
DEPARTMENT OF THE ARMY 
CHILD, YOUTH & SCHOOL SERVICES 

FT DETRICK-SILVER SPRING 
REQUEST FOR CHILD CARE 

 
AUTHORITY:  PL 101-89- Sec 1507;   EO 9397 
 
PRINCIPAL PURPOSE(S):  To collect applicant information for Child Development 
           Services and place applicants on waiting lists for program 
           services.  Information compiled from applications is also 
                used to assist management determination of effectiveness 
           of present and projection of future program requirements. 
 
ROUTINE USE(S):  None 
 
DISCLOSURE:  Voluntary:  however, failure to furnish requested information will result  
     in an incomplete request for care record and possible loss of placement 
     on Child Development Program waiting lists. 
                                
TODAY’S DATE: ________________ TIME_______  BRANCH OF SERVICE__________ 
 
SPONSOR’S NAME_____________________________________RANK/GRADE __________ 
 
SPONSOR’S UNIT____________________________ DUTY PHONE __________________ 
 
HOME ADDRESS_____________________________________________________________ 
HOME # _________________________      EMAIL: ______ ___________________________ 
                     
CELL PHONE:   SPONSOR_______________________ SPOUSE: ______________________ 
 
SPOUSE’S NAME_____________________________  EMAIL:_________________________ 
 
SPOUSE’S RANK / GRADE/DOD CIV/NON DOV CIV___________________________ 
EMPLOYER:_______________________________________ 
 
CHILD:  CIRCLE ONE:  FULL DAY/HOURLY/B&A CARE/MST/WAIT LIST & 
                                             P DAY PRE-SCHOOL/UNBORN 
 
1. NAME (LAST, FIRST) ___________________________AGE:___________DOB:_________M/F 
 
2. NAME (LAST, FIRST) ____________________________AGE:___________DOB:_________M/F 
 
EMERGENCY CONTACT: 
 
1. NAME (LAST, FIRST) ____________________________PHONE_________________ 
 
2. NAME (LAST, FIRST) _____________________________PHONE_________________ 
 
*ANY MEDICAL OR DEVELOPMENTAL CONCERNS:______YES   _____NO 
 
IF CHILD IS BEING ENROLLED FOR HOURLY CARE, PLEASE RETURN W/APPLICATION:  
CHILD’S SHOT RECORD, LES/PAY STUB & ORDERS.  PCS’ING: ORDER W/APPLICATION                             


