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DA Form 5888 Family Member Deployment Screening Sheet

- Soldier completes Part A. In Block 7, Soldier will list Family member’s
To be screened. “NOTHING FOLLOWS” must be listed below last name.

- Personnel Representative complete and signs block 8. Family Members
and authorized dependents MUST be enrolled in DEERS and verified.
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Form 5888 Continued

PART 8.~

FAMILY MEMBER SCREENING RESULTS
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EFMP Checklist For Command Sponsorship and
OCONUS To OCONUS Screenings

O
O

Soldier completes Part A of DA Form

5888.

Soldier completes Block 7 (Family Members) Must add “NOTHING FOLLOWS” below
last Family member listed to prevent addition of unauthorized and non-validated personnel.

S1/PSB/MPD completes Block 8 after

verification of Family Members listed in Block 7.

Verification is to ensure DEERS enrollment and eligibility.
Soldier calls to setup a screening appointment, 433-4441.

Soldier will receive additional instructions while making the appointment.

Soldier brings authenticated DA Form
of a military treatment facility (within

5888, and any physicals that have been done outside
the last 12 months), Children below the age of 6, all

Family members over the age of maj ority (18 in Hawaii), and any dependant parents must
be present for the screening appointment.

If enrollment IS warranted the Soldier

will hand a copy of the completed DA Form 5888,

DA Form 2792, and/or DA Form 2792-1, ISFP, and IEP if applicable, to the unit S1.

(OCONUS to OCONUS only)
S1 will forward a copy to Family Trav

el.

If enrollment is NOT warranted, Soldier will turn in a cop of DA Form 5888 to the S1.




