Dependent Overseas/Remote Duty Screening
“STEP-BY-STEP”

Please utilize this document as a tool to complete your pre-requisites. This
document is not required for your screening; it’s here to provide instructions.

Please work with your Primary Care Provider (PCP) to complete many of the below requirements.

Overseas Screening Center at NTC.

Do you have a copy of the Letter of Intent (LOI) or Orders? Please bring a copy to Suitability/

Do you have the Suitability/Overseas Screening Packet? (EACH family member must have a packet

to Include; NAVMED 1300-1, DD FORM 2807-1, DD FORM 2792-1 (required for all dependents ages

3-21 going to overseas destinations), & NAVPERS 1300/16 (1 sheet per family).

REQUIRED DOCUMENTS:

la. For Pages 1 & 2 of NAVMED 1300-1 PART |, please fill out ONLY the personal information on the

top portion of Pages 1 and 2, leave the rest entirely blank! This form is to be completed by a
screening provider, not your Primary Care Provider.
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1b. Page 3 of NAVMED 1300/1 (NAVMED 1300/1 Part Il) is a Dental Form. IT IS REQUIRED FOR ALL
DEPENDENTS. This form must have a dental class, and signed by a dentist, or for those under age 1,
may be signed by Primary Care Provider, “no teeth”, “no cleft lip” or “no cleft palate”.

PART I

SERVICE / FAMILY MEMBER NAME <__GBAQELEAI_EJ_EAM_H.Y MEMBER PREFIX SSN

Complete your
Name and SSN

Dental Screening. Completed by a dental officer/privileged dentist prior to an overseas, remote duty, or operational assignment for the purpose of
assessing and matching the dental needs of a service/family member to the support capabiliies of the gaining medical treatment facility.

Yes No | N/A ITEM

. All current dental records {mititary and civilian) reviewed?

n| =

Al dental examinalions are current? (If more than 180 days since last 1-1 or 1-2 dental exam, a dental officer/privileged
dentist must, at a minimum, review the dental record and interval medical and dental history.)

13 a reexamination required by a Navy MTF if examined or treated at a non-Navy facility?

. If servicefamily member is in Dental Class 3 or 4, can dental freatment or examination be completed before the transfer?

~Is there a requirement for follow-on care such as orthodontics, implants, specialty prosthetics, etc.?

Are there any chranic dental conditions requiring routine or continuing access to care or access to specialized dental care?

~|@jo|alw

. Specify other concems:

8. Specify Dental Class: (required for service members)

Dental Classifications: (Per DoDI 6025.19) P
o

(Completed by
you)

Dental Class
Assigned
(Completed by
Dental provider)

Normally considered worldwide deployable:

Class 1 - Patients with a current dental examination, who do not require dental treatment or re-evaluation.

Class 2 - Palients with a current dental examination, who require non-urgent dental treatment or re-evaluation for oral conditions unfikely to result in
a dental emergency within 12 months.

Normally not consldered worldwide deployable:

Class 3 - Patients who require urgent or emergent dental treatment for oral conditions with a high potential to cause a dental emergency in the next
12 months.

Class 4 - Patients who require a dental examination either because: (1) No type 1 (comprehensive) or type 2 tannual or periodic oral) dental
examination was completed by a dental officer/privileged dentist within the past 12 months; (2) A patient's dental record does not exist or;
(3) The dental record is not hetd by the responsible dental treatment facility or Medical Department activity.

IF ANY OF THE ABOVE SHADED BLOCKS ARE CHECKED, FORWARD A SUITABILITY INQUIRY TO THE GAINING MEDICAL TREATMENT

REQUIRED DENTAL SUPPORT 1S AVAILABLE. (altach reply}

FACILITY OR MEDICAL DEPARTMENT SUPPORTING THE OVERSEAS, REMOTE DUTY, OR OPERATIONAL LOCATION TO DETERMINE IF THE

Yes No IS THE SERVICE/FAMILY MEMBER SUITABLE FOR THE OVERSEAS, REMOTE DUTY OR OPERATIONAL
ASSIGNMENT? (completed by an MTF designated military dental screener only)

MTF Medical Screener (Signature) Date Civilian Medical Screener (Sigr:ture)/Dm/

Printed Name, Rank or Grade Printed Name

DTF or Duty Station Address

Telephone Number (include area/country code) City, State, and ZIP Code

DSN Number Telephone Number (include area/country code)

Telefax Number (include area/country code) Telefax Number (include area/country code)

E-mail Address E-mail Address

| —

NAVMED 1300/1 (Rev. 9-2010), Part I!

' Civilian Dental
Provider’s signature

Military Dental
Provider’s signature



2. DD 2807-1 (Medical History Form)

REPORT OF MEDICAL HISTORY
(This Information s for official and medically confidential use only
and will not be released to

OMB No. 07040413
OMB approval expires
Mar 31, 2010

persons.)
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2. SECURITY NUMBER 3. TODAY'S DATE (YYYYMMOO)

4.2 HOME ADORESS (Stroer, Apartment No., City, State. and (P Code)

6. EXAMINING LOCATION AND ADDRESS (Include ZIF Code)

b, HOME TELEPHONE (Inciude Area Code)

umpm(tf‘l:lmmmmwml

PURPOSE OF EXAMINATION

X ALL APPLICABLE BOXES:

6.4, SERVICE b. COMPONENT | c.
Army ot Actve umy Enlistment
Navy Commission
Marine Corps National Guard Retention
Air Force Separation.

Modical Board [ | Other (speas
Retirement

US. Senvice Academy

ROTC Scholarship Program

b. USUAL OCCUPATION

7.a. POSITION (Tifle. Grade. Component)

8. CURRENT MEDICATIONS (Prescription and Over-the-counter)

9. ALLERGIES (Including insect bifes/sfings, foods, medicine or ofher substance)

‘WMark oach flem "YES" or "NO". Every ltem marked "YES" must bo fully explained In itom 29 on Page 2.

HAVE YOU EVER HAD OR DO YOU NOW HAVE:
10.a. Tuberculosis
b Lived with someone who had tuberculosis
. Coughed up blood
4. Aghma o any e oo inad 1 aercie, weste,
Shortnass of breath
Bronchitis
9. WWhoezing or problems with wheezing
h. Boon prescribed or used an inhaler
L
[
X
|

A chvonic cough of cough at night
Sinusits

Hay fover

Ghvonie or fraquent colds

YES

NO

[e]e]

12, (Contnued)
1. Foot rouble (e.g., pain, coms, bunions, efc)
0. Impaired use of ams, legs, hands, of feet
. Swollen or painful joint(s)
1. Knee trouble (e . locking, gwng out. pan of gemant iy, kc)
) L4 nciucing arthroscogy of the use of &
K S
1. Bone, joint. of other deformity.
m. Plates), scraw(s). rod(s) or pin(s) in any
. Broken bone(s) (cracked or fractured)

YES

13.a. Frequent indigestion o heartb

Savers 100 or gum routle
b Thyroid trouble or goiter

. Eye disorder or trouble

4 Ear, nose, of theoat touble

® Loss of vision In ether eye

1. Worn contact lenses of glasses

. Ahearing loss of wear a hearing aid

h. Surgery 1o correct vision (RK, PRK, LASIK, ofc)

‘Painful shoulder, elbow or wrist (6.g. pein, dislocetion, efc.)
Athvitl, theumatism, or burstis

Recurrent back pain of any back problem

Numbness of tngling

Loss of finger of toe

SOO QOO0j00000000JOO0O000000000

0000000000000 O0000000

X Sugar o protein in uine
1 duaase (syahis, gonores, chismyde, pantsl

148 Adverse reaction 10 serum, food, insect stings or medicine
b, Recent unexpleined gain or loss of weight
© Currently in good health (If no, explain in item 29 on Page 2)
d. Tumor, growth, Cyst, o cancer

00 0000000000000 0J0O0000000
0000000000000 0O0OJ0OO0000000

T acovoved e ICMR Aussust 3. 7000
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[socm SECURITY NUMBER

Mark each item “YES" or "NO". Every ltem marked "YES" must be fully explained in item 29 below.

HAVE YOU EVER HAD OR DO YOU NOW HAVE:

]
3

152 Dizziness or fainting speds
b Frequentor severs headache
€ A head injury. memory loss or amnesia
Parslyss
‘Seizures, convuisions, epilepsy or fits
Car, train, sea, or ai sickness
A period of unconsciousness of concussion
Vennges encephaitia o cther neurciogesl probiems

Ter~e8a

A ey i it st e e i et s
or stay In school

€. Inabilty 10 stand, s, knee!. s down, eic.
d_Other medical reasons (i yes. give reasons )

o |0000
00000

20. Have you
f yes, for what?)

165 Rheumatc fever
Prolonged blesding (as afler an injury O 100 extracson, efc)

|
i
£
|
§

High or low blood pressure

h,mmwb—nwwnmwdwrlw&
doctor and complete

{
i
i
:
i

22. Have you ever had, or have you been advised 10 have sny
‘operations of surgery? (¥ yes, Cescride and Give 808 of which [ole]

7.8 Nervous troutle of any sort (ansiely O panic afiscks)
©. Habitual stammering or stutiefing

© Loss of memory or amnesia, or neurciogical sympioms
¢ Frequent troutle sieeping

. Received counseling of any type

1. Depression or excessive worry

¢ Been evaluated o reated for a mental condiion

h Amempted sucide

i Used ilegal drugs or sbused prescription dnigs.

18. FEMALES ONLY. Have you ever had or do you now have.
3 Treatment for 8 gynecological (female) disorder
b Achange of menstrual patiem
< Any sboormal PAP smears
@ First day of last menstrual period (YYYYMMOO)
Date of last PAP smear (YYYYMMOO)

000 0000000000000 00CO0O0000O0|F
000 |[00000000OCOO000OJOO0O000O|E

23. Have you ever had any liness o injury other than those oo
airmady noted? (I yes, specity when, whars, and give details )

24. Have you consulted or been reated by clincs, physicans,
heslers, or ofher withis e past § years for oo
i i RonatvT (K00 e oyl et
of doctor, hospRal, cink,

26. Have you ever been rejected for mitary service for any c o0
reascn? (¥ yes. give date and reason for rejecton )

. any
reason? (¥ yes, give dall, resson. and type of discharge: oo

there pending, or have you ever

applied for pension or compensation for any disabiity o
orinjury? (I yes. specity what kind. granted by whom.

and what smount, when, why.)

28, Have you ever been danied ife insurance? [®)

-
EXPLANATION OF ~YES~ ANSWER(S) (Describe answer(s), give dale(s) of prodlem, name of doctorfs) andior hospitai(s). treatment gven and cumrent medical

status)

EXPLAIN ALL “YES” ANSWERS HERE

IN DETAIL WITH DATES:

NOTE: NAIIDTOTNEDOCTOROC( NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL PERSONNEL ONLY."

Paae 1 of 3 Paces

One form for each DEPENDENT, Please

/complete blocks 1 —29. PLEASE LEAVE THE

3R° pPAGE BLANK, FOR THE PROVIDER TO
COMPLETE.

Complete all blocks that require your name
and social security, top of page 2 & 3.

TAST NAME, FIRST NAME, WIODLE NAWE (SUFFIX) * TSOCIAL SECURITY NUMBER
30. ‘SUMMARY AND EL ALL PERTINENT DATA (Physician/practiioner shail comment on ail positive answers in
questions 10 - 29. sy develop by y y
significant findings here )
= COMMENTS

***LEAVE EVERYTHING BELOW
YOUR NAME BLANK***

b. TYPED OR PRINTED NAME OF EXAMINER (Last, First, Midie intia) | ¢. SIGNATURE 4. DATE SIGNED

(YYYYMIMOD)




3. DD FORM 2792-1 (SPECIAL EDUCATION/EARLY INTERVENTION SUMMARY) —
required for all dependents ages 3-21, to be completed by both parents and school.

SPECIAL EDUCATIONIEARLY INTERVENTION SUMMARY

PRIVACY ACT STATEMENT
AUTHORITY: 10UWELC. 135 X0 ULE C. 527, Do 131515 Dol 1342 12; and E.O. 5357 jas srmended).

<
<«

Please read

PFl.IHDPALPI.HPCIHEIﬂ: Imformadon will be wssd by Dol personned o evaluais and dooament the: special sducation nesds of family merbers.
This irforaiion will srabie: (1] My assignmend personrs] o mabch the special sducation nesds of tamily members against e salsbiEy of

eucational sarvices, and (2] Chilan personme] officers o advise chillan empioysss shout e avalabiity of stucalion services o mest the spacal instructions
sducation neeids of e family members. The personally identiabie imfommation coilscied on this Sorm ks covened by & number of syshem of recons -
motices pertining o OfMcal Milary Personne Flies, EmepumalFumt.- htrrl:-:n:IEi:\l:ﬂ-zl Mneu r||.=:-. Civlian Personnel Fles, and Dol

Eduration Actviy fies. Tre SOSNS may be found 2t Sipdocks o 5 D ompon sretigtices 3= Carenl”!

ROUTINE USE[2]): Dol Blanket Routine: Uses 1, £, 6, 8.5, 12, and 15 found at hitpcidpcio dederse. pofPrivasc o BORMEinde o’

CRECLOEURE: Volantary for chillan smpioyess and appdicants for cvillan employment; iowewer, e imformation: must be prosided H pow infend o
enrcd| your cihlld with special efucation resds In s school funded by the Depariment of Defense or & schood inowhich Dol s responsiie Tor paying
the hiition for & space-requined Tamily member. Mandsiony for millary personnel. Falure or refusal io provide the Irfommation or providing faise
Information may result in adminisratie sancions of punishment under sther Aricie 52 (densdiction of duly] or Articie 907 faise ofcial stabement),
Uniform Code of Milary Justice. The Social Samurty Number of the sponsor (and sponsor's spouss If dual milkany ) allows the Dol Education
Activity and Sereice personned ofices D work iogether D snsurs any special stucaion nesds of your dependant can be met ot pour next duby
assipgnment. Dependent special education nesds ane armobted Inthe offdal miliary peronns] Sl=s which are redrieved by name and Sodal
Eecurity Humber.

INETRLICTIONS

The DD Form 2732-1 |s compieted fo ideniify a famiy SPECIAL EDUCATIONEARLY INTERVENTION SUMMARY
memoer with spedal educatonali=any Intervention needs.

DD Form 2792-1 s comgisied by the parents. and school of

DEMOGRAPHICS. gany Infenvention st Onily this form should be provided to

school o eary Intenvention atafl. Do not Includs medical
ftams 1 -7. Completed by sponsor of sp0Lse. Infrmeziti o foame that may be u=sd for EFMP scresning o
fhem 1. Request (X one) anroliment.

- EFMP Registration'Snrollment Update - first envoliment
mmmmwmﬁmwmmamu themes 1.8, - 0. SPOnSor IMumation. SIganure of Sporsor,

- GOvemment Sponsored Travel majorty s REGLUIRED tn Suhorze Mg school bo relsase
- Change In EFMP Sahs. Irarnation.
theemes 2. - b ChildéStudent information. Saf-explanatory. Meme 2.3, - 0. ChlEStudent Information. Compisted by
spansor, spouse, of legal guandan. Sel-explanatony.
Mheemia 3.8, - b SPONSOF ITOIMation. SexmiEnaony. = oy
Iteme 38 -0 EIS ] 5
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e oy addtional Informaton as noted.

Iheemiz 4.3, -0 Setf-zpian ]
Aoy Ihemes 4.3 -1 School Information. Compiefed by schodl

theemi 5. Compieted for children 398 birm to 3 who have or persanne| at e pulilc school the child atiands or would attend.
require an IFSP. Mark (X Yes or No fior 2ach Rem. Incude addtional
Imformation a5 poled.

Ibom €5 - 8. Compicied for children ages 3 %0 21 only who

e 31 Dot S Ui | s Caty st o ) gty
el wouid nomaly attend for kingerganan. High Schog SaRegory. Mk only one. Cones ar for Ammy coding iy
gracutes, Shuents who have passed the G.E.0. and coilege

Eudents are not required to compiete the DD 2792-1.
lbemea 7.8, -¢. Signiature of SponsSOn or SpoUSE whi compieted

Iem & Compieted by school personnel. Mark () ail reatad
sanioas provided and Indicate otal tme senvices are provided.

the fm. Sef-apianatory. Iemi 7. Compieted by EIS and school personnel, Seif-
expianalony.

thems 8.8, -1. Agminisiraiive Review. Compisied by SFVE

responsiie for screening ar enilment in the MTF. Item 8. Compisted oy EIS provider'schoal afical Information
completing form. Seff-expianatory.
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SPECIAL EDUCATION/EARLY INTERVENTION SUMMARY OB No. 0704-0411
(Page 1, Hems 1 - 7 fo be compieied by sponsor, parent or lega! guardian. OMB approval explres
(Read Privacy Act Stafement and Insinuctions before complefing this form. ) Jul 31, 2017

The i [
i Faaiairin Tom st powcdid

st o corsee, incluading the e fof evirming sliuction, serching exting deta scuroes, gathedng
s ~ ary cihal st

ecidhen Sarvices Difsctarite, Diitivis Mu \Ms Mk Carte Dien,

i of i, i ot  wilh i clcten

i gl i feducing
A, VA 20E50-5900 (0704-04
of infurmatun 1 £ does it dupiey @ curenty vald OME cortel nunter

FLEAZE DO NOT RETURN TOUR FORM TO THE AEOVE DRGANIZATION.

DEMOGRAPHICS

1. REQUEST (xonz)
EFMF RegistrasonEnrciment Update Change In EFMF Status:
Sovemment Sponsored Travel Mo longer requires [ERIFIF services
Mo longer qualfies 3z 3 dependent’

("Frovide documentation for change In status) Divormeichangs n custody”

[ o eiem

2. CHILDISTUDENT INFORMATION o be compleied by sponsor, spouse or legal guardlan)
4. CHILDVETUDENT NAME (Last, First, Ll intial) b. 3IPONICR HAME [Lax, At Midde el

0. CHILDVETUDENT CURRENT MAILING
ADDREZ [Sireer, Apgrmant humber, Oy,
Sigie, 2IP Code, APGIFFT)

4. FAMILY MEMBER . CHILD/STUDENT DATE 1. CHILIVETUDENT GENDER (X one)
FREFIX OF BIRTH (¥¥¥¥ILDD)
MALE FEMALE

h. HOME TELEPHONE NUMEER
(include Area Code/Courntry Gode)

HOME E-MAIL ADDRE2E

3. 2. 3PONIOR RANK OR GRADE b. IN3TALLATION OF GURRENT (inciude City, State, Country]

d. DUTY TELEPHONE NUMBER
finclude Ares Code/Country Code)

0. 3PONIOR' OFFICIAL E-MAIL ADDREES o. MOBILE NUMBER

County Codel

1. ATATUS (X one) o ERANCH OF 3ERVICE (LY ony)
Active Resenve Actve Guard Ay tany [ arcome

FReguiar Active Service Member
Reserves Nafional Guard Chilan Marine Corps. Coast Guard

h. DOEE CHILD REZIDE WITH 3PONIORT (X one. o, supiain)

atint

1. 12 THE CHIL

] e

ENROLLED IN DEERE UNDER A EPOKEOR OTHER THAN THE OKE LIZTED ABOVES (¥ one. If ¥z povide name of sonsor)

4.3. ARE BOTH SPOUSES ON ACTIVE DUTY? (li¥ary only) (¥ one. i Yes, answer b, - d below)

b ACTIVE DUTY SPOUSE'S MAME (Last, Frst, Lisde intal) | & BRANCH OF $ERVICE 4. RANKRATE

YES NO

5. FOR CHILDREN FROM BIRTH TO AGE THREE ONLY:

vES no  15¥our child being evaluaied for, of cefving, earty Inisrverion services on an Indniduaized Fmily Service Pian (RG] X ane. ITNG, 5ign
e 7 and resum 40 the requesting office. [f Viex, Nave sary Intervention professional compiets Page 3/

6. FOR STUDENTS AGES 3 - 21 WHO ARE ELIGIELE FOR ELEMENTARY AND SECONDARY EDUCATION fincuges preschook-aged chidren):

vER |:| np 'syoer chidbeing homeschooled? (Xane. ¥ Mo, sign iem 7 and take Page 3 10 your Chi’s school. ¥ Yes, complete the tilowing and
sign tem 7.

b. 1= your child beng home-schocied part-ime or fultme? (X one) I:l Farttme I:l Furtime
€. When did you start home-schooing? (VY ¥YMMDD)

4. Nameftie home schosi program, £ known:

€. Listany special education-reiated senvices received in the st 3 years

This page is to be completed and signed
by parent/quardian.

7.2 BIGNATURE

[

b. FRINTED NAME (Last, First, Wodie intia) 0. DATE (¥¥Y¥MMOD)

SPECIAL EDUCATION/EARLY INTERVENTION SUMMARY

8. ADMINISTRATIVE REVIEW (Campieted after review o snine form oy focal miliary MTF or ofice receiving form) 1. STAMP
a. 3PONSOR BIN b. SPOUSE 33N (¥ dual mitary) o. 33N USED IN DEERE (If diferent fom soonsors)

d. MILITARY MTF OR OFFICE RECEIVING COMFLETED FORM 8. DATE (¥¥FYYLLDD)

NOTE TO EDUCATIONAL AUTHORITY COMPLETING THIS FORM-
i Important io e miltary and 1o the tamily hat the sendcs member be assgned ko a location iat can meet Be childs educafional pesds. Your support n compieting

this form Iz appreciated. ¥ applicable, atach a cogy of the chil’s most recent actve indhiduaized Family Service Pian (IFSF) or indwvicuaitzed Educaion Program (IEF)
 me page.

DD FORM 27921, AUG 2014 Faga 2 of 3 Fages

This page is to be completed and signed
by School or the School District.

1. RELEASE OF INFORMATION (To be compiet=d by sponsor, Soouse, legal uandian, o student who has reached the age of majorty)

I herety saffiorize the reisaze of information on the DD Form 2732-1, and the attached reports to personne of e Miftary Depatments. This informaticn wil be uzed to
Evaluste and document my chid/shudents reeds for eduraonal sendces or the puCse of assignment coordnaian, EFMF regisiration or eigibiey for cther sducationally
related benedts

5. RELATIONSHIP T0 CHILD | 4. DATE
STUDENT (FPYYMDD)

3. BIGNATURE b. PRINTED NAME

2 CHILDISTUDENT INFORMATION (To be compieted |

3. EARLY INTERVENTION (EI) SERVICES - FOR CHILDREN UNDER 3 YEARS OF AGE (To be compieted by £i nepresentative)

vEa] Na |

|| = isthe chic cumenty beng evaliated for eary insrvention services? (i Ves, go directy fo fem &)

b. Does this child recedve earty inlervention services under a cument indvidualzed Family 3ervice Pian (IFBF)7
(¥ ¥ies, pimase attach cument (FSP)  Date of neyt annual review (¥YYYLADD)
© Sassforeigeizs || DevespmentaiDey
4. I3 here an ientried QSaLINyT (I ANOWR, CRRase Speciyy
[+ SCHOOL INFORMATION - FOR STUDENTS AGES 3 - 21 (To be compieied by schoctresrezentatie)

‘Disgnosed physical or mentsi condtion Bt has  high probabilty of resuiting In a Developmental Deiay

vE2] NO
3 Hias this chid ever been evalusted for, or been offered, special education senvices by your schodl? (1 Mo, skio 1o em 0
b I3 this student cumently being evalLated for special education services? ¥ Yes, what dsabley category? (ki to e
€ fyour ied the siudert elighie for special educaion Anines ‘witfin the past 3 years, did fie parent decine special educaion ssrvices?

iif ves mmm Shpily Intraton e B and OCEEa T 1 .

'd Does thus child/student receve Special SdUCESCn Senices nder 3 cuent Ind Vidualized Edazation Frogram (IEF)
curent IEF, and complefe Tems & and folowing.} Dale of next annus review (VY YYLILDD)

Yes, piease atach a coy of e

& Wers ISP sarvices terminated by the IEF i=am within e [ast 2 years? (¥ Yes, skip fo fem 8 Dale of IEF berminaion (¥YYYMMED)

© Woa B 17 beminai af e reguest o i ores WA e ear fareets G shced o Soece Ccacon? Ve, Comele B &
an

| 5. ELIGIBILITY CATEGORY FOR CHILDREN 3 TO 21 YEARS OF AGE 1 only one)
Communication Impairect [~ TNT6| BeavioraliConduct Discrder

o

[
11§

Dext Artcutation 12 Ineiiectual Disabillty (el Fstrdatin
sing Cytuency id
T3] DeaSind voce Moderate
Vissally Impared Languagehanciogy BeversProtund
NGE | Traumatc Brain Inury [ [N1E] Deveicpmental Deiay Cther Heasith Impaired (Specty)
paine [ [W72] spectc Leaming Dizabitty
Orzupedicalty Impaired Nl | Emoteraty Impared

& RELATED SERVICES ON IEP (x soces next fo reiated sendces and iodicate fogal number of miufes or hours Shat services are provised. )
SERVICE: M Minutes, H = Hours per W = Wesk, M = Month (Exevi) [ | U | oo [ W
O] Gpecil Transportsion (Describe)

Courseing £
Occupatins Therapy oo
Ehysica Trerasy oot
Speech Theragy ] C Gther (Descriver
Intenive Benaviora Intervestion -
7 EEHAWOR#CO""UN\C&TDN X all hat apply and expéain in comments section.)
T COMMENTE

d Ficture Exchangs Communication Sysiem (PECE)
& Commanication Device (Specty)

er (Specty
8. PROVIDER/SCHOOL INFORMATION

3. NAME OF EARLT FROGRAM OR SCHOOL ©. SCHOOL DISTRICT

o CITY, STATE, COUNTRY 0. TELEFHOHE HI

Country Code}

FAY NUMEER
Country Cade)

3. NAME OF INDIVIDUAL COMPLETING THIE $ECTION

1 E-MAL ADDRESS

. SIGRATURE L e 1. DATE 3IGNED

[FY¥YMLDD]

DD FORM 2792-1, AUG 2014 Fage 303 Fages



4. NAVPERS 1300/16 (Over Sea Screening ) - ONLY 1 FORM IS NEEDED PER FAMILY

1. MEMOE

4 NANE

6. NAME

8. NAME

NAVPERS 1300/16 (rev. 11:09) FOR OFFICIAL USE ONLY PAGE 3 OF 4

1. SERVICEMEMBER IS SUITABLE FOR THIS ASSIGNMENT. (™ Yes (" No
FAMILY MEMBERS SUITABILITY FOR THIS ASSIGNMENT
2 NAME: T C ves C No 3. NAME C Yes O N

RS NAME ) T [2. DATE i

PART Il RECOMMENDATION OF COMMANDING OFFICER {OR OIC) O

Fill in the Sponsor’s Name (Active Duty
Member) and LEAVE DATE BLANK on top of

jaining MTFIDTF su
nal platform. Coor

few of each NAVMED 130011, Parts | and I}, and If required, the responsa from the
tive of the gaining command

The following family mombar(s) wera referrod for Exceptional Family Member Program (EFMP) enroliment (DO NOT DELAY SCREENING l
| FOR €FM DETERMINATION)

————— Enter Each Family Member’s name.

|

. Do NOT fill in the “Yes” or “No” Bubble.

)

= OR DESIGNEE OF MEGICAL 10 DATE [ SIGNATURE OF GO/OIC OR DESIGNEE OF
lu. DICAL TREATMENT FAGILITY

|

PRIVACY SENSITIVE

REQUIRED IMMUNIZATIONS

Each family member must have a copy of immunization record or titers showing immunity to
include:

1.

2.

Polio (documented vaccine history, or recent vaccination)

Varicella (documented vaccine history or labs showing immunity)

Hep A and Hep B (documented vaccine history or labs showing immunity)

MMR (documented vaccine history or labs showing immunity)

TDAP (Current, within the last 10 years)

JEV for Japan & Guam (Required upon finalization of Screening/Suitability determination)

Either PPD (Tuberculosis Skin Test)/Quantiferon is *REQUIRED FOR FAMILY MEMBER 4-YEARS OF
AGE AND OLDER, WITHIN LAST 12 MONTHS* If you are a PPD converter (+PPD), do you have a
negative Chest X-Rays within the last 12 months?



PHYSICALS

A current Physical within the last 12 months
____Well child physical (age appropriate physical)

____Male (Head-to-Toe Physical)
___Woman (Well Women Exam or Head-to-Toe physical)

D For women, current PAP smear pathology report per 2013 American College of Gynecology
Guidelines (Under Age of 21- No PAP recommended, Ages 21-29 Normal PAP within 3 years, Ages

30-65 - Normal PAP AND negative HPV within 5 years or Normal PAP within 3 years)? If the pap
was abnormal, and a colposcopy was done, we would need the colposcopy pathology report too. If

you are unsure, bring in the latest PAP smear pathology report(s) for review.
For women 40 and over, please bring an official Mammogram report within the last year?

D For dependent women who are that are currently pregnant and expect to deliver at the next duty
station, they must fly prior to 36 weeks of Gestational Age (active duty women prior to 28 weeks of
Gestational Age. If the female dependent just had a baby, a post-partum physical would be needed

as her physical. The baby must have a 2 month physical with the immunizations, prior to screening.

Exceptional Family Member Program (EFMP)

D Are your dependents enrolled in EFMP? If so, please bring in the EFMP enroliment letter or the
EFMP paper work, it has recently been submitted.

Point of Contact:

Any questions, please contact NTC Suitability Screening office:

Front Desk Number: 619- 524-0562

Address: 2051 Cushing Road, San Diego CA, 92106-6000

Walk in prescreening hours: 7:30 — 11:00 & 13:00 — 14:30 Monday - Friday

WEBSITE INFORMATION: Google “NTC Suitability Screening” — 1* result is our
website.

http://www.med.navy.mil/sites/nmcsd/Pages/Care/Suitability-Screening-Center.aspx



http://www.med.navy.mil/sites/nmcsd/Pages/Care/Suitability-Screening-Center.aspx

