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ARMY CHILD, YOUTH AND SCHOOL SERVICES

The following information is required to complete the registration process.

> 1. Social Security number for both parents.
o 2. Mailing Address & Home and Work number.
o 3. AKO Email address.

> 4. Two Emergency Designees other than the parents or guardian of the
child. A third designee is due in 30 days of registration.

o 5. Sports Physical is needed at the time of registration for sports and must
remain valid for the entire season of the sport.

o 6. All children with Special Needs, medical conditions, allergies, or illness,
you must meet with the Community Health Nurse and Special Needs
Assessment Placement Board before starting in any of our programs.

o 7. For Single/Dual Military a Family Care Plan is required within 30 days of
registration.

- 8. Birth Certificates or any legal document which indicates child's birth
date.

If you have any questions, please call Parent Central Services at 263-
4125/4743/5723. If calling from the states the number is 011-81-46-407-
4125. We look forward to assisting youl

*PLEASE RETURN COMPLETED FORMS TO PARENT CENTRAL SERVICES
Bldg.533, Room 108 for processing.




ARMY CHILD AND YOUTH SERVICES HEALTH SCREENING TOOL
For use of this form, see AR 608-75; the proponent agency is OACSIM.

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

PRIVACY ACT STATEMENT

10 U.S.C. 3013, Secretary of the Army; 29 U.S.C. 794, Nondiscrimination Under Federal Grants and
Programs; DoDD 1342.17 Family Policy; AR 608-75, Exceptional Family Member Program; AR 608-10,

Child Development Services.

Information will be used to assist Army activities in their responsibilities in overall execution of the
Army's Exceptional Family Member Program (EFMP) and the Army Child and Youth Services Program.
The DoD "Blanket Routine Uses" that appear at the beginning of the Army's compilation of systems of

records apply to this system.

Disclosure of requested information is voluntary; however, if information is not provided individual may

not be able to participate in Army Child and Youth Services Program.

Part A - General Information

1. Child's Name

2. Date of birth (YYYYMMDD)

3. Family member prefix

4. Type of placement requested

5. Date (YYYYMMDD)

6. Sponsor name

7. Spouse name

8. Home phone

9. Duty phone

10. Cell phone

Part B - Identification of Child/Youth Condition/Restrictions

Child has any of the following conditions/restrictions: (Check yes or no)

1. Allergies

Tino

Yes (explain)

a. Life threatening reaction

T o

Yes (explain)

b. Epi-pen required

O o

Yes

c. Other allergic reations (hives, rash, diarrhea)

=

Yes

2. Asthma reactive airway disease

0 o

Yes (explain)

a. Triggers exist for child's asthma attacks (stress, environmental, exercise)

[ No

Yes (explain)

b. Child routinely (greater than 10 days per month/four months per year) uses inhaled anti-inflammatory agents and/or bronchodilators

O o

Yes (explain)

c. Child has taken steroids during the past year (prednisone, prednisolone)

'O o

Yes (indicate number of days in past year)

DA FORM 7625-1, MAY 2009

PREVIOUS EDITION IS OBSOLETE.

Page 1 of 3
APD PE v1.00ES





d. Child has experienced unconsciousness or seizures associated with asthma attacks

O no

Yes (explain)

e. Child required an urgent visit to emergency room or clinic for acute asthma within the last 12 months
Yes (indicate number of visits in the past year)

T o

f. Child has been hospitalized for asthma related condition in the past six months

O o

Yes (explain)

3. Attention Deficit Disorder (ADD)
No Yes
a. ADD with hyperactivity
No Yes
b. Is not well controlled with medication
No Yes (not well controlled)
c. Behavioral/conduct concerns
No Yes (explain)
4. Autism
No Yes
5. Behavioral/conduct concerns (for example, oppositional defiant disorder, anxiety disorder, school phobias)
No Yes (explain)
6. Blindness/visual problems
No Yes (explain)
7. Diabetes
D No H Yes (explain)
8. Emotional problems that require care by a psychiatrist, psychologist or social worker
No Yes (explain)
9. Epilepsy
No Yes (explain)
10. Hearing problems
No Yes (explain)
11. Heart problems
No Yes (explain)
12. Kidney problems
No Yes (explain)
13. Speech/language delay
No Yes (explain)
14. Physical disability
No Yes (explain)
15. Dietary restrictions
No Yes (explain)
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16. Assistance with activities of daily living

No Yes (explain)

17. Other conditions

No Yes (specify and explain)

Part C - Medications

Child is on medications on a regular basis

Do

Yes (If yes, please list medications and indicate which require administration during child
care hours.)

Part D - Early Intervention and Special Education

Child has an Individualized Family Service Plan (IFSP), Individualized Education Plan (IEP) or 504 plan

No Yes

Part E - Exceptional Family Member Program (EFMP) Enrollment

Child is enrolled in the EFMP

No Yes (specify for what condition)

| authorize (name of Medical Treatment Facility or physician's practice) to release any

medical information regarding my child (name of child) to the

(name of installation) Child Youth Services (CYS)/Special Needs Accommodation

Process (SNAP) personnel and their staff that is necessary to conduct SNAP review. This authorization will remain in effect for one
year. | understand | may revoke this consent in writing at any time before expiration, but any action taken by the CYS/SNAP in reliance
on this authorization prior to revocation is valid and will remain in effect.

| understand that information disclosed pursuant to this authorization is For Official Use Only (FOUO) and may be subject to
redisclosure. | understand that information redisclosed is no longer protected by DoD 6025.18-R; however, confidentiality of this
information will remain protected by the Privacy Act of 1974, 5 U.S.C. section 552a.

The Military Health System (which includes the TRICARE Health Plan) may not condition treatment in MTFs/DTFs, payment by the
TRICARE Health Plan, enrollment in the TRICARE Health Plan or eligibility for TRICARE Health Plan benefits on failure to obtain this
authorization.

Signature of Parent or Personal Representative of Child Date (YYYYMMDD)
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SNAP (Special Needs Accommodation Process) for CYSS

. All Patrons must fill out the Health Screening Tool during registration at Parent Central Services.
DA Form 7625-1, May 2009

Based on the information given on the Health Screening Tool, the patron will possibly be given one of
the following Medical Action Plans that will be filled out by their Physician:

e Asthma/Respiratory

e Food Allergy

e Seizures

e Special Diet

e Diabetes
Upon completion of the Medical Action Plan, the patron will return it to Parent Central Services and the
forms will be emailed to the Army Public Health who will determine if the child will need a SNAP.
If a SNAP is warranted, the EFMP Coordinator will coordinate a SNAP meeting that will include the
Parents, the Army Public Health Nurse, the CLEOS Director the CYSS Coordinator and the Facility
Directors of CYSS.
Following the SNAP, DA forms 7625-2 and 7625-3 will be completed with all required signatures.
These forms will be emailed to Parent Central Services and the gaining Child Care facilities.
Renewals: each child’s SNAP documents will be reviewed 1 month prior to their one year anniversary
by the EFMP Coordinator. Parent Central Services as well as the Facility Directors will monitor all
renewals monthly to ensure all children are accounted for. After review, the Army Public Health Nurse
(APHN) will notify the EFMP Coordinator and PCS if a SNAP renewal is warranted. If renewal is
required, the EFMP Coordinator will contact the parents to arrange a SNAP Meeting. New DA forms
7265 (1 thru 3) will be completed and signed by the Parents/EFMP/APHN/CYSS Coordinator. If SNAP
Renewal is not warranted, APHN will note on the last page of DA Form 7625-2 that SNAP is not
warranted and the reason for it. If DA form 7625-2 states that “the child does not require the SNAP
process...”, there is no review/renewal needed.

Special Diet Statement- Needs to be reviewed and updated by Parent for Year #1 and #2. If there
are no changes, APHN does not need to review the form.






SAFETY RULES
CLIMBING WALL WITH THE BELAY IN THE BOX SYSTEM

CLIMBER RECOMMENDATIONS
Must weigh 45 tbs minimum, 250 lbs maximum to wear climbing hamess,
BEFORE YOUR CLIMB STARTS

After you are hooked into your hatness, stay in the harness area. Wait until we tell
you to go to the climbing area:

Don't step on the Auto-Belay™ cable while you wait to start.
DURING YOUR CLIMB
Stay on the climbing route for yo‘ur station.
Don’t cross over to put yo}lrse!f‘directiy beneath or above other c!imbers; _
Don't climb without -shoég or a top.

Don’t climb beyond the wall top. Don'’t go beyond chest-height to the wall top.

DURING YOUR DESCENT
| Don't kick 6ffimoré than 6 feet from the wall.
Rappel straight down |
Don't swing oo closé'to other climbers.

Be alert for ather climbers beneath you, who may ha've strayed from their routes.

AT THE END OF YOUR CLIMB
When you are lowered fo the ground at the end 'of the ciimb, land on your feet.
After your climb is complete, wait for us to unhook you. -

Once you have been unihooked, go to the harness area where we will remove your
harness. Please do not try o remove the harness yourself.

Club Member's Signature ' Date





YOUTH SERVICES PERMISSION FORM
Rock Climbing Wall '

As of 20 June 2002
. ‘ Drata Required by the Privacy Act of 1974 ‘
Authority: Title 10, United States Code, Section 3013, PRINCIPLE PURPOSE(S); To obtain youth and family program eligibility and background
information for proper assignment of individuals into activities, pragrams, and classes; to contact participant's home and parents in the event of an
accident or.iliness, to obtain sponsor consent for access to emergency medical care. ROUTINE USES: To provide information to medical personnel in
the absence of a parent, to notify the parents in case of emergency to mail information of interest to the participants; to use slides and pictures of parents
relative to the youth's participation in programs. DISCLOSURE: Disclosure of requested information is voluntary; however, if information is not
provided, individuals may not be allowed to participate in YS programs. .

Child's Name ___ : Date of Birth Age
Last : First Middle Month Day, Year

Permission to take a photograph: Yes or No

Permission to use activity photos in the official Youth Services website: Yes or No

REQUIRED. PARENT'S INFORMATION

Parent's/Legal Guardian Name: Grade/Rank
Last First

Home # Cell # Work #: Sponsofs’ last 4 (SSN) *

Parents e-mail:

Housing: SHA ZAMA DEPOT OTHER Mailing Address: Unit# Box# APO AP

Circle One
Emergency Contact Phone Number

Special Instructions:

Release of Medical Liability and Agreements

[, the parent/guardian of , do herehy give my permission for his/her attendance and participation in the
Youth Services (YS) program. | give consent for an authorized YS representative to take my child/children for care, medical or dental,
in an emergency situation where the child's condition represents a serious or immediate threat to his/her life, health, or well being. |
understand that a conscientious effort will be made to notify me prior to such action and the expense. If any, wili be borne by me.
Treatment at an Army medical facility may be provided without additional consent under the provision of AR 40-3, paragraph 2-19.
RELEASE AND HOLD HARMLESS: | hereby release the YS and the United States Government from any liabilities or claims arising
from participation in this sporis program. | agree that [ will never prosecute or in any way aid in prosecuting any demand, claim, or suit
against the United States Government from any loss, damage, or injury to my person or property that may occur from any cause
whatsoever as a result of taking part in this YS activity.

Signature of Parent or Legal Guardian: ' Date:






