(To be printed on reverse of DD Form 2606)

Name of Child: _________________________________________________

Additional Questions for DD Form 2606:

Date Care is Needed:  (Please check one)


(   Immediately


(   Not born yet; Expected date of birth___________________


(   Will arrive on PCS orders; Expected date of need _____________________


(   Will need care on ____________________________________

Rate/Rank of Sponsor: ______________________

Rate/Rank of Spouse (if applicable): ____________________

Please specify your preferences for child care services with “1” being your first choice for this child, “2” your second choice, etc.  

______ Child Development Center Full-time Care

______ Child Development Home Full-time Care (on-base)

______ Child Development Home Full-time Care (off-base)

______ School Age Before and After School (Full-time) Care

What hours of care do you need?________________________________

If a Child Development Home is an option for you, what location(s) would be convenient for you?  (Please check all that apply)


(   On-base home only


(   Off-base home in these areas: ____________________________________ 


(   Yellow Water Housing area (for NAS Jacksonville patrons only)


(   Bennett Shores (for NS Mayport patrons only)


(   Ribault Bay (for NS Mayport patrons only)


(   Johnson Housing (for NS Mayport patrons only)


(   I am willing to consider any available home location

Encl (1)
