in your address information below, If you are moving to a new location
and know your future address, please enter that location,

Mailing Address (APQ, FPO, etc.)
Address Line 1 [CMR424Box4d
bddress Line2 [
City [5FO

State e
Zip / Postal Codefoanso
Country [United States =]

Quarters Address (physical address)
Address Line 1

Address Line 2 1
City 1
Zip / Postal Code l—
Country Germany -
ﬂl Cancel



Next is the Employment Information.

Your first step...
in registering your child with the DoDDS-Europe School System

Sponsor Employment Information
Please enter your employment information below. If you are moving to a new
job/duty assignment, use that infarmation,

Country &ssigned [Gemany =]
Organization CoDDS

Unit Location [#ieshaden |
Branch of Service [Ciilsn =]
Title/Rank Mt -

Pay/Civ Grade G512 -
Duty Phone (DSN) [asrrr
Duty Cell Phone [

Feset | Cancel

Next is the Emergency Contact Information.

Local Emergency Contact Information
In case we can't contact you in the event of an emergency, please provide
emergency contact information for someone within your local community.

Title ——
First name l—
Last name l—
4ddress Line 1 ——
address Line2 [
City —
Zip / Postal Code l—
Home Phone ——
Duty Phone (DSN) l—

Duty Cell Phone

W Feset | Cancel



Next is the Permanent Stateside Contact Information.

Permanent Stateside Contact Information
Please enter Stateside contact information for someone other than you or your
spouse.

First name ——
Last name ——
Address Line 1 ——
Address Line 2 ——
City ——
State [Selectasme =]
Zip Code ——
Country [Selectacounry =]
Home Phone ——
Wark Phaone ——
Relationship to Sponsorlm

Reset | Cancel

Next is the Doctor Information.

Your first step...
in registering your child with the DoDDS-Europe School System

Doctor Information
Please enter contact information for your primary doctor below, This information is
only required if you do NOT use the military service,

MName
Phone

Reset | Cancel




Next is the Student Information. If the student does not have a social security number, registration must be
done at the school where the registrar will assign a student number.

Your first step... pﬁE'—ﬂEQlSTMTI@N 4

n registering your child with the DoDDS-Europe School System

ooyag

Student Information

Student Status Mot Registered

*Legal First Name [esse
Legal Middle Name l—
*Legal Last Mame Rodman

Generation ll\mne—;l
Preferred Name or Nick Name l—
Email Address l—
*Gender lMale—;I

[T american Indian or Alaskan Native
[T asian
*pace [T Black/african American
Please check all that apply.
" Hawaiian or other Pacific Islander
7 white
*Ethnicity Mon-Hispanic ar Latino =
*Birth Date |1 jljanuary jllggn j

*Social Security # 555550001

Citizenship lm
Sponsor Relationship to Student. lm
Spouse Relationship to Student, lm
’W Reaetl Cancel |

Next is the Add New Student page, to be used for additional siblings.

éP Your first step...

in registering your child with the DoDDS-Europe School System

oouyag

student Information

Student Status Mot Registered

*Legal First Name l—
Legal Middle Name l—
”‘Lega\ Last Mare

Generation lNDne—;[
Preferred Name or Mick Name l—
Email Address l—
*Gender Select a gender x

[T American Indian or Alaskan Native

[T asian

*
Race .
Plsase check all that apply. 7 Black/african American

7 Hawaiian or other Pacific Islander

I~ white
HEthnicity Select an Ethnicity -
*pirth Date |1 jljanuary lee\ect a Vearj

*gacial Security #

Citizenship lm’

Sponsor Relationship to Student. m
Spouse Relationship to Student, m
’W Reset | Cancel |




Next is the Forms page. All forms for all students can be printed out or selected students or forms can be
selected and printed out. The forms at the top, the 600, 802,803 and 910 will be printed out for all students in
the family. The forms at the bottom will only be printed out for the individual student listed on the left-hand

side.

: Online ‘
b, & Yourfirst step... pRE'REGlSTRA-HON F Ve

&

e iz y
#o0y>g W in registering your child with the DoDDS-Europe School System A.Q (' Sy

Create Forms for Rodman family

el (S PR Created as POF documents for all pre-registered students

grouped by schoal.

Spouse All forms for all students.

addrass 600 Student Registration.

Emplayment ﬂl Verification of Clvillan Emplayment.

Emergency Contact El Confirmation of Status (Dependent Children).
Stateside Contact ﬂl Reglstration Questionnaire.

Doy Selected | Select students and forms below,

Edit Student

Add ew Studsnt [T Race/Ethnicity Questionnaire (5004)

7 Home Language Questionnaire

Registrar Home Page| [© Certificate of Immunizations (D5122.1)
[T School Health Record (D5120.1)

© Returning Student Health History Update
[ Internet Access Agreement

[~ Publicity Permission

™ Special Education Services Information
[© Reqguest for Student Records

[~ Medication During Schoal Day

[T Chronological Record of Medical Care

- m [}
o o o
i} 5 g
o = =]

b @
= Q

Jesse Rodman

Feset

Once the registrar has reviewed the sponsor-submitted data, a customized email message will be automatically
sent to the sponsor, stating that the registrar has reviewed the data, itemized the future steps the sponsor should

take, and listed the documents they should bring to the school for confirmation of registration.

.Here is a sample of the email message the sponsor will receive.

When the sponsor arrives at the school, the registrar will retrieve the printed forms and the sponsor signs the

forms

From:  oniineregmal@eu. odedodea. edu Sent: Fri 34/200 Bi44 AN
To: jim.rodman@eu. dodea. edu
o

Subject:  DODEA Pre-Registration for student: Jesse Rodman

Thank you for pre-registering with DoDDS-E. This students inforwation has been Submitted to insbach High School.

PLEASE NOTE this is only Pre-Registracion. You still need to visit the school to complete the Registration

You will need to bring the following documents with you:

Copy of Orders
or

Proof of Age for Early Childhood Students

Tou will be notified at this email address when that Step must ke taken.

11



The Registration form, 600 will automatically be propagated.

HETRUCTIIME 1. Complated by Eponcor
2. Print {Ink} or type all anirisc.
4. Leawe shadsd areac blank.
4. Bon cupplsmantal chaet for acslctanos.

DEPARTMENT OF DEFEMSE EDUCATION ACTIVITY
STUDENT REGISTRATION

FRIVACY ACT ETATEMENT

AUTHORITY: 10UAC 2164, 20 LUAC 521

PRIMCIFAL FURFOEE(E: Regulred for sprodment of dependenis Inlo DoDEA Echools. Provides recond of student and sporsor demographic data
wsed In #he adminlsiration of school programs. Frovides emergency contact, perinent medical and of~er ilal Infommafion.

ROUTIME USE{3): Dafa s collecizd and enf=ned Info the automated Schecl irformation Maragemert 3ystem for use by DoDEA persorrel In
providing sducational and management programs. Asieass of student Intormatian to non-DeDEA personnel s restriched to LS. Gowernment
persorrsd and ather acthorized rclviduals 25 approved by DoDEA. Sponsor iRformation may be nejeased to ofver schoals, collepes, ard prospeciive
employers as par of the Indiidual sludent recond.

DISCLOSURE: VWomnkary. Disclosure of e 3cclal Securfy Number will expedie e regisirafion process.

FECTION | - BTUDENT MFORMATION

1a Sudent Kursber 5. Sfucert Legal Name [Last, First, Middle) c. Prefemrsd Mame
o Gender . Home Fhone [ . Student 528 Unigue ID g. Sludent Grade
b Birth Cate (MMMDDYFYYY] L Fieid Trip Pemisskn 1. Eporsor Reatonship k. Empiloysr Type Code
. Clttrenship . Hame Langusgs Bursey Compheied n. Compulerfim=met Permission | o. Eniry £ Giatus Code
b 2hsdent Emall Address q. Previcus DoDEA Bludent 7 r. Laocal Uss

1
Ia Fudent Nurmbar 5. Btuciert Lagal Name [Last, First, Middle) c. Prefersd Mame
o Gender =. Home Fhome f. Shudent SEN / Unigue 10 g Sludent Grade
b Birth Cate (MMMDDFY Y] L Field Trip Pemission . Sporsor Reatonship k. Empioyer Type Code
. Clttzenship m. Hame Langusge Bursey Compleiad n. Compulerfiriemet Permission | o. Eniry 7 Sistus Code
. Stugent Emall Address g. Previcus DoDEA Student T r. Lol Use

I
ia Ztudent Kumber b. Stucent Legal Name [Last, First, Middle) . Prefemsd Mame
o Gender . Home Fhoms | £. Student 52N | Unique 1T g. Sludent Grade
R Birth Cage (MMMODTY 1Y} L Fieid Trip Pemsisskn |. Eporsor Reatonskip k. Empiloyesr Type Code
. Cilizenship m. Home Language Burvey Compleied n. Compulerfim=met Permission | o. Eniry § Status Code
. Shsdent Emall Address q. Previcus DoDEA Student 7 r. Local Uss

DoDEA Form 800 (March 200%)

CONTINUED ON EEVERSE

Supersedes DE Form 604

12



Here is a sample of the Registration form 600a.

Department of Defense Education Activity
Questionnaire for Race/Ethnicity and Home Language

Completion of this form is reguired for eprollment m DeD) schools. The dam collected s maintained for “Statistical Use Only™ and is
profected m accordance with the Privacy Act (93-379), OMB Circular A-108, and DoD Drirective 5400.11. Unauthorized disclosure
of this information constinstes a violation of the Privacy Act and may result in a fne up to § 5000.

Race/Ethnicity questions comply with OMB Standards for Mamiaining, Collecting, and Presenting Diata fior Race and Ethmicity, dated
30 0ct &7

STUDENT NAME: DATE: __
PLEASE ANSWER ALL SECTIONS

ETHNICITY (Mark one)

Hispanic or Latino. A person of Cubar, Mexicar, Puerto Fican, Sowh or Cexmral Americar, or other Spamish
culhare or onpin, regardless of race

NOT Hispanic or Latino.

FACE (Mark one or more)

American Indian or Alazka Native, A person having origins in ary of the originzl peaples of MNomh
and South America {inchadmg Central Amenca), and who mamtains tribal affiliaton or commuanity attackment.

Asian. A person having erigics moaoy of the ongimal peoples of the Far East, Soustheast Asia, or the Indian
subcontinent meluding, for exampls, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Viemam.

Black or African American. A person havicg origios ic 2oy of the black radal groups of Afca,
White. A person having origins m amy of the oniginal peoples of Eunope, the Middle East, or Merh Afica,

_ Native Hawailan or Other Pacific Islander. A persor having arizins in acy of the original peoples of
Hawaii, Guam, Samoa, or otier Pacific Islands.

HOME LANGUAGE (Yes or Noj)

1. Does an adulf in the honsehold speak 2 lanmage other than Evglish at homea?
_ Yes No
2. Does the child yon ara registering spesk a language other than English ar bome?

Yes No

If the answer o ether question mumber 1 or mumber 2 15 “ves,” please comiplete the Home languaze
Cuestiommaire.

DeDEA Form §00A (April 2007) (Previons Forms Obsolete)
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Here is an example of the Home Language Questionnaire.

DEPARTMENT OF DEFENSE EDUCATION ACTIVITY

ESL Home Language Questionnaire

Privacy Act Nohce: Adthaity o Colles hfeemtion: 10 1TTEC. 223N e)asd 10UDR.C 20641, i smendal, E O 0337, the Privecy Act all 1974, i smendad, 5 115.0

5524 Principal Purpacs: Tie infoenstion will e msed within the Tl 1o detessine Be service b2 be provaded L & stolenl o asest e child 1o peeeve a Bee
percjeiale piblic aluslice. Discloanre 1o he Agensy of the infemalios sequetied sn this T s walantay, bt Teilere o provide ol requsned infoeraticn may
sl = the delay o6 desial of studest services TODEA ey disclose mliomalios reguetal in this T 1o ol Dol sctiilie and conlisled sevis bers whas
soqure the infmatios w delives aducatioes] senvices 1o e chdd snd fior valid medios], lis e=f: L or sty puipeses, = S we i Migation concaming fe

susting Thes”

delivery of stslent. Roarie Taes: Drscloswe of infoenstion contsizad in this forss & auhiinel oueds de Dald in sceordance with the “Bluke:
deezited  wl the begining of fhe Office of the Sewewy of Defense’s compilaton of sysews of secoeds  notiee, peblissed s

Barg . delessslink ol fpoy sey inotoeead

THI= FOFM IS COMPLETED AT THE TIME OF STUDENT ENEOLLMENT

Child's Name: Date:
Crade: Diate of Birth: Age:

1. Whar language is cormmonly spoken in vour boma?
__ English _ Ancther Lanmage Fese specifys

1. Dwoes the child vou are ragistering speak a language other than English? (Exchuding foretzn languzges smdied m
school )
Mo Tes Ifyes: What language is spoken”

3. Whar language did your child nse when he'she first bagan w talk?
__ Enplish _ Anpther Lanmiase Flees seify)

4. Has vour cluld atended English-spesking schools?
Mo e If yes: How many years”

What lanzuzage does your child read and'or write?
__ English _ Anpther Langiase Flees speify |

=

§.  Whar lanzuzge do you most oftsn use when speakmg with your child?
__ English _ Anpther Langiase Flees speify |

7. What lanzuzgze doss your child nse most often when spesking w you?
__ English _ Ancther L mmiase Fleee speify )

8. Ifyour child is cared for by snother person on 2 regular basis, what lanmaags 1s most ofien vsed?
__ English _ Ancther L mmiase Fleee speify )

0. Dwoyou as a pareat need to conminicate with the school in a lamgnage other than English™
o Yes If yes, in wiat langnage?

Cextinned e= che mext pags

DoDEA ESL Program Guide Form F4, October 2006
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Here is a sample of the four-page Immunization form.

DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
INMMUNIZATION REQUIREMENTS

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 113,126, 2164 and 20 U.5.C. 921-932; E.O $387; the Privacy Act of 1974, as amended, 5U.5.C. 552a.

PRINCIPAL PURPOSE: The information may be used within the Department of Defense (DoD) to determine what immunizations have been adnini d
enrollment eligibility and for use in preserving school health.

ROUTINES USE(S): The Department of Defense Education Activity (DoDEA) may release information without prier consent with the DaD when needed to perform an official DoD
duty, m accordance with 3 US.C. 552a(b). In addition, in accordance with 5 U.S.C. 352a(b)(3), information contzined therem may be disclosed outside the DoD) as a routine nse pursuant
to “Blanket Foutine Uses,” as published at http:/‘www defenselink mil privacv/notice/'osd, for le, for valid medical. law enforcement or security purposes, or for use in litigation
involving the DeD.

or purposes of determining

DISCLOSURE: Disclosure to the Agency of the information requested on this form is veluntary: but failure to provide all requested information may result in the delay or denial of
student services.

Students who enroll in DoDEA schools MUST meet specific immunization requirements. These requirements, displayed below, represent the minimum requirement and do
not necessarily reflect the optimal immunization status for a student. This copy of the DoDEA Immunization Requirements is provided to parents for informational purposes.
This form does not need to be completed by medical authority, However, some type of medical proof of immunization must be completed by medical authority and provided to
school officials at the time of initial registration. This form may be used by medical officials if so desired. If this form is used by medical officials, page 4 must be completed.

STUDENT: Date of Birth (M/DD/YY):
IMMUNIZATION s Dian Dt MINIMUM DoD REQUIREMENTS *
Number Vaccine Immunized

# Four (4) doses. At least one dose mmst be admmisterad after the 4 birthday.

#2 *ACIP Recommendation:
Diphtheria, Tetanus, Pertussis 2 * The usual schedule is a primary series of 4 doses at 2m, 4m, 6m, and 15-18m of age
e.g.. DTP, DuaP. DTwP. DT, > + Ifthe fourth dose of DT, DTP or DTaP is administered before the fourth birthday, a
DtaP-Hib, DtaP-HepB-IPV, #4 booster (fifth) dose is recommended at 4-6 years of age (3%).
Tdap.Td )

Td or Tdap booster doses: A single Tdap booster dose is recommended for children 11-12
years old, if 5 years elapsed since the last dose; then boest every 10 years with Td (5%).

#3°
" Two (2) doses.
Hepartitis A ) ACTP Recommendation:
e.g.. HepA R « HepA is recommended for all children at 1 year of age
=2 # The two doses in the series should be admimstered at least 6 months apart
DoDEA Form 2942 0-M-F1, August 2006 (Page 1 of 4)
DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
IMMUNIZATION REQUIREMENTS
IMMUNIZATION ipz ame Llate MINIMUM DoD REQUIREMENTS *
Number Vaccine Immunized e
Three (3) doses.
#1 ACTP Recommendation:
* The standard schedule iz 0, | and 6 months.
* The first dose is recommended shortly after birth, with the second dose administered at
Hepatitis B age 1 to 2 months. The third dose should be administered at age = 24 weeks.
e.g, HepB, Hib-HepB, DTaP- #2 * Merck’s Recombivax-HB brand of HepB vaccine can be given as a 2-dose series for
HepB-IFV adolescents 11 to 15 years of age.
Catch-up schedule:
4 * 3-dose series may be started at any age.
2 + Mmimmm spacing for children and teens: 4 weeks between dose 1 and dose 2, and 8
weeks between dose 2 and dose 3.
4 Two (2) to four (4) doses.
) ACIP Recommendation:
N » Primary immunization occurs at 2m, 4m, 6m. and 12m to 15m (booster dose).
Haemophilus influenzae type b #2 » For Merck’s PedvaxHIB brand vaccine, 3 deses are needed (2, 4, and 12-15m).
2.g., Hib, Hib-HepB, DtaP-Hib Catch-up schedule:
#3 = Ifdoselis given at 12-14m, give a booster dose 8 weeks later.
+ Unvaccinated children from the ages of 15m up to 5 vears need only 1 dose.
w4 Hilb is not routin: en to children & years old and older.
Poli 1
E_Z__EEPV_ DTap-HepB-IPV #1 Three (3) doses. At least one dose must be administered after the 4* birthday.
_\':Jre: Oral Polio Vaccine (OPV) #2 ACIP Recommendation:
counts for immunization ) o . 'J::ual ;cbexl‘lule i3 a primary series of 4 doses & 4m, 6-18m, and 4-6 years of age.
requirements, but is no longer 2 s All doses should be separated by at least 4 weeks.
distributed in the U S. - a4 o If dose 3 is given after the 4% birthday, dose 4 is not nesded.
ACTP Recommendation:
- occal vaccine (MCV4). Meningococcal cony e vaceine (MCV4) should be
en at the 11-12 year o sit a5 well as to unvacemated adolescents at igh school entry
3 er adelescents whoe wish to decrease their risk for meningococcal disease
Meningococcal . iz in dommitories should also be vaccinated, prefarably with MCV4
le altemative
. e i cal diseaszs iz ded for children and adalase
in 1 leficienci ic or f 1 asplenia and
certain other high risk groups (see MMIFR 2005
2-10 yaars and MOV for older children, al
DoDEA Form 2942 0-M-F1, August 2008 (Page 2 of 4)
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DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
IMMUNIZATION REQUIREMENTS

IMMUNIZATION oz et i MINIMUM DoD REQUIREMENTS *
Number Vaccine Immunized e

Two (2) doses.

#1 ACIP Recommendation:

+ Doselisgivenat 12-15m of age

Measles, Mumps, Rubella * Dose 2 is recommended rontmely at age 4-6 years, but may be administered at any visit

e.g., MME. MMEV if 4 weeks have elapsed since the first dose and both doses

) are administered beginning at or after age 12 months.

- * Those who have not previously received the second dose should complete the schedule
by age 11-12 years.

Date of Result: Tuberculosis (TB) testing recommended.
last test: Frequency determined by local medical command

O oesitve

If positive, date of chest X-ray:

PPD . I?In . O Negarive
TE tine/monovac Vaccination Chest X-ray Results:
- Required
mm

— T Date isoniazid (INH) treatment started:
induration

Date INH treatment completed:

5] ACTP Recommendation:
+ Imimunize all children age 1 year and older, including adolescents who have not had
) chickenpox.
~ - " Date: + Susceptible chuldren age 1 year and older receive 1 dose.
Varicella . I'E.':t]“_("' of maturally acquired = Susceptible people age 13 and older should receive two (2) doses at least 4 to § weeks
a.g. Var, MMEV chickenpox apart

» Immunization is NOT required in people with a
history of natural disease (chickenpox).

Notes

* Advisory Committee on Inmunization Practices (ACIP).

* The fifth dose is not required if the fourth dose was ziven on or after the fourth birthday.
® Second dose required only in susceptible people 13 vears old or older.

* The standard and catch-up pediatric and adolescent immunization schedules adopted by the CDC are posted at www.ded gov/nip/recs/child-schedule-color-print pdf and
www cde nip/T: d dule pdf

DoDEA Form 2942 0-M-F1, August 2006 {Page 3 of 4)

DEPARTMENT OF DEFENSE EDUCATION ACTIVITY
CERTIFICATE OF IMMUNIZATION

STUDENT: Date of Birth (MM/DD/YY):

Immunization records for the student named above have been reviewed at

Location of Clinic

I certify that the minimum immunization requirements have been completed and/or initiated.

Immunizations are current until when immunization(s) is/are due.

Signature and Stamp of Medical Authority Date

A request for an inmmunzation warver for medical reasons nst be supported by official documents from a medical authority and provided to the school at the time of registration.
I certafy that the numimmm mmunization requirements have been warved.

Immunization(s): Reason:

Waiver Duration:

Signature and Stamp of Medical Authority Date

DoDEA Form 2942 0-M-F1, August 2006 (Page 4 of 4)



Here is a sample of the Health Record form.

DEPARIMENT OF DEFENSE EDUCATION ACTIVITY
STUDENT HEALTH HISTORY

INSTRUCTIONS: SPONSCRPARENT/CUARDIAN-READ CAR ND B (¥ CONDITIONS T:
Student = STUDENT'S NAME (Prinf) LAST FIRST MI
Grads_
HEALTH HISTORY
VISUAL DEFECT ‘ COMMENTS CARDIOVASCULAR. s COMMENTS
WEARS GLAS C Fee Reading ONLY KLE ]
CONTACTS O O
COLCRDEFIENCY (O O
OTHER. O 1
HEARING DEFECT | + HEART MURMUE. [H]
EARDNFECTIONS |[] Last Dite RESTRICTIONS o [H]
[m] Fr —— OTHER m}
v v
O Diute Diagneais [m]
O Diute Diagneais O B
Laft O Right O
ERE [} Dhute Diagneais [}
[m] Due TUBERCULOSIS [m]
Dhate of Diagnres:
m] m}
v A Kie Raguirad SINUSITIS [m]
O DERMATOLOGY v
m] e m}
O YES O Sl [}
INTOLERANCE = -
ENDOCRINE v [m]
DIASETES [m] Tealia aseded: TRNEA (RINGWORM) m}
Diate Dingeaasd ; Hesl O Fest
HYPERGLYCEMIC | [] MUSCULOSKELETAL «
HYPOGLYCEMIC | [] ARTHRITIS [u]
THYRCID DISORDER. | [] [m]
PARASITES [&] D
(HISTORY OF)
MALARIA O O
15
SCABIES O
HEAD LICE O OSGOOD-SCHLATTER
CONTINUE ON REVERSE SIDE
DeDEA Form 29042.0 0-M-F2, Auguse 2006 (Paze 1of 1) Fravious Edition Olbsolats
X STUDENT HEALTH HISTORY — CONTINUED
NEUROLOGY - COMMENTS GASTROINTESTINAL' | + COMMENTS
GENTTOURINARY
[m] O
[m] Diate of st sepire: Diale of Tast infiesticen
Madic:
Foipiai= Fraquenssy
MIGRAE O BOWEL CONTROL O
Fregumey PROBLEMS Fgisie
SENABFIDA | O DENTAL v
SLEEF [m] BRACES [m]
[m] CAVITIES:
Date of last Dy Exam
v CANEER, S0RES
m] NUTRITION o
METABOLIC
[m} RATTIOHAL O
FPROELEMS Bxplun:
A [m] CVERWEIGET/OBE: (]
SUTCIDAL sty of | [] POOR APFEITITE o .
SUBSTANCE O L antie | MISCELLANEQUS v
] [m]
BULIMLL (] MOTICN SICENESS ]
MEDICATION AND HOSPITALIZATION
DOES YOUR. CHILD\‘EED TO TAKE DALY \u:mmrm\'s a‘r SCHOOL? Commants
and 2 parset and MUST accompany | VESO]
rioes tekan at schoal AT ST o esinimad s aéeinistced o wo O
FEAS YOUR CHILD BEEN HOSFITALIZED? Commants
Langth of Hospinlizatios,

SPACE BELO'J\ FOR PARENT TO PROVIDE ADDITIONAL INFORMATION CONCERNING OTHER MEDICAL CONDITIONS
(PLEASE PR

EEIVACY ACT NOTICE
<952 of tfls 2 of e Usited Seaee

e Privancy At withi Dol and asite TD au w

e wme przweart to Dl Blrket Resei

Faren: Sponsor s Sigmatere: Tae:

DeDEA Form 2042.0 0-M-F2, August 2006 (Page20f 1) Previous Edicion Obsolete



Here is an example of the Returning Student Health History Update.

Office of the School Nurse

Returning Student Health History Up-date
2007/08 SY

Student Mame: DoB:

Pl=ase check appropriate lines.
ND YES

1. Any changes in health status since last year's registration?
If YES, list below:

2. Does your child take any medication at home or at school?
If ¥YES, please list meds and reason for taking below.

In order for school personnel to administer medications during school hours, a
"“Medication During Schiool Hours” form, signed by the attending physician and the
student’'s parents MUST be provided to the school nurse. The medications must be
brought to the school nurse 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, frequency and date issued. The date of the prescription needs to be
within the current school year. This must be done NEW for every school year. Last year's
permissions are null and void.

3. Is there any health condition that the nurse should be aware of ?
If YES, list below:

Date Signaturs

(Parent or Guardian)

18



Here is a sample of the Special Education form.

SPECIAL FESOURCE PROGEAM

Child Find
Student Name: (rade
Sponzor's Name: ast: Firzt: I
Flank: Heme Phone: Druty Phone
Cell Phone: Email 1: Email 2:

Plazze mdicate 1 the table below what previous experences vour stedent has had i the cwrrent and earlisr
Years:

Prozram or Services No Yes Diates thiz service was provided:

Feading Improvement

Femedial Math

Engzlish as a Second Language

Chapter | ox Tutle 1

Gifted Education Class

School Poycholozist or Commselor

Crher

Special Education Area

Learmmz Disabality

Vizmally Impaired

Hearing Impaired

Phy=ical Therapy

Oeccupational therapy

Speech/Lanznage Therapy

Phy=ically Impared

Intellectuzl Deficat

Emohonal Impaired

Orther

Students m special education services have an Individual Educatonal Plan (IEF). Did your chuld have an active
IEF at the previous school? Yes No

Spenser's Siznature:

19



Here is a sample of the Student Records form.

REGQUEST FOR STUDENT RECORDS | DATE:

FPRIVACY ACT NOTICE
AUTHORITY: Tille V, USC, Section 22a
ROUTINE USES: Used by School and Reconds managers in all elements of DoCDS-A to request records for students
enrclling. Personal data cited is derived from enrciment form and is required for recorgs locator purposes. Release
signature requred under the 1974 Privacy Act to authorze fransmittal of student records. A record copy of this request
maintained by reguesiors for a fve-year perod for any records released o non-DoD activities
MANDATORYNOLUNTARY DISCLOSUREEFFECT OF MON-DISCLOSURE: An authorzing signaturs is mandstony
under the Privacy Act to release records. Failure to sign will result in records not being released.

TO: FROM:

Erevious New

School Schoo

MAME OF STUDENT(S) DATE OF BIRTH | ATTENDED YOQUR SCHOOL
Last Mame First Name Ml Mo/Dayi™r Withdrawal Date Last Grade

The student(s) identified above has'hawe enrolled in our school. This! these studentis)'s report card{s), cumulative
folder|s), health record(s). and any special education record(s) are requested.

In @ccordance wih the provisions of the Family Educational Rights and Privacy Act of 1874 (and for DoDOS-A schoaols,
the DoDOS-A Policy Staternent for the Cellections, Maintznance, and dissemination of Pupi’ Records, dated 18
September 1874), Fsted below is the written authorization for release of records and fies for the above named student]s)
io the school shown above.

I, (Sponsor) . do hereby request and authonze the release of records and
files for the above named student(s) fo the school shown above.

Signature of Sponsar (Authorizing Agent) Date Signed

Type/Print Name of Reguesior Signature
[Bchoal Fersonnel)

DSA 105 {Now 89) Previous editions are cbsolete and will not be used.
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Here is a sample of the Internet Permission form.

DeDEA AT 6500.1

E] :\._"“'._: E' 3:1
DODEA FORM 8600,.1-F2

DoDEA COMPUTER AND INTEENET ACCESS AGEEEMENT FORE STUDENTS

FRIVACY ACT STATEMENT

AUTHORITY: 10 T.5.C 2164 and 20 T.5.0.821-832, authorizing DioD Directive 134220, “DoD Education
Activity”™ (1982, authorzzing Dol Education Activity Admindstrative insmuction G§00.1 (2004)

FRINCIPAL PURFOSE(S): The information on this form ts used to anthorize an individual stodent to use
Eovemment-owned compuier resmurces in accordance with, and subject to enfiorcement provisions of, DoD and
DiDEA policies goveming conprater and Internet usage

ROUTINE USE(S): Disclosure of germane information contained m this form with the Department of Defense is
aurthorized upon 2 demonsrated “need 1o koow™ to perform an official duty. Foutine disclosure of relevant and
necessary mformation 15 awthorized to azencies outside of the Dol by DoD) Poovacy Act Systems Notices, which
mary be found at hvp: wenw defenselink. mil privacy/notices 'osd. Records are maimsained at the school level in
stadent records for the daration of the smudent’s enrolinwent

DISCLOSURE: Vaolmiary, however, no individual s permitted to use DeDEA-conmalled compuater resources
miil they hawve signed this statement mdicating agresment to use such equipment only in accordance with the
DwDEA Appropriate Use of DoDEA Information Technology Fesmurces - Terms and Conditions for DeDEA
Smdants.

1. INDIVIDUAL INFORMATION (Plaane print ar (o)

2 MAME (Last first. middle iniail b. PARENT/GUARDIAN

c. SCHOOL 1 TEACHEF/GFADE

3 AGREEMENT

L {print nama) , hawe received mstniction in the appropoate use of

CoDEA Information Technology resources; T have read and vnderstoed the Appropmate Use of DoDEA
Information Technology Fesomoes — Terms and Conditions for DoDEA Stadents (attachment 1) and I agree fo
abide by them. If I vielate the Terms and Conditions, Ivmderstand that I may lose all access prvileges on the
DiDEA petwork and, furthermore, may be subject to school disciplmary and/or appropriate legal actdons

a STUDENT SIGNATURE b DATE TITTMEDLY

1. PARENT OF. GUARDLANJ siudent it wnder the agpe of 18, a parent or guardian must alte read and [Em His
agTeament, |

L (prins mamae) , have read the Appropriate Use of DoDEA Information
Technology Resources — Terms and Conditions for DoDEA Stdents (atachment 1). I understand that pry child
mmust abide by these Terms and Conditons. I understand that if vy child vielates these standards, be/she may loss all
access privileges on the DeDEA netwark and may be swhject to school disciplinary and'or approprinte legal actions.
Tvmderstand that computer and petwork access is being provided for educational purposes.

a. PARENT OF GUARDIAN SIGNATURE b DATE [ TITTMLDLIY

CwoDEA FORM 6600.1-F2, JUN 2004
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Here is a sample of the Registration Questionnaire form 910.

DoDD3S - EURCPFE
REQIETRATION QUESTICNNAIRE
IFONLOR CATEGORY FOR SCHOOL YEAR JROSI008

Thic quacilonnalre le fo b wead during the reglciration procecs to detsrmine She appropriats oalsgory of the puplic
sponsor, and bo snbar B data into the Student Information &yel=en (5130 Thic form In Boal? dose mod grant slighity.
Pleacs oheoiolrols the appropriate oategory oocs ard afdacn the dooumeniailon required o ':upp-art srrcliment So thic
o Fallurs $o provics ourrsnk slgiblity dooumsnie will delay anroliend of e lobsd chadenkis). AN cpomcors snnolad
Im Cabageries 2, 3, & 4 are raguired to oign Tor the DoDEA raguiation 10301 (Spaos avallabls gty requiramenis for
sdumation of mirce depsndemic in thes overceac arw, AFRIL 04, 2005 and Catsgore 16 IH. 2 & 4 I alco recuired {o
rescesive the TuRlon paprment prossdurs |t

HAME ©F ETUCENT(sk

HAME ©F ETUCENT(sk

HAME ©F ETUCENT(sk

CODE DEESCRIPTION DOCUMENTATION REQUIRED
{REGIETRAR CONFIRM BY CIRCLING ITEME FROVIDED)
| CATEQORY 1. COMMAND-EPONEORED DoD - (TUITICH FREE - EFACE REGUIRED]

a4 AR SorE+CorDarE
iB LAY EE+CorDorE
g AR TES SorE-CorDorE
il AN FOSDE EorE+CorDorE
iE LB COAST GUARD EorE+CorDorE
iF Ful Time OO0 US CHzenHabonal Clvillar EorE+CorD=MNori
4 Zyl Time MAFT WS SHrerstasonal Shilan EorE-+CorD=Morkd
| CATEGQORY 1. COMMAND-ZFONEDRED DoD - (TUITION PAYING - SFACE-REGUIRED) |
s AR = FME (AGENMCY PAYE) EorE=CorDorE
| CATEGORY 1. COMMAND-3FONEDRED Dol - [TUITIOH FAYING — EPACE-CREATED) |
i B CONTRACTORS (TUITEGHN PAYINGI A= or B
| CATEQORY Z. FEDERALLY CONNECGTED (FC) FEREDHHNEL - [TUITHZN FATING - 3FACE AVAILABLE] |
14 LB GOVERMMENT [Example: Siale DEFT, FAMA, GAD,
US CIVILIAN MATO, ETC.) EorB+0Cor™or i
IB BART F - wme o+ Morhd
2C LB INTEREET [Example: Red Cross, Boyw'Eid Bcouls, UED
Actve Duly TOY, NGRessnigt acfivated less fan 150 Cays Dor S = Nor M (Reserdst O + K orb)
20 = ORENGN SERVICE [Forelpn oD Member s=ndng with HATD, UM, ETE.]
| CATEGDRY 3. NON-COMMAND-2FONEDRED Dol - [TUITION FREE - EFACE-AVAILABLE] |
24 = m " - E+Horid
3B Parrmanenty asslgned BAVY & S0 ifasesy B edialed 180 diys of mom’ B + M or A
ac Parmeansnty assloned MATIMEDT & MOSessisi! sclowiad 120 digs of Saa® 3. = M or M
o Lormanente sssioned AF FOSCE & W Feseran aoiuted 150 dars of rose® SeMarkl
3E =t o T B+ M or ki
|Resemnist G+ M oor B
IF AFF sponsors lhing spart from tamily cusrssas S arD+ M orkd
3G _AFECIAL DASE (Calegory 183 + 1J sponsors who tansi=rs, des or reir=s after = shar of e cumrent
ghoal year, presiously sproled Mew WED shudents gthar Secretare of Defaras Wahmre
3 MAT] sporsors Iving apart from family cesrsess SorD+Mor '\-.'
E HISIPFP =K
| CATEQCRY 4 DTHER HON-FEDCERALLY CONMECTED - [TUITEON PAYING - 2PACE AV AILAELE] |
LY B CITITEN (FL 35188} J=Q
4B FORENGH MATIONAL (FLSS-145] J =3
=) CTHER LW.E. CITIZEN (Retred MIBary or US Tourist) ]
AD STHESR FOREIGH MATICHNAL (Host Mafion Clvillans: =

I VERIFY THAT THE CATESORY TODE AND DOCUNMENTATION PROVIDED 12 CORRECT

AATE

SIGMATURE OF SPONIOR or 3PCUEE

(REGIITRAR IMITIAL)

CE FORM 510-% (Revised MARDE) — chgl 10Marda
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OSE 910- R (Registration Questionnaire documentation information]
DOCUMENMTATION NEEDED TO VERIFY SPONISOR CATEGORY (AW DoDEA DIRECTIVE 1342.13)

A LS Govemmean: Contractors-Logistical support sacton of the employees contrac

Providing DoD Schooling or DOCPER Technical Exped Slatus Accreditalion [TESA]

Agreement memarandum ar DD1172-2 {Comman Access 1D Card Application) issued by

DOCPER or copy of eRner tha employess Conftracior's 1D Card or SpOUsEs

10 cand

Spansors PCE orders lisling family members. LS CRFap NATC — Documentation that

ienltifies the Sponsor as a U3 CREen s2rving wih other Alled Fonsss.

Orders for Designated Localion Move (DLM) of Dependents Is3ng family members

DSE form 803 Confirmation of Status (MILITARY ) valldated by the Installation MIEany

Personnel OMce or DSE 02 Appropriated™on Appropriated fungs US Clvllan Vertfication

Tormn or other employment Cocumentation from e senvicing Human ResourcaiClvilan

Personnisl CMce Valdatng emplovment Overseas. All LSO Emplovees reed documansation

Trom the servichg Human Resource/Chillan Parsonnel Office valldating smployment oversaas.

Approved Command Sponsorship listing student(s) Issued by the Instalation Miltary

Personniel afice or Clvllanuman Resource Ofics,

F. Death Cenficate and'or Documentation shaowing spansor died while entitied o Actlve Duty
Pay or compensation o eligisle within 3 1-Year perod.

5. COMUS base Active duty S Miltary'DO0 Chvllans TDY oroers. MNalionsi GluardifResandst
oriers rEfeching Actvaton.

H. Proof of Custodyguandiarsnip or wardship at sponsors death or birh canizats wiih tha
deceased EpONsar 35 one of the bological parants and proof that he surviing spouse o child
nas @ speciis relationsnlp 1o e ovarseas Country (presence of family, CINZENENp or
relationship)

1. Dacumentation, which [deniifies the Sponsor as a Forelgn oD Member semving with the Alled
Forces.

JL "Fasspan

K. Approval of the Posltion as PP ar WIS from the Mational MIRary Representative [MMRE) or
Aied Joint Force Commang HE Brunssum Mema or U5 Embassy approval Ankara for WS
Liets

L. TAMP ID CARD AND DOCUMENTATION (SEE ° BELOW)]

M. In Logo Parentis (ILP) Documentation: Courl Order granting Adoption, Guardianship, Cusiody
-:r '.-‘-.'arushlp ILP &smdavi [D\SEE:H 7} and DoDDE- Eur-:pe approval |5-EE ** pedow). Famlly

m

o0

ETEUDH Ig@l-:ndunng FI'EEEII:I'H| M-EI'HI:IEIHEIIJI'H |'|'I:l'|1 JI'||'| CI:I'HI'H.:ﬂ[Er ar |'|I'E|Z 1] h e
chain of command requesting excepiion io polcy for enrcliment of deployed family members,
deployment order refleciing the numbsr of days deployed (this can 350 be Included In the
excaption o polcy mema), partlon of the Family Care Flan reflecing a3 person who resides in
an owerseas location as the Family Care Provider (FCP)L Power of Alomey granting the FCP
the right to @ct on behalt of the deployed sponsor(s), when an emergency arises at the school
CoDDE-E approval prior b enrclimen.

N “*Birth Cerficate reflecing biclogical connection between the child and spansar. If the child Is
ploiogleally conneciad to the spouse 3 copy of tha mamiage and bith certificate Is raguirsd.
nekner are cennecied no enrolment without DoDDE-E approval. Shudent ID cand - Piease

r . [ LT t A
Installation pass graning access from e local Installaion Commandar CfMce
Category 23; Spedal case; Death of sponsor while endiled to Acsive Duty pay or Cheillan
comp=nsation ar eligibde within a 1-Year period (need gocumentation listed Im lock *F and *H"
abowe to suppor enrclimant.

REY+

Explanation: of Categary 32. Parnership for Peace [F1P) program currenily In CoDDS; SHAPE, Brussels
EHE, AFNORTH E3H3, and Mapleg E5/HE. The Mewly Independent Nallans Walver [MIS) s .:p|:1||:d‘.‘llE at
Ankara E3MHE.

* For the applicabiitty of documentation for code *L" (listed above) refer to the relevant category saction
{eltner category 1 or 3) In the cument Student ENigibiity and Enrcilment Data Handoook.

* * Al requasts for In Loco Farents ennalimanss (Coge *W & N° above) must b2 submitied W the Elglbility
EOC 3 DoDDS-E for determination petore the stusent(s) can atend.
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Here is a sample of the Confirmation of Status form 803.

CONFIFMATION OF MILITARY OVERSEAS STATUS
OF FAMILY MEMBERS AND SPONSORS TOUR LENGTHS

Purpose: Today's date:
The information on thi: form is required to determine the eligibility status of the below
listed dependent(:), and or the sponser’s current DEROS date. Failure to provide this
information may rezult in the dependent(s) being denied enrollment in DoDDS schools. The
Unit/Fear Detachment Commander or Installation Military Personnel

Office Flight Detachment must complete the applicable section: A and'or B below and sign
the form in order fo use it to support enrollment.

SPONSOR NAME (LAST, FIRST, MI) GRADE

SPONSORS DSN TELEPHONE NUMBER:

SPONSORS EMAIL ADDREXS:

COMPLETED BY THE UNIT/FEAR DETACHMEXNT COMMANDER OR
INSTALLATION MILITARY PERSONNEL OFFICETLIGHT DETACHMENT:

SECTION A: Command spousored dependent children information wot listed on
the sponsor’'s eurrent PCS orders:

STUDENT NAME (Last, First, M) & BIRTHDATE  STUDENT NAME (Lass, Firse, Ml & BIRTH DATE

STUDENT NAME (Last, Firsi, M) & BIRTHDATE STUDENT NAME {Lase, First, Mil & BIRTH DATE

STUDENT NAME (Last, Firsi, M) & BIRTHDATIE STUDENT NAME (Last, First, Mi) & BIRTH DATE

Drate Commsand sponsorship approved:

SECTION B: DEROS Date:

Diate cwrent DEROS sxtension approvad

As Unit/Plear Detachment Commander or Installation Military Personne]l Office Flight Detachment T
cerify that the dependeni(s) listed is {are) anthorized ransportation to and'or from the spemsor’s locaton
of assigoment at 1.5, Government expense and is authonzed a housieg allowance at the with dependent
rate for the listed stadent(s). I also coofimm that the DEROS ksted above 15 supportad by an approved
extension.

Sipmanre Diate Sigmed

Grade printed name (last, First, Mi} DEM Telephone Mumber

Email address:

DSE FOBRA 503 (REV MAEIME) — Chy 1
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Here is an example of the Verification of Civilian Employment form 802.

Verification of Civilian Employment
Effective School Year: 20082009

EMPLOYEE'S NAME: LAST 4 58M: _
Please print Last, First, MI

DS Telephone number Erail addrass

REQUESTING EMPLOYEE OF SPOUSE SIGMATURE
TO EE COMPLETED BY THE EMPLOYEES CIVILIAN PERSONNEL OFFICE ONLY:

The employee listed above iz a U5 Citizen/Green Card bearer? ‘!:'uI:l Ko |:|
DeD civilizn paid with Appropriated fund? Yed | No[_| Employed full tme” Ye: [_[No [

DieD covilisn paid with Nenappropriated fund? YesD .\H}D Employed full tmea? Y D N I:
Employae CONUS hire or receiving CONUS hire entitlaments (LQA w'dependent + Civilian
Transportaton Agreement for the curment position) Yes I xe

Employaes who are locally hired effective date of amployment:

Oversezs Tour Expiration Date:

Noge: [fthe svercess fowr af Suty it indefmile or if the rponser 5 a local kive s new farm is required o sepport
enrollment on or NLT 48 henr: sfter the firse day of acendance.

CONTE Bires witkous indeiiniee FEROS can turn the form into the school during enrollment with a copy of che
PCS order originally sending the zpocor aversees or lam EAT orders.

(Printed Mame (Last, First Mi) of CPOHRO'CPAC DD DS District HR.O representatve) and Signanme

Coptact SN phone mumber  and  emsil address

Date Form certified
Mote: By signing and dating this form you are certifying that the listed information is valid. The form
cannot be post dated or certification date purpozely left blank. Violation of this policy will directiy
result in fthe suspension of educational services being provided to the listed student|s).

TOBE COMPLETED BY SCHOOL PERSONNEL ONLY
Schoo] mame

Smdent Mame: Last, First, Mi Srudent Mame: Last, Forse M1
Smdent Mame: Last, First, Mi Srudent Mame: Last, Fost M
Stmdent Mame: Last, First M. Student Mame: Last, Forst M1

DISE FURM 502 (Adarch J008) chz 1 efective 14A{ar0s
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Here is an example of the Publicity Permission Form.

Publicity Permission Form

Department of Defense Dependents Schools — Europe
Office of the Director, Public Affairs

Within the Deparfment of Defense Dependentz Schools - Europe, there are many opporfunifies
to celebrafe the achievemenis and activities of our diztnicts, schools, students, sfaff and
community memberz. The information Age has provided addifional mediuma to publizh our
accomplizhments, showcase our educafional programe and senvices, and strengthen fwo-way
communication among our publics. While television and prinf publications have been fraditional
ways of geffing informafion to our publics, we now have the added benefit of the Infermet.

With regard fo the Infarmef, the DoDDS-E official website follows the goals, guidelines and
policies for responsibie and safe Internet publication practices =ef forth by the Deputy Secrefary
of Defense and the DoDEA Web Publizshing Guide.

In order for DoDDS-E fo include a student, =taff member or communify member in prinfed
publications, felevizion, muili-media or the Infernet, parmizsion iz needed.

The following is provided for your review and signature

| give permission for my child’s name, image, andfer student work products to be utilized in
various media forms including: newsletters, DoDDS web sites (images only), DoDDS print and
video productions, military community publications, military affiliated publications (Stars &
Siripes), military affiliated electronic media (AFNFAFRTS), public media (local, host nation, U.5.
national newspapers, magazines, television), and future types of meadia.

Plzass indicate whether you approve or disapprove by signing below.

APPROVE
Printad name of efudent Slgnature of child's parent'guardian
DISAPPROVE
Slgnature of child's parentiguardian
DATE,

Today & dats

This form is applicable for the duration of your child's attendance at this school and will remain
permanently in the student's file. You may review and update this form at any time

Mimrch S0l ol Fofre ol elednome =2 e A 0F1 38 TR
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Here is an example of Medication During School Day Permission form.

Office of the School Nurse

DATE:

MEMORANDUM FOR: Farents/Sponsor of

SUBJECT: Student Use of Medication during the School Day

The school nurse accommodates parent requests for medication (ko include prescription, non-
prescription, and over-the-counter) to be administersd during the school day. According to
DoDEd Health Service Guide, DF Manual 29420, school personnel may administer medications
when certain criteria are met.

In order for school personnel to administer medications during school hours, the attached
form MUST be provided to the school signed by the parent and a physician.

The medication will be in the origingl container, properly labeled by the pharmacy or
physician. The labsl 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.

Al medications will remain at the school for the durgtion of the prescription. &ny changss in
the medication, dosage or frequency will necessiteste a new form and a new-labeled
container.

Medications for acute illness (such as bacterizl infections) are usuzlly prescribed thres times a
day and may be administered by the parent before schaoal, after school, and before bedtime.,

Pleass call if you have any further concerns.
Inzert school nurse name and phone
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Here is an example of the Chronological Record of Medical Care form.

PROAUS COIT0M 15 USAILE ALTHORCTED FOR LOCAL REFROIUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
LaTE SYMPTOMS, DIAGROSIS, TREATMENT, THEATIRG DHG.&ME&TIM@R aach antryl
PR 1AL OF MAELRCAL F AT Y ETATES PR JGEMVICE FIEC P RGO BIED AT

SO SO S PAMIE S A P RELATIONSAIP TO SPONSOR

PATIENT S ICENTFICATION: Wov dypad o nelSans avichon, e M- ded, S, kbl A0 MG oS08 Se: [JRECRSTER RO ECE T
S of Bithy Bk oacha)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Rz comd
STANDARD FORM 600 mev. &aT
et b?;:sn.--::mu
FIARAR 41 O 207 8302
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The Logout option brings you to this screen.

ﬁu Your first step...
n registering your child with the DoDDS-Europe School System

You have been Logged Out, Thank You for using On Line Pre-Registration, Please Login at the Index page to
update your data again.
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