FAMILY CARE PLAN WORKSHEET

1. All members of the Maine Army National Guard must arrange for the care of their dependent family members or children during times of mobilization and military training such as IDT and AT.

2.  Completing the Family Care Plan is the primary responsibility of the soldier.  Failure can result in a bar to reenlistment or separation.

3. The following questions are extracted from Para 5-5, AR 600‑20 with additional information inserted by the Maine National Guard Judge Advocate.  Review the five categories listed below with a unit representative who will compare against your DD Form 93.   

     a.  Do any of the categories below fit you?  If, yes enter you initials and the number in item (a) below.


(1)  A pregnant soldier who 



(a)  Neither lives with her spouse or the father of her child.


(2)  A soldier who has a child under age 19 or adult dependent family member(s) incapable of self-care, regardless of age and is not married or does not reside with  the other parent


(3)  A soldier whose spouse is incapable of self-care or is otherwise physically, mentally, or emotionally disabled so as to require special care or assistance.


(4)  A soldier categorized as half of a dual-military couple of the active component or reserve component of the Army, Air Force, Navy, Marines or Coast Guard, who has joint or full legal custody of one or more dependent family members under age 18 or adult dependent family member(s) incapable of self-care, regardless of age.  


b.  If none of the categories above fit you, initial item (b) below.

FILL OUT THIS FORM.  RETURN TO THE UNIT COMMANDER OR REPRESENTATIVE:

I have thoroughly reviewed the five categories listed above. (Initial in pencil the (a) or (b) paragraph below.)

___________(a) Category #______applies to me at this time and I am in need of a Family Care Plan. I acknowledge that, according to AR 600‑20, I bear primary responsibility for my family and personal affairs; and to keep my commander informed of any change in my family status (e.g. marriage, births, deaths, divorce, etc.).

___________(b) None of these categories apply to me at this time. I acknowledge that, according to AR 600‑20, I bear primary responsibility for my family and personal affairs; and to keep my commander informed of any change in my family status (e.g. marriage, births, deaths, divorce, etc.).

___________________________________
__________________
_________________________

        NAME (PRINT IN BLACK INK)             SSN   (BLACK INK)            UNIT  (PENCIL)

______________________________
_________________

                                             SIGNATURE
(BLACK INK)

DATE  (PENCIL)

MEARNG FORM 5304-R, 1 April 2003  (Previous Forms are obsolete)  
