SHORT TERM ALTERNATIVE CHILD CARE  (STACC)

VOLUNTARY CHILD CARE IN UNIT SETTING  (VCCUS)

REGISTRATION FORM
	
	Authority:  Title 10, United States Code Section 3013

Principle Purpose(s):  to provide child and family program eligibility and background information.

Disclosure:  Disclosure of requested information is voluntary;  however, if information is not provided, individuals may not be allowed to participate in Child Youth Services Division (CYSD) programs.

Declaration of non-discrimination:  services will be made available to all children in attendance without regard to race, color, creed, religion, national origin, ancestry or sex, within limits of Army Regulation 608-10

	SPONSOR’S NAME:


	RANK
	UNIT
	DUTY PHONE

	SPONSOR’S SSN

	SOLE PARENT

_____Yes  _____No
	DUTY PHONE
	HOME PHONE

	HOME ADDRESS


	SPOUSE’S NAME
	RANK
	WORKPHONE

	

	NAME OF CHILD


	SSN
	DATE OF BIRTH
	AGE

	

	VACCINES
	2 MONTHS
	4 MONTHS
	6 MONTHS
	12 MONTHS
	15 MONTHS
	18 MONTHS
	6 YEARS

	DPT/DTAP


	
	
	
	
	
	
	

	OPV/IPV


	
	
	
	
	
	
	

	HIB/PROHIBIT


	
	
	
	
	
	
	

	MMR


	
	
	
	
	
	
	

	HEP B (Energix B
Recomberax-B)
	
	
	
	
	
	
	

	Varivax


	
	
	
	
	
	
	

	Prevnar*


	
	
	
	
	
	
	

	MEDICAL PROBLEMS/ALLERGIES



	*Optional
	TETRAMUN = DPT & HIB     COMVAX – HEP B & HIB

	NAME OF CHILD


	SSN
	DATE OF BIRTH
	AGE

	

	VACCINES
	2 MONTHS
	4 MONTHS
	6 MONTHS
	12 MONTHS
	15 MONTHS
	18 MONTHS
	6 YEARS

	DPT/DTAP


	
	
	
	
	
	
	

	OPV/IPV


	
	
	
	
	
	
	

	HIB/PROHIBIT


	
	
	
	
	
	
	

	MMR


	
	
	
	
	
	
	

	HEP B (Energix B
Recomberax-B)
	
	
	
	
	
	
	

	Varivax


	
	
	
	
	
	
	

	Prevnar*


	
	
	
	
	
	
	

	MEDICAL PROBLEMS/ALLERGIES



	*Optional
	TETRAMUN = DPT & HIB     COMVAX – HEP B & HIB

	PARENT’S SIGNATURE


	DATE


