CHILD AND YOUTH SERVICES REGISTRATION FORM | Pt

Registration # / EXP

(USAREUR Reg 608-10) Yearly update

Data Required by the Privacy Act of 1974

Authority: Title 10, United States Code, section 3012.

Principal purpose(s): To provide child and family program eligibility and background information; sponsor consent for access to emergency medical care; data required by USDA food program.
Routine uses: Information is provided to the attending physician when it is necessary for a child to be taken to a medical facility by someone other than the parent. Information on immunization and
medical problems will be used for program-admission-screening procedures. Family income data will be used to determine USDA food program qualification and rate structures.

Disclosure: Disclosure of requested information is voluntary. However, if information is not provided, individuals may not be allowed to participate in Child and Youth Services (CYS) programs.

Declaration of Nondiscrimination

Services will be made available to all children in attendance, without regard to race, color, religion, national origin, ancestry, or gender, within the limits of AR 215-1 and AR
608-10. CYS programs participating in the USDA food program will offer meals without physical segregation of or discrimination against any child regardless of ability to pay

Family care plan on file Sole parent
[ Ina Clves [] no [ ves [] No
Name of sponsor (Last, first, MI) Grade SSN Service (check one) DEROS
[Jact [ Jciv [] other
Branch of service
Mailing address | On post |:| Yes |:| No | Home phone Unit/employer mailing address
Duty phone

E-mail address:

Name of spouse (Last, First, MI) Grade SSN Service (check one) DEROS

[Jact []civ [_Jother
Home address Duty phone Branch of service

Dual military sponsor Family size

Yes |:|No
Child rel desi
Emergency notification designees Home phone Duty phone Ylesre ease emgzee

1.
2,
Sponsor Consent: | (parent/guardian) of give consent for an

authorized CYS representative to take my child/children for care, medical or dental, in an emergency situation when the child's condition represents a
serious or imminent threat to his/her life, health, or well-being. | understand that a conscientious effort will be made to notify me before such action. |
will pay any expenses incurred. Treatment at an Army medical facility may be provided without additional consent under the provision of AR 40-3,
paragraph 2-24b.

| give CYS care-givers permission to transport my child/children in a POV. |:| Yes I:l No

My child/children may participate in field trips with prior knowledge. I:l Yes |:| No

Remarks

Date Signature of sponsor CAT Payment USDA CAT
Clerk Date
Yearly Update

Date Signature of sponsor CAT Payment USDA CAT
Clerk Date

AE FORM 608-10U-R, JAN 02 Replaces AE Form 608-10U-R, dtd Jan 00, which is obsolete.



Remarks

Name of child (Last, First, MI) Sex SSN Date of birth Physical examination date
Health assessment Initial date Update Use of photographs for media l:l Yes D No
Immunizations quick guide (low risk) Program information
SHOTS 2mo | 4mo | 6mo | 12mo | 18mo | 46y |11-12y|11-16y| Program |  Bldg Enroll | Termin | Remarks
DTaP
IVP/polio
HIB
Hep B Medical problems/special needs
MMR
Varicella
PPD Allergies
Td
Other
Name of child (Last, First, MI) Sex SSN Date of birth Physical examination date
Health assessment Initial date Update Use of photographs for media |:| Yes |:| No
Immunizations quick guide (low risk) Program information
SHOTS 2mo | 4mo | 6mo | 12mo | 18mo | 46y |11-12y|11-16y | Program Bldg Enroll Termin | Remarks
DTaP
IVP/polio
HIB
Hep B Medical problems/special needs
MMR
Varicella
PPD Allergies
Td
Other
Name of child (Last, First, Ml) Sex SSN Date of birth Physical examination date
Health assessment Initial date Update Use of photographs for media I:l Yes |:| No
Immunizations quick guide (low risk) Program information
SHOTS 2mo | 4mo | 6mo | 12mo | 18mo | 4-6y |11-12y|11-16y | Program Bldg Enroll Termin | Remarks
DTaP
IVP/polio
HIB
Hep B Medical problems/special needs
MMR
Varicella
PPD Allergies
Td
Other

AE FORM 608-10U-R, JAN 02 (Back)




	Text1: 
	Text2: 
	Text3: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box19: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text9: 
	Text17: 
	Text18: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text4: 
	Text35: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text49: 
	Text50: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text46a: 
	Text46b: 
	Text130a: 
	Text130b: 
	Text130c: 
	Text130d: 
	Text130e: 
	Text137: 
	Text138: 
	Text139: 
	Check Box140: Off
	Check Box141: Off
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Check Box239: Off
	Check Box240: Off
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text140: 
	Text141: 
	Text230: 
	Text239: 
	Text240: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text42a: 
	Text12a: 
	Text13a: 


