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FAMILY CARE PLANS

Ref: (a) MCO P1900.16F
(b) 10 U.S.C. 47
(c) DOD Instruction 1342.19, "Family Care P1ans,H

May 7, 2010
(d) MCO 5000.140
(e) MCO 5512.110
(f) MCO 1754.9A
(g) SECNAV M-5210.1
(h) SECNAV M-5214.1

Encl: (1) United States Marine Corps Family Care Plan (FCP)
(SAMPLE NAVMC 11800(11-11)

(2) Sample Agent Letter

Report Required: United States Marine Corps Family Care Plan
Checklist (Report Control Symbol EXEMPT), par.
4a(1) (b) and encl (1)

1. Situation. To publish policy, assign responsibilities and
establish specific procedures for Total Force and applicable 000
Civilian Expeditionary Workforce (CEW) employees or personnel
for the implementation of specific requirements contained in
references (a) through (h). For military personnel, failure to
comply with this Order may result in disciplinary action and/or
adverse administrative action, including administrative
separation in accordance with references (a) and (b).

2. Cancellation. MCO 1740.13A.

3. Mission.
preparation,
instructions

This Order provides policy for the requirement,
validation, and maintenance of specific
for the care of dependent family members.
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4. Execution

a. Commander's Intent and Concept of Operations

(1) Commander's Intent

(a) The Marine Corps shall comply with reference (c)
and shall establish implementation policy to standardize
guidance and procedures for the Total Force and CEW employees
and personnel in support of Marine Corps units (hereinafter
referred to collectively as "Marines").

(b) All Marines, with the exception of those with no
dependent(s), shall have a validated Family Care Plan (FCP)
initiated as part of the check-in process for their first
permanent duty station or within one year from the date this
Order is signed. This reporting requirement is exempt from
reports control per reference (h), Part IV, paragraph 7p. For
the purposes of this Order, The Basic School shall not be
considered a "first permanent duty station" but shall be
required to include training on FCP as part of the standard
readiness curriculum for Marines and spouses.

(c) Contractors serving in officially designated
contingency operations are encouraged to have a FCP.

(d) The FCP template in enclosure (1) shall be the
standard template for the Total Force. Reference (e) provides
additional definitions for the utilization of this document.

(2) Concept of Operations

(a) Individual Marines shall plan for contingencies
in the care and support of dependent(s) and development of an
adequate FCP.

(bl Commanders are responsible to ensure that
Marines with dependents have an up-to-date, adequate FCP.

(c) Commanders shall use the FCP in enclosure (1) as
the template to review the Marine's FCP to validate that the
plan is adequate and complete.

(d) Failure to produce a FCP in accordance with this
Order may result in disciplinary or adverse administrative
action, to include administrative separation, or termination.
Reserve Marines who fail to produce an adequate FCP may be
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subject to transfer to an inactive status, discharge, or
separation.

(e) The original FCP shall become part of, and be
filed with, the individual Marine's Officer Qualification Record
(OQR) or Service Record Book (SRB). In the case of the CEW, the
original FCP shall be filed within their personnel file.

(f) Within one year of this Order being signed, the
Total Force shall replace all local unit FCP with the FCP in
enclosure (1). Any additional information a Marine determines
necessary to include with his/her FCP may be attached to the FCP
as a separate document.

b. Subordinate Element Missions

(1) Deputy Commandant for Manpower and Reserve Affairs
(DC, M&RA). The DC, M&RA provides oversight for all issues
pertaining to unit, personal and family readiness and has
responsibility for the implementation of policy pertaining to
family care plans in compliance with reference (c)

(2) Director, Judge Advocate Division (JA) Coordinate
with DC, M&RA and serve as subject matter expert for legal
counsel and advice.

(3) Marine and Family Programs Division (MF). CMC (MF)
maintains functional control of the implementation of policy
pertaining to FCP as the program and resource sponsor for unit,
personal and family readiness, and serves as the Marine Corps
subject matter expert on topics not related to legal counsel and
advice. CMC (MF) shall:

(a) Develop and implement policy to ensure that the
Marine Corps is in compliance with reference (c).

(b) Coordinate with JA to facilitate an appropriate
level of support for training to ensure commanders are equipped
to take a hands-on, pro-active role in fulfilling their FCP
requirements.

(c) Develop and implement guidance and training to
ensure commanders are provided education and support on the
requirement, preparation, and maintenance of FCP.

(d) Coordinate Marine Corps Community Services
(MCCS) functions to support commanders and Marines in the
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planning and development of adequate FCP in order to provide a
standardized level of support, Marine Corps-wide.

(4) Commanders shall:

(a) Ensure Marines are fully informed on the
purpose, importance, and limitations of a FCP and that failure
to develop an adequate FCP and complete all associated tasks
required for implementation may subject the Marine to
disciplinary action and/or adverse administrative action.

(b) Ensure that Marines have properly recorded their
dependent family members in the Marine Corps Total Force System,
and Defense Enrollment Eligibility Reporting System (DEERS) per
reference (e).

(c) Utilize the FCP provided in enclosure (1).
Validate family care plans for accuracy, adequacy and currency,
or appoint a command representative, E-7/0-3 or above, to serve
as the validating official.

1. Ensure Family Readiness Officers (FROs) are
not appointed as the commander's representative for endorsing
the adequacy of FCP.

~. Upon the signing and release of this Order,
commanders shall have one year to initiate and validate FCP for
their Marines with dependent(s). It is recommended that
operational units initiate required actions to ensure validated
FCP are established for Marines with dependent(s) prior to
scheduled deployments.

2. Simultaneously, FCP shall be validated as
part of the check-in process for Marines with dependent(s)
reporting to their first duty station.

4. FCP shall be validated at check-in,
annually, within 60 days for Active Duty (AD)/90 days for
Reserve Component (RC), or when changes in family or personal
circumstances occur that result in a change to the dependent
eligibility, per reference (c).

(d) Ensure Marines are provided appropriate
assistance to enable them to establish a FCP within the required
timelines. Encourage Marines whose family circumstances involve
custodial agreements to consult with legal counsel to ensure
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they are fully advised of the impact of their custodial rights
in the event or their short-term and long-term absence.

(e) The command copy of the validated FCP shall be
maintained at the Marine's parent command.

(f) The command copy shall be returned to the Marine
at check-out.

(5) Installation Commanders shall: Establish and
publish clearly-defined protocols to facilitate the process
whereby designated agents (caregivers) are provided access to
base facilities in support of care for dependents. A sample
Agent's Letter is provided in enclosure (2).

(6) Senior Enlisted Advisors. At all levels shall be
fully informed of the requirements for family care plans and
shall be an additional source for guidance, information and
referrals.

(7) Individual Marines

(a) Develop a FCP per this Order.

(b) Ensure that dependent family members are
properly identified and enrolled in DEERS, per reference (e) and
that unit diary entries are current, per reference (d).

(c) Ensure that information contained in their FCP
is current and applicable.

(d) Ensure that caregiver(s) are provided with
detailed instructions and necessary documentation consistent
with their FCP.

(e) Ensure that the command is notified within 60
days (AD)/90 days (RC) after a change in circumstances or
personal status that generates the requirement for, or update
of, a family care plan.

(f) Ensure that the command copy of the validated
FCP is retrieved at check-out.

5. Administration and Logistics

a. Submit all change recommendations regarding this Order
via the appropriate chain of command to DC, M&RA.
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Recommendations should be submitted in writing, and snould··
include supporting rationale.

b. For the purposes of this Order, the term FRO is used to
refer to both DOD Civilian and active duty personnel unless
otherwise specified.

c. For the purposes of this
member shall be a person meeting
defined in reference (e).

Order, a dependent family
eligibility requirements

d. Records Management. Developers, owners, and users of
all Marine Corps Information systems have the responsibility to
establish and implement adequate operation and information
technology controls including records management requirements to
ensure the proper maintenance and use of all records, regardless
of formation or medium, to promote accessibility and authorized
retention per the approved records schedule and reference (g).

e. Forms Management. Enclosure (1) (NAVMC 11800 (11-11)
(EF)) can be accessed from the Naval Forms On-Line Website at
http://navalforms.daps.dla.mil.

6. Command and Signal

a. Command. This Order is applicable to the Marine Corps
Total Force.

b. Signal. This Order is
ef~

R. E. MILSTEAD JR
Deputy Commandant for
Manpower and Reserve Affairs

DISTRIBUTION: PCN
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UNITED STATES MARINE CORPS
FAMILY CARE PLAN FCP
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A"int Form

PRIVACY ACT STATEMENT
In aceD/dance wih dle Privacy Ad ol1974 (Public law 93-579).lhis notice informs you oftha purpose fa conection of information on lIlis Dm. pteese read it befae
complemg t/lis brm.

AUTHORITY: 10 U.S.C § 5013; E.O. 9397; Department of Defense Instruction 1342.19: Marine Corps Order (MeO) 1740.138

~: ToprO\llde documenl8tla'l 01 a famlly care plan to facilitate the care and support of dependent fam~y merrtlers and enhance unit and
family readiness during planned and unplanned contingencies. The information collected on this fOllTl will be filed within a Privacy kJ. Systems of
Records collection governed by Privacy Act Sy'stem of Records Notice M01 070-6, which can be downloaded at http"lldpclo,defanse.gov/prlvacyJ
SQRNsIl;QrnpQoonUusmciM01010-6 hIm!

DISCLOSURE: Mandatory. Failure toprovide requested information may result in administrative sanctions Q" puniShment under either Artide 92
(general Ofder violalfon: dereliction d dJly) or Article 107 (false official statement), Uniform Code of Military Justice fa sCfVice members, and
administrative sanctions for DoD Civilian Expelitiooary WorKforce personnel required tocorrplele a Family Care Plan.

last Name First Name Initial Rank

Validated By Validation Date

PART I. SERVICE MEMBER'S ACKNOWlEDGEMENT

I understand that I am responsible fa making, and keeping current plans and arran!".lements fa the care of my dependent family members to permit
me to be available for woddwide deployment, extended duly hours, field exercises, unacc<::mpanied tours, temporary additional dJly, permanent
change of station, and dher standard militaryobligalions as determined by my command.

Initials:

I understand that 1am responsible for making any/all necessary arrangemenls to ensure a smoc:(h and rapid transfer cA care for my dependent(s) and
the execution of my family care plan.

Initials:

I am coofident that my family care plan is reasonable, wol1lable, and to the best of my kno.uledge, lhe goardian(s) and escort(s) (as necessary) that I
have designated are willing and able to carry out the responsibilities of caring for my dependent{s).

Initials:

I have made a reasonable allempl: to inform the non--custodial, blclogical, or adoptive parent(s) of my chilO(ren) of the reason for this Femily Cere Plan
and to gain their consent for those areas related to the care of our chiIO(ren)·. (This is especially Important when the designated caregiver is a third
party.)

N/AD Initials: _

• This document is not a substitute for a wi or other legal documants (e.g., custody el1eernllflts). It is advised that legal eOlll1sel be eonsulted to ensure that the Family
Caro P1en f3; suppmed by necessary !&gel documentation, especiaNy in those eircumstancn that require transport ofdependent(s) across state !inn. SpecieleUenlion
must bo puid if dependent(s) w~1 be outside.the Co{tinenllli (Jnlted States el'ldfQ' iflriifspoiilOiWith design'iied earegivetll witt requlle intlll"nalional traval arrangemants.

I understend thet I must heve my F
to additional audits as required.

Initials

FOR OFFICIAL USE ONLY

Reset Form Adobe LiveCyele Dnigner ES2

FOUO
1-1

Privacy Sensitive (When Filled In)
Enclosure (1)
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PART I. SERVICE MEMBER'S ACKNO't'VtEDGEMENT (ConI.)

I understand that I must netify my command aner a change in family status and present a revised Family Care Plan for validalioo no later than 60 days
for ActiIie Duty (AD) 190 days fa Reserve Component (RC). Such changes in family slatus may indude, but are net limited 10: marrlaoe: birth of a
child: adoptjon of a child; loss of a spouse or caregiver through death, separatioo or divorce: changes in custodial rights due to separation, divorce or
death; absence of 8 spouse through career or job commitments: assumption of sole care for an elderly or disabled family member: or any like
cin:umstance that resuls in responsibility for logistical. medical. Of financial support of andher person nol part of the Family Care Plan 00 file in my
Officer OUalificatioo RecOfd (OaR) I Service Record Book (SRB).

Inilials'

I understand thai, once valldaled by my command, it is my responsibility 10 file my aiginal FCP Checklist in my OaR or SRB.

Initials: ~ A I\. JI nn ro-
I understand that my command will keep a copy a my valdated FVecklisl: in a secure locaUm per Tonnel record-keeping praocols.

Initials:

I understand that it is my responsibi~ty10 keep rrr>j Family Care Plan current.

Initials:

I understand that rrr>j failure to comply may result in disciplinary or administrative aclioo by my command.

Initials:

I hereby connrm that documents referenced in this FCP Checklist exist (e.g., Will, Power of Attorney, Custody Agreement) and are In compliance with
all requirements necessary to be legal andfor complete for slate purposes.

Inilials:

PARTll. DEPENDENT FAMILY MEMBER INFORMATION

Spouse:

0 I am married with dependents.

0 I am na married. but have dependent(s). (List all dependent(s) and complete reQuired infromation.)

0 I am married and my spouse Is my sole dependent, is over the age of 19 and is self-supporting.

Ust all addilional dependents, indicalinQ their relalicnship (e.g. child, parent. siblinQ. etc.,J and age. (Use addllonal sheels, ifnecessary.)

SAM pLE
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PART II, DEPENDENT FAMILY MEMBER INFORMATION (Cont.)

Do any of your dependent(s) reQUire a translatc:r? 0 YES 0 NO

If yes, what language(s)?

PART III. CAREGIVERS

0 My spOolse" provides daily care for our child{ren) and/or other dependent(s) and will remain as caregiver during short- E1nd long-term absences.
If applicable, skip to PART IIlc. EMERGENCY/AI.TERNATE CARE.lfnol applicable, cemplete PART III for all applicable dependenl(s)*".

'II your spouse is nolthe biologicsl parent ofeny chikl idenliled aboVe, i1is h9'o1y rKUmlended that legal counsel be consulted on allll$pecls of this plan.
"It will be necessary to complete this inlOJ:n-tion for each ClIlegiver ifd~enI(s)wi! beL.ltaying wth eli ent careg~8~d~icnll.l sheets liS necessllly, OIle fer
each named carlgivlr, with dependlnt(s) dearly identified.

1h,,. ."m", ,II oflh. "q,'"'''''''' fo< ''''q,,1e"''' ",,,,,, ••pe,"''!fj,,!, h...l.m,. id,"Ii'rL~"") ""'00'.' fo< Ih. ,hortlfoog-
term care of my dependent(s) duri~my ab..nce,

Initials: ~

I have provided designated caregiver(s) with applicable document8l:ion(e.g. Special Power of Altomey, Authorizations for Medical Treatment,
Temporary Legal Custody papers, etc.) as recommended by legal counselor aher appropriate SUbject matter expert.

Inillals:

PART Ilia. SHORT-TERM CAREGNERS (STC)
(Marne's plenned absenc:els for c1rrallon or 30 days OJ less)

I have designated the following incividua!(s) to prO"lide short-term care for my dependent(s):

Name(s):

Address:

City: state: El ZIp Code:

Phone Numbers E-mail(s):

Heme:

Work:

Cell:

Does yoor STC require EI translalor? 0 YES 0 NO

If yes, what language(s)?

D If applicable, I have checked on local installation hOolsing policies to ensure my STC will have access (0 base housing.

) have provided my STC with a document outlining my expectations for care c1mydependent(s). (Points to clarify may include, but not be limited
D 10, (he following: Daily rootine(s), ciscipline, religioos requiremeotslexpectations, medical/dental care, use of intemel, television, gaming hab~s,

school expectations, sports, allowances, dating, driving, friends, and ether such dally rootine matlers.)

I have arranged for (he financial support of my dependent(s), to include, but nollimited to, any costs associated with lrlInspooalioolrelcx:ation, and
D have provided my STC with all necessary dcx:umentatioo(s)lauthorizations and instructions as required by Ihe financial institutloo(s) or ether

'''""''1'1· __ "" "' ... ~" -
D I have discussed with my STC special medical requlremenls Including ~ointment~ Ir~~ITent regiFPmenl, and medications and

provided required documents/authorizalioos after c9flsulti~glw~h apprq:ll"late ~authoritles.

'-'I ,. V U I..l.- 101

FOR OFFICIAL USE ONLY

Reset Form

FOUO

1-3

Privacy Sensitive (When Filled In)
Enclosure (1)



NAVMe 11800 (11-11) (EF) Page 4
FOUO· Privacy sensitive when filed in.

Mea 1740. 13B

26 MAR 2012

PART lila. SHORT·TERM CAAEGIVERS (ConI.)

o I have prO\lided my STC \lfith a validated copy of my FCP Checklist and/or ether reQuired documentation (e.g. an Agenfs Letter signed bY the
Installation COIT'fTlsnder) (0 idertiry them 8S au1haized users to access installation facilities while caring for my dependent(s).

I have provided my SfC with a list d available resources and supporting agencies (to include, but nol. li!riled 10, Unit, Persooal and Fsm1yo Readiness Prcqam. Marine Corps Conwnunity Services, Military OneSource ChaplEilns Care, Miilary HOMEFRONT. Joint Family Support
Asslstance Program, etc.) specialiZing In readiness and separation/deployment support.

I have ciscussed with my SfC the potential negative impact my absence may have on my dependent(s). I have prOJided my SfC with inramatiooo on early warning signs (i.e.. behavioral cI1anges) as well as specific actions to lake in response, to include CQfltacl informalioo for counseling
resources and support.

o I have provided my STC with feqJired documentation to authorize transportrof mY. dependent(s), if ap~cabl~

D I have provided my STC with access to car seat~s) for my dep;endent(s/, if applicabl~.1 Il -
D ~:~:e~~hortzed my STC 10U;'my ~.prope'inirav'iftoVid ritred docu ntation/a~orization Whicl1 has been reviewed by legal

CAREGIVERS' ACKNOWLEDGEMENT

I have agreed to provide short-term care for dependent(s) named above for the period specified below. I understand that by si!1lilg this doctiment. I
have nd: incurred a contractual obllgalloo and that my agreement to care for this dependent can be withdrawn at any lime without nolice.

Printed Name Signature of Caregiver Date:

Begin Date: End Date:

Add~lonal comments/guidance:

PART Ilib. LONG-TERM CAREGIVER.(LTC)eM_in., plilmed IlbIMlI;. il for. dlJlatioo of 31 dIl)'1 or men)

I have designated the fdlowing inciviwal(s) to provide loog·term care for my dependent(s):

Note: ~ wiU bII nel;8I$>Iry 10 l;ompIete this informlltion fu, IIIll;h I;ll,wgille' if dap.ndl!ln~l) Il'e s"'ying in dir""enllol;lllions. Use additional sheets as neussery, one for each
named caregi~el. llJld indUde the namo of the epplic.able dependant(,,).

Name(sj:

SA \&{ - c-Address; ~,

City: ~ Zip Code:

Phone Numbers E-mail(s):

Home:

Work:

Cell:

FOR OFFICIAL USE ONLY
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PART rllb. LONG-TERM CAREGIVER (LTC) (Cent)

Does your STC re~ire a translat«? 0 YES 0 NO

If yes. what language(s)?

o If applicable,l have checked on local installation housing policies 10 ensure rrrj LTe will have aceess to base housing.

I have provided my LTe with a document outlining my expectations for care of my dependent(s). (Points to clarify may include, but not be limitedo 10. the following: Daily rouline(s), discipline, religious requirements/expectations, medical/denial care. use ofintemet. television. gaming habKs.
school expectations. sports. allowances. dating. driving, friends. and ether such daily routine matters.)

I have arranged for the financial support of my deP.endenl{s)~toinclude~bulnet limited !<pllTY costs a$SQQ~dwith lranspcrtalioon-elocalioo, and

o ~:~:ded rrrj LTC wllh all~rydocieniion{s~i0riz;isat in~'5rsreqUi~'::'financialinstitution(s) or other

o I have ciscussed with my LTC special me~~/~ requirelTlents including ap.poi;rents,Ir~bmens,e<JJipmenl, and medica1ions and
provided required documentslautnorizetlons after consullingJwilh epprCfli'late authorities.

o I have provided my l TC with a validated copy of my FCP Checklist andJorother re~ired dlxumentalioo (e.g. an Agent's Leiter signed by lhe
Installation Conmander) to identify Ihem as authorized users to access installation faalities while caring for my dependent(s).

I have provided my l TC wilh a list of available resOlJrces and supporting agenaes (to include, but not limiled to, Unit, Personal and Familyo Readiness Program. Marine Corps COITVTlunily Services, Military OneSource Chaplains Care. Mlitary HOMEFRONT. Joint Family Support
Assistance Program, etc.) specializing in readiness and separation/deployment support.

I have discussed with my LTC the pdential negative Impacl my absence may have on my dependent(s). I have provided my STC with Informationo on early warning signs (Le., behavioral changes) as well as specific actions to lake in response, 10 include conlact information for counseling
resources and support,

o I have prO\lided my LTC wilh required documenlatlon to authorize trllnsport cA my dependent(s), if applicable.

o I have provided my l TC wilh access to car seat(s) for my dependeol(s), ifapplcable.

o I have authorized my l TC touse my personal property and have provided reqJired documentation/authorization which has been reviewed by legal
counsel.

CAREGIVERS' ACKNOWLEDGEMENT

I have agreed 10 provide long-lerm care for dependenl(s) named above fO( the period specified below. I understand that by signing lhis document, I
have nO: incurred a contractual obligation and lhat my agreemenlto care for this dependent can be withctawn at anytime wllhool nollce.

Printed Name signature Of caregiver Date:

Begin Date: End Date:

Additional commenls/guidance:

SAMpLE
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PART lIle. EMERGENCY/ALTERNATIVE CAREGIVER (Ee)

ThIs designated caregiver would assume temporary responsibilly for ninor child(ren) and/or other dependenl(s) in an emergency coolingency (e.g.
you are deployed and yoor spouse. STC. or LTe is in a car ac:ddenl) until a dUly-designated legal guardian assumes responsibiMty or ether custooan
Is 8ppointed by 8 court of compelent jurisdiction).

Name(s):

Address'

City: state: G Zip Code:

Phone Numbers

C' 1\ 1\ ,~
E-mllil{s.r:..

Home: L.J Ie
Work: " ---1\1j1J , II
Cell: - .
Does your STC require a translalcr? 0 YES 0 NO

If yes, whallanguege(s)?

D If applicable, I have checked on local installation housing policies to ensure rrrj ECwNI have access 10 base housing.

I have provided my EC with a document rollining my expectations for care of my dependent(s). (Points to clarifY may include. but not be limiled 10.o the folloWing: Daity routln~s), discipline, religious requirements/expectations, medical/dental care, use of inlemet, television, gaming habits, school
expectations. sports. allowances, dating, driving, friends, and other such daity roullne matters.)

I have arrange!! fOl' the financial support of my dependent{s), to indude, but notlimiled to, any costs associated with transportalionlrelocation, ando have provided my EC with all ne(:e5sary documentation(s)lauthOfizations and instructions as required by the financial inslilution(s) a other
source{s).

o I have discussed with my ec special medical reQUirements includng appoiltments, treatment regimens, equipment, and medications and pn;",;ded
required documenlsJaulhol"lzatioos after consulting with appropriate aulhcrities,

o I have prO'lided my EC with a \fBlldated copy of my FCP Chedl;ist andlor other required documentation (e.g. an Agent's Letter signed by the
Installalion Corrmander) to identifY Ihem as authorized users 10 access inslallation facilities while caring for my dependent(s).

I have provided my EC with a list of available resources and supporting agencies (to include, but not limited to, Unit, Personal and Familyo Readiness Program, Marine Corps Corrrnunity Services, Military OneSource Chaplains Care, M~itary HOMEFRONT, Joint Family Support
Assistance Program, elc.) specializing in readiness and separalicnldeployment support.

I have discussed with my EC the potential negative i~actmy absence may have on my dependent(s). I have provided my STC with Infonnaliono on early warning signs (Le., behavioral changes) as well as specific adlons to take In response, to Include contad information for counseling
resources and support.

o I have provided my EC with required documentation to authorize transport of my dependent(s),lf applicable.

o I have provided my EC with access to car seal(s) fO( my dependent(s), if applicable.

o I have authorized my EC touse my personal property and have provided required documentaticnlauthaizalion which has been reviewed by legal
counsel.

CAREGIVERS' ACKNOWLEDGEMENT

I have agreed to provide emergency/altemat care fa- dependent(s) named above. I understand that by si!Jling this document, I have not incurred a

,,,,,,,ct",, ""~"'" aod th't my~ to 'l\h" di\""'~';fri hd] "il'Y 11m,'"L'
Printed Name """ ..-.... ~!J1alUre01 l:areglVer--- oale:

~II 'llVJI ~-
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PART 1I1e. EMERGENCYfAlTERNATIVE CAREGIVER (EC) (Cool.)

Addiiooal comments/guidance:

PART IV. LOGISTICAL ARRANGEMENTS

Check the items that you have corJ1lleled for your Family Care Plan. If the item does net apply to your situation. mark the box \'lith NlA. Provide
necessary conlact infonnation. if not prO¥icted previously, and location of pertinent documentation (itineraries, custody arrangements. powers of
attorney. ,AQenl's letter{s). etc.). Original documents required (or lranspat should be with Ihet:aI(S)whOwill be pnMding escat. (Consult with
legal counsel fa" transport aaoss sta!! Ufl~.) 'T1cate where Ytl!Jr copy(les) are tied.

D NJA D Not fe<Jlired forshort.feml or 1oo~lermcare (My spouse is the caregiver).

D NJA o Method fA rekx:alion fa short·term care.

D NJA o Method 01 relocation fa 1an~lermcare.

D NJA o Method 01 reloeatioo for emergency are (prOllicle itinerary source of funding and explanation of key eornpooents.

D NJA D I have considered re~rement$ for daycare and have contacted aillocalioos to ensurep~ notificationslauthorizatioos are in place
to facilitete ease of transfer and enrollment. if applicable.

D NJA o I have considered requirements IOf schools (Pre·K, elementary, high school. colege) and have contacted allocationstoensure
proper nctificationslauthorizations are in place to facilitate ease oftrensfer and enrolment. ilapplicable.

D NJA o I have considered medcatAteallh requirements for my dependent(s) and have made ne<:essary arrangements to ensure access to
care.

D NJA o I have consulted with legal counsel to ensure that all required documents to suppo1. relocation have been property prepared and 1~led.

if applicable.

If divorced, separated or otherwise estranged frem the other natural or adoptive parent or any of rrrj dependent(s), I have ncOied

D NJA o them of these plans and have obtained their written consent ageeing to these arrangements. (The Ofiginal should be kept with the
other Important legal docllments; a copy should be given to all caregivers affected by these arrangements.)

If divorced. separated or otherwise estranged fran the other natural or adoptive parent or any or rrrj dependent(s). I have made a

D NfA o reasonable atterrp: to nctify them of these plans and oblain thei" written consent, bUt haVl! ~n unable to do so. I understand this
may re5lJtI in challenges to these arrengemenls in my absence. I understand thai I may seek legal Ildvice. if reasonably available.

D NJA o I have J)fOOJided al pertinent docUmentation (copies or originals) to those incividuals that mus! have them to ensure they have
appropriate and legal authorization(s) to transport/relocate my dependent(s).

PARTV. FINANCIAL ARRANGEMENTS

Check the items thai yoo have corf1)leled fa)'CUr Family Care Plan. If the item does not apply to your situation, mal1l the box with NJA. PrOo'icle
necessary contact information. if not pravicled previously. and location of pertinent documenlation (itilerelies, custody arrengements, powers of
attaney, Argent's Letter(s), etc.). original docUments required for transporf shoold be with the rlliVldual{s) whowftl be ptcMding escort. (Consult with
legal counsellor ttansport ecross stete lines.) Indlcale where your copy(ies) are filed.

D NfA
o I have pHMded fa appropriate alotments fer designated caregivers to ensure the self-sufficiency and fll8rlcial S8C\Jrily of ITT'f

dependent(s).

D NfA o I have consulted with"financiallnslllutlon(s) end/a: 'dJli S1rcls) to ensurefY accoun\s~areprotected while prOYidirlg for the self·
sufficiency emd fim!ancial secufly of my dep,enderlt(s).

D NfA
o I have provided my designated careglver(s) with cleat instruction's on finandal arrangements to include, but nol. limited to access,

budgel and financial lnstltullontsource point of contact.

D NfA o I have made alTBJ1gements for my monthly (e.g., uti~t1es, child support) Of annual obligations (e.g" Income taxes) 10 be paid.
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PART \11. lEGAL CONSIDERATIONS

n is highly recanmended that legal counsel be consuKed. especially in situatioos invoMng custod'fMsl:atioolsupport or other such circumstance.

D Special Power of Atlaney (POA) Q" In loco Parentis (lLP). A copy ofaJl POAs or ILPs should be kept with your personal records. The original
should be kept with the designee

D I have an up-lcrdale will.

D I have revieWed and updated my insurance policy(ies) and beneficiaries, Record of Emergency Data, and SGLI beneficiaries.

D I have discussed pending court cases for custodyMsilallon/supportlcivillolher with legal coonsel and took appropriate action.

DI have provided designee(s) toolaet informationnhe 11'.t of annehi1hvei1en place~e and provided necessary
authorizatlon(s) shoukllranspOr1 tie necessary.

PART VII. MEDiCAl CONSIDERATIONS

o I have provided clear gUidance\o'l:!!L.Saregiver{s) on expe~rtions for meacal/denlal care~~e~~!l.,

D I have provided my caregivel1s) With access to necessary doctJmentationlauthaization(s)Adentification card(s) are required for care for my
dependent(s).

o I have provided my caregiver(s) with the location of medical facilities/providers as well as how to locate facillies.

D I have provided my caregiver(s) with copies of up-to-date immunization records and/or meacalldental records.

D t have provided my caregtller(s) with necessary documentationlauthorization"D card(s) to access medcal records for my dependenl(s).

o I have provided my caregiver(s) with the name of my Exceptional Family Progmm Caseworker.

o I have provided my caregivef'{s) with a full explalnatlon of allergies and treatments.

VII. MISCELLANEOUS

Any Additional instructions/guidance that may be pertinent to the care and support or dependent(s) (use additional sheets, if necessary):

VIII. ACKNOWLEDGEMENT

BY SIGNING THIS DOCUMENT, I FULLY UNDERSTAND THE FOLLOWING:

Completion of this plan is requIred per MCO 1740.13B. The purpose of this Family Care Plan Is 10 prOliQe specific guidance ror the care and support
of my dependent(s) in my absence due to expected short·term cr long-term separalionldeploymenlAncapacitalion of myself or my designated
caregiver(s). This informations is considered FOR OFFICIAL USE ONLY and wilt remain protected per the Privacy Act of 1974. I am required to notify
my commander no later than 60 days (Active Duty) /90 days (Reserve Component) atler a change in family clrctJmstances or personal status that
generates the requirement for, or update of, my Family Care Plan. It is my responsibility to update my FCP Checklist on file as part of my Officer
Qualification Record or Service Record Book and pr<N"ide my command with an updated copywilhJn this 60 day 190 day period.

sIgnature bate

sa V~ p -
r-

_'I , .... -

FOR OFFICIAL USE ONLY

Reset Form

FOUO
1-8

Privacy Sensitive (When Filled In)

Print Form

Enclosure (1)



Mea 1740.138

26 MAR 2012

[COMMAND LETTERHEAD]

1754
CODE/SERIAL

DATE

FRCM:
TO:

SUbj:

Ref:

[Corrunander]
[Name of caregiver(s) 1
[Address of Caregiver(s)]

AUTHORIZATION FOR MARINE CORPS EXCHANGE AND COMMISSARY
STORE PRIVILEGES

(a1 Mea 5512.11D, paragraph 22.3

1. [INSERT IN ALL CAPS: NAME/ADDRESS/LAST FOUR OF SPONSOR] hereby
grants ~Agent" authority to the above-named caregiver(s),
substantiated by reference (a) and formalized by signature next under.

Signat ure of Sponsor

2. You are authorized to purchase items for the sponsor named above
and for no other persons. You are required to provide satisfactory
identification whenever presenting this letter to the military
commissary store or exchange facility. The officer in charge of these
facilities will brief you on the special procedures to be followed
when making purchases at the facility.

3. The Commanding Officer reserves the right to withdraw exchange and
commissary privileges from anyone who is found to have made purchases
for the benefit of another who is not entitled to the privileges.

4. This authorization will remain in effect from [INSERT
to [INSERT END DATE], unless sooner revoked or suspended.
event th~t the sponsor's hardship continues to exist, the
apply for an extension of this privilege.

START DATE]
In the

sponsor may

5. Whenever multiple Commissary and Exchange facilities exist in the
local area, this letter of authorization may be recognized by all of
those facilities.

/ S/
COMMANDER'S NAME

Telephone # sponsor:
Telephone # agent:
Copy to:
[ACTIVITY COMMISSARY OFFICER]
[ACTIVITY EXCHANGE OFFICER]
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