	Extended Duty Care (EDC)

Parent Request
REVISED 1 SEPTEMBER 2009
____________________________          _______         ______________________            ________________________________________________
(SPONSOR PRINTED NAME)       RANK        BRANCH OF SERVICE        Spouse Name                                Mil   Civ
_____________________           _____________________     ________________  _______________________________________
Work Phone                                Home Phone                         Cell Phone                 Spouse Supervisor                       Phone No.
CHILD’S NAME _____________________   Age _____ Date of Birth __________ Regular Care    CDC     SAP      FCC

CHILD’S NAME _____________________   Age _____ Date of Birth __________ Regular Care    CDC     SAP      FCC
CHILD’S NAME _____________________   Age _____ Date of Birth __________ Regular Care    CDC     SAP      FCC
Date

Extended Drop Off

Regular Drop off

Regular Pick Up

Extended Pick up

Extended Hours

Needed

Short Explanation  of reason care is needed:  FCC or Off Base  Provider’s Name ______________________________
My signature certify that I am required to work extended duty hours in support of mission requirements. There is no one else in my home available to provide care during the extended hours that I am required to work. (Child care that is needed on a regular recurring basis is not eligible for EDC.)

 I understand I can only use the EDC program if my child is in regular child care (defined at 50 hours per week-typically 10 hours a day or 5-day work week). I understand that there will be no fee charged to me for this service until further notice. I understand I am required to provide an EDC Parent Request with verification from my supervisor that the duty hours are in support of the mission. I also understand I am required to provide an EDC Parent Request each time I use the EDC program.

_____________________________________________             ___________________________  _____________________

Signature (Sponsor/Parent)                                                        Duty Phone                                     Unit 
_____________________________________________             ___________________________  _____________________

Signature (Sponsor Supervisor)                                                Duty Phone                                      Unit 
_____________________________________________             ___________________________  _____________________

Signature (Spouse Supervisor)                                                  Duty Phone                                     Unit  

Office Use Only:        Approval Date: __________ Approved By: __________________E-mailed to Extended Duty Provider on _______________


