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16-Oct-98
MEMORANDUM FOR «Grade» «First_Name» «MI» «Last_Name»
FROM: 341 MXS/CCF

SUBJECT: Dependent Care Program Review/Certification

1.  I have reviewed my family care plans responsibilities as required by AFI 36-2908.  Initials in the appropriate area(s) indicate my current status for family care arrangements below.

____ I am single member sponsor (no spouse) with dependent(s) incapable of self-care residing with me.

____ I am a military member married to another military member and we have dependent(s) incapable of self-care.

____ I am a military member married to another military, but do not have any dependents under 18 years of age or incapable of self-care.

____ I am pregnant as confirmed by competent medical authority on __________________.  Due date is _______________.  I understand that I must have my AF Form 357 completed and turned in to the First Sergeant NLT 60 days after the birth of my child.

____ The Commander has directed that I complete an AF Form 357.  I have a civilian spouse who is unable to effectively manage dependent care responsibilities during my absences.

____  The AF Form 357 on file in the First Sergeant's office is current and still valid as of this date.

____ I do not have a current AF Form 357 on file in the First Sergeant's office.  I understand that I must take immediate action to complete and return current and valid AF Form 357 to the First Sergeant within 60 days from this date.


«First_Name» «MI» «Last_Name», «Grade», USAF


DATE ___________________

Golden Legacy, Boundless Future...Your Nation’s Air Force
   Golden Legacy, Boundless Future...Your Nation’s Air Force
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