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... I matuﬂl A0E AT I - e e

All areas must be completed if applicable! Information can be j
hand written or typed, but please ensure it is legible to avoid
delay in processing.

I | BATE OF LAST ACMSESON:

(¥} MM OF QUTPATIENT VaTs
| ’ (3 NUVBER OF HONTTALEA TIONS
77 LRI, CF REROSINTIAL TREATVENT ADNSSSIONS]
rl DA TE OF LAST ADLMRRSSON. o
4
All areas must be completed if applicable! Information can be
hand written or typed, but please ensure it is legible to avoid
delay in processing.
4. HSTORY
YR | NO | Wi YME LAST 6 YEARS, HAS THE PATIENTIAD: i ComiBnTs

& [BSTORY OF GIACIDAL GRSTURBRATTIREFTE?
b, HISTORY OF SUBSTARCEABUSE?

ey

|| & HETORY OF CTHER COSPULSVE BBAVIORS?
£ m“mmmﬂ_ speciy]

L

i 3 HETORT OF FEVCHONG EPROOES?

. HIETORT OF IS0CER RECEVED FOR ALLESATENS OF FAMLY
zz MRLTHEATRENTY (F You, o aenmes are chvere by Ramly Adwsasy,
e cEse diseminatior )

mmnﬁmﬂmnnﬁmi P3ge Bof 1 Pages
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ADOENDUM 2 - MENTAL HEALTH SUMMARY (Continced); 7o De Compisted by 8 Gualified Clinical Provider

& PROGNOSIS mmur i Peaiment pEgAmS, S1Pciad ngh of (eastmard, equind partiistinn oF Ry mambers, g

Yoaiment is onaoiva )

€. TREATMDNT PLAN (hodon| mats e, Sugrs prosschres o Sxrepee e & e st ments! e corsSion Dheyed orer (he nEs Byes yoaers)

=g
B 4
@

I‘h

All areas must be completed if applicable! Information can be
hand written or typed, but please ensure it is legible to avoid
delay in processing.

10, PROVIDER BEFORMATION (Asiorization by petent Inchaiod on Eogr TS BB ) 77 BeTyowem) L |

T T T r— [ S N | | o RAWE AAAASELEWE

Get proper signature

[ L - T3 -
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ADDENDUM 3 - AUTISM SPECTRUM DISORDERS AND SIGHIFICANT DEVELOPMENTAL DELAYS
To be Complated by 2 Qualified Megical Professionsl
T =3 e ] - | i -’ Ylg g 3

= e SORD

DA TIENT okt

RS 114

S O ongg

e

e [ | vER ¥ VES, CONTENE WITH COMPLEON o AUTISN AND SGIERCANT DEVELOFMENTAL DELAYS ACDENDUMS, TERIS 2 - 42
ROE NN DRGEORED |

L GFFRCIAL EEMA0 ABOEEES

CIAGNC S1S(ESY X g eompioto o3 apsieubiy) =
AUTETS IESORDER  FERARIE DEVE SPRENTAL
ADFIROCRE SYUCROMT Jh—
OTWER (Speciy)
¢. BAGHCAED BY:
CHLD PEVCHOLOEEST DEVELOFMENTAL PEDATRICAN onanecul [ | onamcEpey
224D PRVCMIATRISY TS WA TSI THAN STHSCL BASED THAM
4 COEXSTING CAGRDSES X of It et
ereTomTR At HTERMIITENT GPLGINT B8R0 A0 DEPRESONE HISCHDER,
TN CET UL TrenE CMGAIIAN-TITY THIS SLEEF DISORDER |— | T o SE DISORDER, HOS
P [ ——— SOERALTED ANEETY EETRDET. SURNUN R
EISCREER ANXETY ORIOSER, JO8 CTHER Eoecn
[ 3 (Ut 8 reaf clngrevsss an this: age)
& CURRENT INTERVENTION THERAPIES
o [ ol | withs | onaitoems | o, 2%
"; iy
& ]
< All areas must be completed if applicable! Information can be —
@ hand written or typed, but please ensure it is legible to avoid —
= delay in processing. ;
T [ CORBRIRCATION DEVICE 8. BEMAVIOR: CHED EXUHIETTS MGH FISK OR DANGEROUS BEHAWCR |
CoETEATIEN me [0 g vies, pocwicts cutinte bn fto 16 badony
10. COGNITIVE ABILITY ¢} 11. EDUCATION &)
< LBEmE RESEVES BARLY BITERVENTION ATTHNBEPUBLIC BCHOSL
®=-7 ETEEATE RESTVES SPUSHL EDUSATIN AT IOERVATE SEH00L
78 ATTEE SFEGIAL FRAATE BINGTL ® BOVE GSHOMED
12. REQINRED WEDICAL SERACES 00 [ REsPrvs cars REcEVED
onsreronwe ] | casmnasey . » SoURGE
LD FEYCIRATRY CEVELOFUEMTRL FECATRISS e
CTHMER (S
94, GENCRAL CONDIENTS froiuh Furstored Lovesy
1E PROVIDER WFORMATICN
A FRENTED MAME OR STAMS b BOMATURE e DATE(YYYYMMED)
@ TELEPRONE IRBINERS (rrich Ame Cody & ERULED ADDRESS fmlais 51 oy
(T} SOMMERCIAL 3 Do (Mmwry cnl)? | () FARWUREDER

DD FORM 2782 (ADDENDUM 3}, APR 2011
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HEADQUARTERS, UNITED STATES FORCES KOREA

ST #5257
APQ AP BE305-523T

ATTENTENS OF:

FKCC

29 APR 2009

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: US Forces Korea (USFK) Command Policy Letter #26, Command Sponsorship for
Service Members in Arez [

I. This policy supersedes USFK Command Policy #26, Command Sponsorship for Camp Red Cloud
Enclave, dated 24 September 2008. It remains in effect until specifically rescinded or superseded.

2. References:
2 USFK Repulation 614-1, Military Command Sponsorship, 12 Nov 03

b. Joint Federal Travel Regulations (JFTR), Appendix Q, CCONUS Tour Lengths/Tours of Duty,
Part [: DOD Service Members, 1 Jun 08

¢. DoD Directive 1315.07, Military Personnel Assignments, 23 Apr 07
d OSD Memorandum, Subject: Korea Tour Lengths, dated 1 Dec 08

1. Area [ locations at Uijeongbu and Domgducheon are mwamhmimdtwo—yearm&mpmﬁed tour
lengths. It is my intent to support this tour length policy change by maximizing two-year accompanicd
tours 1 Area .

4. Commanders will ensure that service members who desire to serve an accompanied tour in Area I
complete the memaorandurm at the Enclosure after having been counseled regarding the contents of the
Enclosure by an O-5 or above commander. This requirement is to ensure service members are aware
of the fact that certain benefits normally associated with command sponsorship are limited in Area 1.
Afer being counseled, the service member and the eounseling commander will sign the Enclosure,
acknowledging the limited availability of services. The command sponsorship packet will include the
signed memo and acknowledgement and the Soldier’s projected assignment.

5. POC is the J1 Policy and Programs Branch, DSN 723-5632, ustki Imodi@korea army mil .
Encl WALTER %

as G:mal{QArmy

DISTRIBUTION:
A



Sponsgorship Personnel Assigned to Area |

2. Dependents Residing in Area | - Sponsars who have received a Certificate of Nonavailabiiity from
lhe Arez | USAG Red Claud or Camp Casey Housing office wili have the follow ng dependent education
support ophons:

iz) DoDDS Schools Located at USAG Yongsan - Sponsars may requesl! enroliment in the DoDOS
schools located at USAG Yongsan. Command-sponsored dependents who have been autharized
enroliment as an exceplion o the commubing area shall be enrolled an a Space-Required, Tuition-Free
basis Transporiation will not be provided at government expense. Spansors may alect {o transport their
dependenis to the nearest DoDDS sludent transportation pickup point

{b} Non-DoD Schools Program (NDSP) - The NDSP pravides support and funding for the

educalion of aligible dependenis of sponsors assigned at locations where the DaD does not operate a
school within cammuting distance. Sponsars may elect enroliment al an international school in the
Ssurrounding area. may elect a home scheol program, or may elect a wirtual school program. Sponsors
elecling one of thege ¢~~~ *-- - - i i ’

appraval from the Non oM
the Area | USAG Red fam
appiicaton musi be oo on-
658 Sehooke Prosesc: Please read carefully

hita fwww.pac dodea

c. Medlcal - CamD Reu TAISMA €39S SGE Y LSBT K | UL IS SR PIOVIDE Uoop cara only, 1ng
Camp Casey Health Clinic pravides care for both Soldiers and Fam ily members. Family members living i
the Uyeongbu area {Camp Starley and Camp Red Cloud) may choose fo enrall at either the Camp Casey
Health Clinic or Brian Allgood Army Community Hospital (BAACH) at USAG Yongsan for their primary
care.Specialty and hospital care will be provided at BAACH or at ona of our Host Natian pariner hospitals.
Family members should maximize use of their TR ICARE dental insurance in oblaming dental care from
our Preferred Host Nation providers in Area 1. Mifitary cental clinics in Area | provide troop care ofily.
Limited routine demal care for family members is available on USAG Yongsan.

d. POV Registration & Licensing - Service members in the grade of E-7 and above and 31 command
Sponsored service members may own and register a Privately Qwned Vehicle { POV with USFIK.
Noncommand sponsored service members in the grace of E-6 and selow may be granted an exceplon 1o
policy lo own and register a POV with USFK by the first 8-6 in the chain of command and the responsible
U-86 US Army Garrison Commander All service membars are elgible to appiy for a USFK driver's license
(Non-cammmand sponsored service members E8 and below require approval from the first O-5 in their
chamn of command).

e. Child Care Services & PX/Commissary limited availability of childrenfinfant items — Child Care
Services in Area | are limited or nol available for smail childrenyinfants. The PXiCommissary also has

imited items for these family members. Service members can speciat order rlems available at the
Yongsan PX and Commi:ssary fram the Camp Red Cloud ar Camp Casey PX/Commissary.

f Finance Entitlements (residing in Area il versus Area I} - In accordance with JFTR, Chapters 8 and
10, Service members are paid Cost of Living Allowsnce (COLA), Tempaorary Lodging Allowance (TLA},
and OQverseas Housing Allowance (OHA) based on 3 Service members’ Permanent Duty Station (PDS) -
nat the location: of their dependents. The JFTR atliows exceptions: when cormmand-sponsored
dependents are requirec by United States Forces Korea ta reside in Seoul, members are enlitled to Seoul
rates ff ectupying a Key Billet, or if 8 member has a Secretarial waiver aflowing the dependents 1o resice
i Area Il Otherwise if a Servicemember, other than the Key Biliet or Sacretarial waiver exception,
chogses to have their dependents live in anArea ather than their sponsor's PDS, which is Area I, they will
lorgo some financial entitlements (ie., COLA



Enclosure 1 — Acknowledgement of Command Sponsorship Benefit Limitations for Command
Sponsorship Personnel Assigned to Area |

Memorandum for Record
Subject: Acknowiedgement of Command Sponsorship Benefit Limitations in Area !

1. Area | has the fallowing limitations for Service members requestng command sponsorshap.

a. Housing

1. Area | does not have government family housing for command sponsored families and must raly an
the private sector 1o support the housing requirement. Service members electing a command spensored
tour infArea | will receive Overseas Housing Allowance (OHA) at the with’dependent rate, be authonized
20% of thewrJFTR for Household Goods. and have fogistical support from the Housing Division for
furniture and appliances for the duration of the tour. In addition, Housing referral services will be provide
Io azsisl service members and their families in locating suitable private rentals, lease negotations,
lranslations services and landlerditenantdispute resolution.

2. USAG Yongsan "".“E“ support a kmited number of cormmand spoansored families from Area | (as

determined by the Areall (ie,.
medical support fi de in Area il
miust complete an 12 requirement
including 08 com Please read carefully the USAG
Yongsan hausing rate sector
housing aff post. ¢ wized 50% of
therr JTR, and hap :es for the

duration of the tour. In addition. Housing referral services will he pravide to assist service members and
their families ir locating suitable private rentals, lease negotiations, transiations services ard
landlard’tenant dispute resciuton,

3. Per AR 420-1 Army Facility Management, “Permanent party personnel are entitled to housing
allowances to secure private hausing in the civilian community if Government housing is not provided "
Area | does not have government family housing to suppart Command Sponsored famifies. Upan
compietion of inprocessing at the Housing Services Office at USAG Red Cioud ar Camp Casey, a
certificate of non-availability for government quarters will be issued to authoriza Overseas Housing
Allowance (OHA) to secure private rental hou sing.

4. Area | Cammmanrd Sponsared Key Biille! personnel required by USFK to reside in Seoul are entitled

le gavernment family housing or Seoul OHA rates if occupying a Key Billet and ressding in private rental
housing off post. Command sponsored Service members desiring to reside in government family housing
in Sequl will be authorized to place their name on the fam ily housing waiting list at USAG Yongsan as a
Priority

3 (AR 420-1 Chap 3-14 Table 3-6 Priority of assignment for fam ly housing). If government family housing
18 not avaitabie and Service member elects to reside in Secul, OHA for the Service member's permanent
duty station is Area 1. they will be imited 1o the OHA “other rafe.”

h. Schools

1 Dependents Residing on USAG Yongsan - Department of Defense Depencent Schoais (DoDDS)
are

available in USAG Yongsan and are provided on 3 Space Required — Tuition-Free bases for
commandsponsored dependents.

Enclosure 1 - Acknowledgement of Command Sponsorship Benefit Limitations for Command



(2} Non-DoD Schools Program (NDSP): The NDSP provides support and funding for the
education of eligible family members of service members assigned at locations where the DoD does
nol operate a school within commuting distance. Scrvice members may elect: enrollment at an
international school in the surrounding area; a home school program; or & virtua! schoo! program.
Service members who elect one of these options for command-sponsared family members must
receive prior written approval from the NDSP Manager. More specific information on the Non-DoD
Schools Program requirements and limitations can be found at:

hitp:/fwww.p

(by D initi sest enrollment of
il iy Please read Carefully gnd initial the s
shall he enrol appropriate line n will not be
provided at g 1bers to the nearest
DaDDS stude

(2) Corlinand sponsored family members who are authorized to live in Area IT may attend
DoDDS on a -required, tuition free basis.

(3) Having read my options for DoDD Schools, | indicate my preference by initialing below:
I have no school-aged (5-18 years old) children.

1 will enwoll my children in a virtual school. I will home school my children, or I will
apply for my children to attend an international school. (Enrollment in an International school is not
automatic. Applications for International schools must be approved by DoDDS-Korea and is subject
to space availability at the International school.)

44 _ I desire to enroll my school-aged children in USAG-Yongsan but understand the
request might not be approved and I will earall them in a Non-DoD Schools Program.

| desire Command Sponsorship oaly if my school-aged children can be enmolled in
USAG-Yongsan,

<. Medical: In Area I, Camp Red Cloud and Camp Stanley Troop Medical Clinics provide
medical care for service members only, while the Camp Casey Health Clinic provides care for both
service members and family members, Family members living in the Uijeongbu area (Camp Red
Cloud and Camp Stanley) may choose to enroll at cither the Camp Casey Health Clinic or Brian
Allgood Army Community Hospital (BAACH) at USAG-Yongsan for their primary carc. Specialty
and hospital care will be provided at BAACH or at a host nation partner hospital. Military dental
clinics in Area I provide service member care only. Family members should meximize use of their
TRICARE dental msurance in obtaining dental care from preferred host nation providers in Area 1.
Limited routine dental care for family members is available on USAG Yongsan

d. POV Registration & Licensing: Sevvice members in the grade of E-7 and above and all
command sponsored service members may own and register a Privately Owned Vehicle (POV) with
1ISFK.



Enclosure 1 - Acknowiedgement of Command Sponsorship Benefit Limitations for Command
Sponsorship Personnel Assigned to Area

wili be limited to the unaccompanied rate and OHA wil be limited to “other rate” not the full Area | OHA
rale).Current COLA and OHA rates are availabie ai Per Diem Travel and Transportation Allowance

Committes website at hitp Hiperdiem.hoca pentagon miliperdiem.

2. The uncersigned acknowledges counseiing the Service member on command sponsorship limitations
for Areal. The Service member undersiands the financial differance of having their {amilies reside in Area
Il firveir Permanent Duty Station is in Area f,

Cdr’s Signature PAR T >
Date

LTC. LG

Commanding

Enclosure 1 - Acknowledgement of Command Sponsorship Benefit Limitations for Command
Sponsorship Personnel Assigned to Area |

Service Membar's Acknowledgement

Subject: Acknowiedgement of Command Sponsorship Benefit Limitations in Area |

! have read and understand my entillisment/benefits/privileges as stated in this Acknowiedgement and the
USFK Reg 614-1 {Miitary Command Sponsorship Program, Parz #6). | undersiands the financial
cifference of having my family reside in Area || f my Permanent Duty Station is in Area |. | wilt contact my
unit S1 if my tour status changes or my family departs Korea for longer than 30 days

| ackrowledge recepl of these cammand sponsarship limitations while assigned 10 3 untt in Area .

Soldier’s Signature o7 Gep 20/

_— Date
S8G, USA




