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	DEPARTMENT OF THE AIR FORCE
         10 MISSION SUPPORT SQUADRON

              USAF ACADEMY COLORADO

CREATED: January 1994

OPR: HQ ACC/IMPSP (W. Bryson)


MEMORANDUM FOR ___________________________ (rank/name)
FROM:  10 MSS/DPMAR                                                  
SUBJECT:  Dependent Medical Clearance for Overseas Assignment


1.  Congratulations on your projected overseas assignment to __________________ (gaining base).  In order for your dependents to proceed with you on this assignment, they will need to be medically cleared.

2.  Please contact Family Advocacy, 3-4407, within seven days of your IRB, to set up an appointment to get the dependent medical clearance process started.  They will provide you the AF Form 1466, coordinate with your gaining base and provide you a final determination as to the availability of required medical/education facilities. 

3.  Since we cannot process your PCS orders without a final determination, it is imperative that you initiate this process as soon as possible to allow sufficient time for availability determination and timely processing of your orders.

4.  Please direct questions to us at 3-9396.









\\signed\\


KERRIE A PILLOW, TSgt, USAF


NCOIC, Relocations

FAMILY MEMBER RELOCATION CLEARANCE CHECKLIST

The Family Member Relocation Clearance (FMRC) is a mandatory process for all family members traveling overseas with their sponsors and for those sponsors with Q-code identification traveling to a stateside base. This process must be completed in order for your family members to be placed on your Permanent Change of Station (PCS) orders.  The checklist and information below should help the process go smoothly.  Please keep in mind that this process can take some time, therefore, the sponsor is advised to contact the FMRC coordinator to initiate the clearance within 7 working days of the initial outbound appointment.

At your initial appointment, the FMRC coordinator you provide you the following:
_____ AF Form 1466, Request for Family Member’s Medical and Education Clearance for Travel.  Sponsor must complete sections I through IV. 

_____ AF Form 1466DO, Dental Health Summary (may be reproduced), must be completed for any family member over the age of 2 years, who has not had a dental examination in the last 12 months or who has any unresolved dental care needs (e.g., tooth pain, orthodontics, periodontal conditions, TMJ/TMD).
_____ DD Form 2792-1 Special Education/Early Intervention Summary (may be reproduced), must be completed for all school-aged children and those with an Individualized Family Service Plan (IFSP) or (IEP). Sponsor or spouse must complete sections 1 and 2.  Sections 3 through 6 must be completed by school or early intervention personnel.  When the child is home schooled the 2792-1 will be accomplished by the parent with school verification that no special education services are being provided by the school. This can be accomplished by a letter/memo from the school or the school representative may co-sign the DD Form 2792-1 with the parent.  

Take above documentation to your FMRC coordinator to schedule FMRC screening appointment.

Additional forms may be required at the FMRC screening appointment with the medical provider (scheduled by the FMRC coordinator when you meet with them at Family Advocacy).  It is highly recommended that the sponsor/family obtain and complete all applicable forms prior to appointment to help expedite the process.  All forms may be reproduced.  If your family member with special needs is receiving care currently you can speed up the process by taking the DD Form 2792 to the medical specialist for completion prior to the screening appointment.  The summary forms for special medical needs are as follows:

_____ DD Form 2792, Medical Summary must be completed for any family member receiving  specialized care (e.g., neurology, ophthalmology, cardiology, urology, counseling)

_____ DD Form 2792 (Addendum1), Asthma/Reactive Airway Disease Summary must be completed for any family member with Asthma/Reactive Airway Disease.

_____ DD Form 2792 (Addendum 2), Mental Health Summary, must be completed for any family member with past or present history of any mental health services (e.g., counseling psychiatric/psychological, group sessions, substance abuse, Family Advocacy Program involvement).
At the FMRC screening appointment, the sponsor and all family members will meet with the FMRC medical provider and Special Needs Coordinator.  If special needs exist they will establish the Facility Determination Inquiry package.  It may be necessary for the family to provide additional documentation following this appointment.

A recommendation for travel from the gaining base requires a minimum of 14 days to process from the time the facility determination inquiry is received.

FMRC coordinator: TSgt Hobson/ext. 3-4407
