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GENERAL
The DD Form 3040-4, Administrative Review Checklist tracks the Family Member Travel Screening (FMTS) documentation process. This form provides a snapshot of screening activities and assists the losing FMTS Office Administrative Reviewer in tracking documents for each dependent throughout the FMTS process.
This form is completed by the losing FMTS Office Administrative Reviewer. The information pertains to the FMTS packet, which includes:
·  DD Form 3040, Screening Verification
·  DD Form 3040-1, Medical and Educational Information
·  DD Form 3040-2, Dental Health Information (as applicable)
·  DD Form 3040-3, Patient Care Review (as applicable)
·  All associated documents, e.g., DD Form 2792, Family Member Medical Summary and/or DD Form 2792-1, Early Intervention/Special Education Summary with an Individualized Family Service Plan (IFSP)/Individualized Education Program (IEP)
One (1) form is completed for the entire family. 
Review DD Form 3040 to determine the number of dependents. When a required form is received, note the date (MM/DD). Do not proceed with the FMTS process until each form that is required is received.
BLOCKS 1-4: Self-explanatory. 
BLOCK 5: Refer to the DD Form 3040 PART A for Service-specific required attachments.
BLOCK 6: Self-explanatory.
BLOCK 7a: Review the DD Form 3040 BLOCK 5a and list each dependent's name (LAST, FIRST, MI).
BLOCK 7b: The DD Form 3040-1 is always REQUIRED for a listed dependent. Check the “REQUIRED” box and note the date once received for each dependent. If not received, document actions taken in BLOCK 8. 
BLOCK 7c: Review each dependent's DD Form 3040-1 BLOCK 1d to determine if he/she requires a DD Form 3040-2. 
If the dependent is 12 months of age and older, a DD Form 3040-2 is REQUIRED.
If a DD Form 3040-2 is REQUIRED, check the “REQUIRED” box and note the date once received. If required and not received, document actions taken in BLOCK 8. 
If a dependent is below the required age, a DD Form 3040-2 is NOT REQUIRED. Check the “NOT REQUIRED” box.
BLOCK 7d: Review each dependent's DD Form 3040-1 BLOCK 1f to determine if they require a DD Form 3040-3.
If BLOCK 1f is checked “YES”, a DD Form 3040-3 is REQUIRED. Check the “REQUIRED” box and note the date once received. If required and not received, document actions taken in BLOCK 8.
If BLOCK 1f is checked “NO”, a DD Form 3040-3 is NOT REQUIRED. Check the “NOT REQUIRED” box.
BLOCK 7e: Review each dependent's DD Form 3040-1 PART C to determine if they require a DD Form 2792, Family Member Medical Summary. 
If any circle is checked in PART C, a DD Form 2792, Family Member Medical Summary, is REQUIRED. Check the “REQUIRED” box and note the date once received. If required and not received, document actions taken in BLOCK 8. 
If no circles are checked in PART C, a DD Form 2792, Family Member Medical Summary, is NOT REQUIRED. Check the “NOT REQUIRED” box.
BLOCK 7f: Review each dependent's DD Form 3040-1 BLOCKS 1d-e to determine if they require a DD Form 2792-1, Early Intervention/Special Education Summary. 
If BLOCK 1d on the DD Form 3040-1 indicates a dependent child is under the age of 22, then review BLOCK 1e. 
If BLOCK 1e on the DD Form 3040-1 is checked “NO”, then a DD Form 2792-1, Early Intervention/Special Education Summary, is REQUIRED. Check the “REQUIRED” box and note the date once received. If required and not received, document actions taken in BLOCK 8.
If BLOCK 1e on the DD Form 3040-1 is checked “YES”, then DD Form 2792-1, Early Intervention/Special Education Summary, is NOT REQUIRED. Check the “NOT REQUIRED” box.
If BLOCK 1d on DD Form 3040-1 indicates the dependent is 22 years of age and older, or if BLOCK 1e on the DD Form 3040-1 is checked “YES” that the dependent has a high school diploma or equivalent certification, then a DD Form 2792-1, Early Intervention/Special Education Summary, is NOT REQUIRED. Check the “NOT REQUIRED” box.
BLOCK 7g: Review each dependent's DD Form 3040-1 PART D to determine if they require an IFSP/IEP attached to the DD Form 2792-1, Early Intervention/Special Education Summary. 
If any circle is checked in PART D, an IFSP/IEP is REQUIRED. Check the “REQUIRED” box and note the date once received. If required and not received, document actions taken in BLOCK 8.
If the “N/A” box (located at the top of PART D) is checked or if no circles are checked, an IFSP/IEP is NOT REQUIRED. Check the “NOT REQUIRED” box.
An IFSP/IEP is NOT REQUIRED if a DD Form 2792-1, Early Intervention/Special Education Summary, is also not required (DD Form 3040-4 BLOCK 7f checked “NOT REQUIRED”).
BLOCKS 8-9: Self-explanatory.
BLOCK 10: Forward the completed applicable DD Form 2792, Family Member Medical Summary, and/or DD Form 2792-1, Early Intervention/Special Education Summary, with IFSP/IEP to the appropriate Service EFMP POC so that they can determine EFMP enrollment or update the DD Forms on file, if needed. Check the appropriate “YES”/“NO” response. 
BLOCKS 11-17: Self-explanatory.
ADMINISTRATIVE REVIEW CHECKLIST 
FAMILY MEMBER TRAVEL SCREENING
Completed by losing FMTS Office Administrative Reviewer. One (1) form per family.
PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 20 U.S.C. 927, Allotment Formula; DoDI 1315.19, The Exceptional Family Member Program (EFMP); DoDI 1342.12, Provision of Early Intervention and Special Education Services to Eligible DoD Dependents.
PRINCIPAL PURPOSE(S): Information will be used by the Military Services during the family member travel screening portion of the assignment coordination process to identify dependents with potential travel concerns, which may include medical, educational, and/or dental needs, in order to coordinate the availability of required services at the projected OCONUS or overseas location.
ROUTINE USE(S): Disclosure of records are generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, as amended.  Additional routine uses are listed in the applicable systems or records notices; DMDC 02 DoD; Defense Enrollment Eligibility Reporting Systems (DEERS), at http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/627618/dmdc-02-dod/; EDHA 07: Military Health Information System at: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570672/edha-07/; DoDEA 26: DoDEA Educational Records at: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570573/dodea-26/; and  DoDEA 29: DoDEA Non-DoD Schools Program at: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570576/dodea-29/;  The system of records notices (SORNs) may be found at http://dpcld.defense.gov/Privacy/SORNs/.
DISCLOSURE: Mandatory for military personnel; failure or refusal to provide the information or providing false information may result in administrative sanctions or punishment under either Article 92 (dereliction of duty) or Article 107 (false official statement), Uniform Code of Military Justice.
5. Has the family submitted the DD Form 3040, Screening Verification with Service-specific attachments?
7. Dependent(s)
Use the 'add row' and 'remove last row' buttons to adjust the number of rows to accommodate the number of dependents
For each dependent, check the appropriate boxes to indicate whether each form is required and, if applicable, annotate the date that each form is received.
a. Name (Last, First, MI)
b. DD Form 3040-1
Required
Received
(MM/DD)
c. DD Form 3040-2
Required
Received
(MM/DD)
Not Required
d. DD Form 3040-3
Required
Received
(MM/DD)
Not Required
e. DD Form   2792
Required
Received
(MM/DD)
Not Required
f. DD Form 2792-1
Required
Received
(MM/DD)
Not Required
g. IFSP/IEP
(Attached to DD
Form 2792-1)
Required
Received
(MM/DD)
Not Required
10. I have forwarded any applicable DD Form 2792 and/or 2792-1 with IFSP/IEP to the appropriate Service-specific EFMP enrollment POC.
ADMINISTRATIVE REVIEWER AUTHENTICATION AND DISPOSITION
(Do not complete until after the in-person interview.)
I have completed the DD Form 3040, Screening Verification PART D and forwarded the FMTS packet following Service-specific guidance.
14. Phone
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