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Privacy sensitive when filled in
9. I CERTIFY I have paid the total amount listed above to the above named provider(s) for respite services. I understand the USMC EFMP retains the right to
    verify provision of EFMP Respite Care Reimbursement Program, and that suspected fraudulent use will be reported for investigation.
 
 
 
 
Non-sponsor signature is authorized only when a copy of a valid Power of Attorney is on file
Exceptional Family Member Program (EFMP)
Respite Care Reimbursement Log
7. INSTRUCTIONS: a. Always record hours in MILITARY TIME.	b. Enter times in 15 minute increments (e.g. 1300-1415).	c. Use one form per care provider 
DATE(S) of Care
*Number. of Hours Used (cannot exceed 6 hrs)
AGE
Total
Hourly Rate
Children Present During Care (Eligible EFM(s) Only)
HOURS of Care
From
To
Location of Care (F) Family Home (P) Provider's Home (O) Other (Approved)
8. I CERTIFY that I am 18 years of age or older and provided respite care services to the above named EFM(s) on the dates and times listed. I understand that I
    may be contacted by USMC EFMP personnel to verify provision of care. 
****OFFICE USE ONLY****
I have reviewed and verified the eligibility for respite care reimbursement, LoN, rate per hour, and total reimbursement amount is accurate. 
Are all EFM's Enrollments current:
..\FORMSTEMPLATES\EFMP.png
   Sponsor is required to complete blocks 1 through 7 prior to provider certification.
Privacy Act Statement
Authority: 10 U.S.C. 5013; 10 U.S.C. 5041; MCO 1754.4C.
Purpose: To manage the EFMP Respite Care Reimbursement Program.  Information will be used to evaluate eligibility and reimburse families for authorized respite care.
Routine Uses:  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained.  The DoD Blanket Routine uses may apply to the system of records.
Disclosure: Providing information on this form is voluntary, but failure to provide the information will result in ineligibility for respite care reimbursement program benefits.
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