FAMILY CARE PLAN

LETTER OF INSTRUCTION TO COMMAND
From: ______________________________________________________________

(Rank, Full Name, and Last Four of SSN) 

To:    _______________________________________________________________

(Commanding Officer and Unit) 

Subject:  Family Care Plans, (MCO 1740.13A)
PRINCIPAL PURPOSE:  To ensure required Marines have made arrangements for the care of children under the age of 19, or family members who are unable to care for themselves, in the absence of the Marine.  In addition to the Family Care Plan Marines should complete a special power of attorney outlining temporary guardianship with regard to schooling and medical care at the minimum.
I. SERVICEMEMBERS ACKNOWLEDGEMENT STATEMENT: 
1. I understand that I am responsible for making plans and arrangements for the care of my dependents to permit me to be available for worldwide deployment, extended duty hours, field exercises, unaccompanied tours, temporary additional duty, permanent change of station, and other similar military obligations.   

Initials: __________

2. I understand that I must notify my command no later than 30 days after a change in family status as specified in MCO 1740.13A, and submit a revised Family Care Plan within 60 days of the notification. 

Initials: __________

3. I understand that I am responsible for making any/all necessary arrangements to ensure a smooth transfer of family member care responsibilities and the execution of my Family Care Plan.

Initials: __________

4. I am confident that my Family Care Plan is workable, and to the best of my knowledge, the guardian (s) and escort (s), as necessary, whom I have designated, are both willing and able to carry out the responsibilities of caring for my family members. 

Initials: __________

5. I understand that my failure to comply with MCO 1740.13A may result in disciplinary or administrative action by my command. 

Initials: __________

II. CAREGIVER ARRANGEMENTS
I/we _____________________________________________________ parent(s) of: 

Child (ren) or Family Member and their age: 

1.  _______________________________________________________
2.  _______________________________________________________
3.  _______________________________________________________

4. ________________________________________________________

5. ________________________________________________________

I/We have made the following arrangements for the care of my/our family member(s) if I am/we are not available to provide the proper care due to absence for military service or an emergency which would require me/us to be gone for an extended period of time. 

We have appointed the following individuals as temporary guardians:

Short Term, Caregiver, Priority I
(Name, Address, City, State, Zip, Phone Numbers) 

Short Term Caregiver, Priority II (contact if Priority I cannot be reached.)

(Name, Address, City, State, Zip, Phone Numbers) 

Long Term Caregiver

(Name, Address, City, State, Zip, Phone Numbers) 
My/Our Special Power of attorney also lists the names provided above. The long term caregiver listed above has been provided with a Special Power of Attorney (POA) to serve as my Attorney-in-Fact when deployed.  Both Priorities I and II short term caregivers have been authorized by me to pick-up or drop off my son (s)/ daughter (s) from school or daycare. 
Special Circumstances:  Should unexpected circumstances temporarily dictate my inability to reach home, Short term, Priority I and II, caregivers are authorized to pick up or drop off my child (ren) at school.  Each is authorized to temporarily care for my child (ren) from their home until I return. 
Our children are cared for/ attend school/daycare at the following locations:

1. _________________________________________________________________

    (Child’s Name, School’s Name, School’s Address, School’s Phone Number and time frame child attends)

2. __________________________________________________________________
    (Child’s Name, School’s Name, School’s Address, School’s Phone Number and time frame child attends)

3. __________________________________________________________________
     (Child’s Name, School’s Name, School’s Address, School’s Phone Number and time frame child attends)

Any revisions to this Family Care Plan are not authorized without my expressed written or verbal approval. Such approval will be communicated to the Commanding Officer, or his/her designated representative and to those authorized caregivers previously identified. 
________________________________________________________________________(Parent Print, Sign & Date)



________________________________________________________________________(Parent Print, Sign & Date)




________________________________________________________________________(Commanding Officer Print, Sign & Date)

________________________________________________________________________(Family Readiness Officer Print, Sign & Date)

Copy to: 

Family Readiness Officer


Long Term Caregiver

Short Term Caregivers, Priorities I & II
