
EARLY INTERVENTION/ SPECIAL EDUCATION SUMMARY I
0MB No. 0704-C411 
0MB approval expires 
12/31/2026 

The oublie reporting burden for this collection of information. 0704-041 t. is estimated lo average 25 minutes per response, iflduding time f0t reviewing instructions, searehitlg e:xi.sting data sources, gathering and 
maintaln•ng the data needed, and completing and reviewing the collection of information. Send comments regatdtng the burden estimate or burden reducuon suggestions to the Department of Defense, Washtngton 
Headquarters Services, at whs.mc-al1x..esd.mb1e.dd�odooinformationeotlections@mail.mil. Respondents. should M awa,e that notwithstanding any other provision of law, no person shall be subject 10 any penalty for 
failing to eomply with a eoltection of information d it does not display a eurrently valid 0MB eontrol number. PLEASE 00 NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION 

PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 136; 20 U.S.C. 927; DoDI 1315.19: DoDl 1342.12 
PRINCIPAL PURPOSE(SI: Information will be used by OoD personnel lo evalua1e and documen1 the earty inlen,ention/special edueation needs of family membe<s. This infonnaJ,on will enable: (1) sponsors 
to enroll into 1he Exeeptional Family Member Program (EFMP), (21 mili1ary assignmen1 personnel lo match lhe earty in1ervontionlspecial education needs of family members 39ains1 lhe availabilily of earty 
intervention/speeial education services Oirough Ole Family Member Travel Sereening (FMTSI process, (3) EFMP Family Support staff to offer ,nlonnalion on communily support services. and (4) ci..,;lian 
personnel offiees to ad..,;se civilian employees about the availabilily of eduea1ion serviees lo maet the earty intervention/speeial education needs of their family member.1, The personally Identifiable 
,nfonnalion eolleeled on this form is covered by a number of sys1em of reeords notiees pertaining 10 Offieial Military Personnel Files. Exceptional Family Member or Spee,al Needs files, Civilian Personnel 
Files. and OoD Education Aciivi1y files. 
The applicable SORNs and routine uses lhat apply ean be found at: Air Force: F036 AF PC C Military Personnel Reeords System at �.,'!M gpwe,:;,.,;o,;�CSQBNS/Q:to!!l'(')QO.wido,$0SM
Mid6,Y,ew,IM<IAl$Wl/813&:sd«;;/. F044 AF SG u- Special Needs and Educational and Oevelopmontal lnten,ention Serv,ces at. l)llos.N®#C.0�en5e,QQyJ'fpyaC)l'SOJ3tjpuJ&lQC00:,,iat.SOBl-h 
l,ttlcl��� Army· A0600-8-104b AHRC • Oflieial Mil�ary Personnel Record a1: 1!11t>S:U)lpci3!fetl'/IH gcvfrwi0)'$08Niloda.,OO�,&OJ� .. ,�mlkW 
.otl01>¼12+;th«:t A0608b CFSC. Personnel Affairs: Army Commun,1y Serv,ee Ass1s1ance Flies a1 11:U>i.l/<U>dd,d«lflff �'1/'SOfltl����y�. 
msr 
DHA: EOHA 07· Military Health lnfonnation System at: l!."IQ r/dQd4.do(o[lff �'f',oyplSQflN�•Y......wticltl'5™11l:011 
050/JS: DMDC 02 OoD: Defense Enrollment Eligibilily Reporting Syslems (DEERS) at: �da.a.ittPa OClrlf'l:IY#;)t}SQBN$l11QOR�o-\(1il'liAl¥$olf;2i'fiJ9Jllin,;l�!a' 
DPR 34 OoD: Oefense Civ,lian Personnel Data System at: lttt,:,s·l,!A)d,Ldo:ft:1)$0 _.,·fl'o,8cyl$OIR!t!..,,,..,pop...,,,dt-SQBH�.azpt�� 
EOHA 16 OoD: Speeial Needs Program Managemen1 Information System (SNPMIS) Records at: ,nt,;s:li;tpci;Lslefan:it.�R���•A.!tdt.ffi70!iN{�� 
DoDEA 29: DoDEA Non-DoD Schools Program at: l)!U..1/dpd;l.dalmn w;i:���•l!iat� 
OoDEA 26: Departmenl or Defense Education Activily Educational Records at: �d:d.dtftnn OQY}Pr1¥¥1.!S!JF«i•IIJ!lle,.1)()0-,,,J!b'l0fll'J,Mjcja•V..,.1"Af\<MIS10!Zl';!Q<lqil·2§/ 
Navy and Marine Corps: "Ml1070-6; Marine Corps Official �itary Personnel Files at l!l!OS Gldpdll l!e!"'•MJCw'Ptctilk)/50&"4kl1»xiOOP,..,CbtSQfY:i��1�t',!l'f$Al!t)n010Z!M!I 
M01754-6: Exceptional Fam,ly Member Program Reeords a1, �d.c!:tn-•"4')•fPI\Ym:yl$'0BN.....,o/QQO-wj;le-SClft+AJta·��!,MII 
N01070-3: Navy Mililary Personnel Reeords System at ftl'IM"'ldne'(I i2fell'I Sor/Pilm)'l'SOfiNm����� 
N01301-2: On-line Dislribution Information System �ODIS) at: hims;J',VQcl:l!.l!efeo59.-'E':utaQ�!SOl!Naidu.��1!'.,:telSIOl20/n0J:,Ol ·2/ 
DISCLOSURE:: Voluntary for cMlian employees and applicants for eivilian employment Mandatory for mritary personnel: failure or refusal lo pro,'de the ;,,tonnation or prov,ding false mforma�on may resun 
in administrative sanctions or punishment under either Artiele 92 (dereliction of duly) or Arlide 107 (false ollic,al s1a1ement}, Uniform Code of Military Justiee. The DoD ldentifieation (OoO ID) number of the 
sponsor (and sponsor's spouse� dual militaryl allows the Military Heal1hcare System and Sen,iee personnel offiees to wor1< together lo ensure any ea�y inte=ntion/special edueation needs of your 
dependent can be met at your next duty assignment. Dependent ear1y intervention/speciaJ education needs are annotated in the official military pel"Sonnel files wtlieh are retrieved by name and DoD 10 
number. 

INSTRUCTIONS FOR COMPLETING DD FORM 2792·1, EARLY INTERVENTION/ SPECIAL EDUCATION SUMMARY 

The DD Form 2792-1 is completed to identify a family 
member with eat1y intervention / special education needs. 

DEMOGRAPHICS. 

Items 1 • 7. To be completed by sponsor, spouse. legal guardian. or student who has 
reached the age of majority. 

Item 1 Request (X one): 

• Exceptional Family Member Program (EFMP) Enrollment or Update - first 
enrollment application for the family member or to update a previous 
evaluation for the family member. 

• Government Sp0nsored Travel. 

• Change in EFMP Status. 

Items 2.a .• h. Child / Student Information. Self-explanatory. 

Items 3.a .• h. Sponsor Information. Self-explanatory. 

Item 3.l. Child / student enrolled in Defense Enrollment Eligibility Reporting System 
(DEERS) under another sponsor. Self-Explanatory. 

Items 4a. • d. Self-explanatory. 

Item 5. Completed for children age birth to 3. 

Items 6.a .• c. Completed for children ages 3 to 21 only. Children who are ages 3 to 
5 should have the DD Form 2792-1 completed at the school the child would normally 
attend for kindergarten. High school graduates. students who have passed the 
G.E.D .. and college students are not required to complete the DD Form 2792-1. 
NOTE: For 6.c .. students that are home-schooled are eligible to receive some form of 
special education services in the public school setting. Therefore they may have a 
private school service plan. Include a copy of the service plan as applicable. 

ltams 7 .a. - d. Signature of sponsor, spouse, legal guardian, or student 
who has reached the age of majority and completed the form. Sell-explanatory. 

Items 8.a. - f. Administrative Review. Completed by EFMP Office or Family Member 
Travel Screening ( FMTS) Office responsible for enrollment or screening. NOTE: For 
8.c .. if child is entered into DEERS under a DoD ID number other than what is 
provided in 8.a. and 8.b., list the additional ID in 8.c. 

DD FORM 2792-1, JAN 2021 

EARLY INTERVENTION/ SPECIAL EDUCATION SUMMARY. 

DD Form 2792-1 is completed by the parents and school or early intervention 
staff. Only this form should be provided to school or early Intervention 
staff. Do not Include medical information forms that may be used for 
family member travel screening or EFMP enrollment. 

Items 9.a .• d. Sponsor Information. Signature of sponsor, spouse. legal 
guardian. or student who has reached the age of majority is REQUIRED to 
authorize the school to release information. 

Items 10.a. • d. Child/ Studenl Information. Completed by sponsor. spouse. or 
legal guardian. Self-explanatory. 

Items 11.a. - e. Eat1y Intervention Summary (EIS) Information. Completed 
by EIS or school personnel, Mark (X) Yes or No for each item. Include 
additional information as noted. 

Items 12.a. • f. School Information. Completed by school personnel at the 
school the child attends. Mark (X) Yes or No for each item. Include additional 
information as noted. 

Item 13. Completed by school personnel. Mark (X) eligibility category. Mark 
only one. 

Item 14. Completed by school personnel. Mark (X) all related services provided 
and indicate total lime services are provided. 

Items 15.a • c. Completed by EIS and school personnel. Self-explanatory. 

Items 16.a • J. Completed by EIS provider/ school official information 
completing the form. Self-explanatory. 

NOTE: If child is under 5 years of age, is not enrolled in school, a home school 
program, or engaged with an Early Intervention Services program, and does not 
have any identified needs, the parents or guardians can fill out and sign page 2 
of the DD Form 2792-1 and return it to the requesting office. The completion of 
Page 3 is not required in this case. 
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EARLY INTERVENTION/ SPECIAL EDUCATION SUMMARY 
(Page 2. Items 1 • 7 to be completed by sponsor, parent. or legal guardian. Read Privacy Act Statement and Instructions before completing the form.) 

DEMOGRAPHICS 

1. REQUEST (Select One) 

□ EFMP Enrollment or Update D Request Change in EFMP Status:
D Request for Government Sponsored Travel D No longer requires IEP / IFSP D Divorce / change in custody•

D No longer qualifies as a dependent D Family member deceased
t•Provide documentation to chanae statusl 

2. CHILD/ STUDENT INFORMATION (To be completed by sponsor, spouse, legal guardian, or student who has reached the age of majority.) 

2a. CHILD / STUDENT NAME (Last, First, Middle Initial) 
I

2b. SPONSOR NAME (Last. First. Middle Initial) 2c. CHILD/ STUDENT CURRENT 
MAILING ADDRESS (Street. 
Apartment Number, City.State, ZIP 

2d. FAMILY MEMBER PREFIX 2e. CHILD I STUDENT DATE OF 2f. CHILD I STUDENT GENDER Code, APO I FPO) 

BIRTH (YYYYMMDD) (Select one) 

□ Male D Female 
2g. FAMILY HOME E-MAIL ADDRESS 2h. HOME TELEPHONE NUMBER (Include Country 

Code I Area Code) 

3a. SPONSOR RANK OR GRADE 3b. INSTALLATION OF SPONSOR'S CURRENT ASSIGNMENT (Include City, Stale, Country) 

3c. SPONSOR'S OFFICIAL E-MAIL ADDRESS 3d. DUTY TELEPHONE NUMBER (Include Country 3e. MOBILE NUMBER (Include Country Code I 
Code/ Area Code) Area Code) 

3f. STATUS (Select One} 3g. BRANCH OF SERVICE (Military Only) 

D Regular Active Service Member D Active Reserve D Active Guard □ Army □ Navy D Air Force

D Reserves D National Guard 0 Civilian D Marine Corps D Coast Guard

3h. DOES CHILD RESIDE WITH SPONSOR? (Select One. If No, Explain.) 

OYes □ No 
31. IS THE CHILD I STUDENT ENROLLED IN DEERS UNDER A SPONSOR OTHER THAN THE ONE LISTED ABOVE? (Se/eel One. If Yes. provide 
name of sponsor) 

D Yes □ No
4a. ARE BOTH SPOUSES ON ACTIVE DUTY? (Military Only. Select One. If Yes, Complete 4b. • 4d. below) OYes 0 No 
4b. ACTIVE DUTY SPOUSE'S NAME (Last. First. Middle Initial) 

I
4c. BRANCH OF SERVICE 

I
4d. RANK /RATE 

S. FOR CHILDREN FROM BIRTH TO AGE THREE ONLY:

Oves ONo Is your child being evaluated for. or eligible for earty intervention services on an Individualized Family Service Plan (IFSP)?
(Select one. If No. sign Item 7 and return to the requesting office. If Yes, have early inteNention professional complete page 3.) 

6. EDUCATION SERVICES FOR DEPENDENTS 3 YEARS AND OLDER:
6a. Is your child being home-schooled full-time or part-time? (Select one) D Yes. Part-Time D Yes, Full-Time D No (If Yes, complete 6a(1) and 6a(2)) 

6a( 1 ). When did you start home-schooling? (YYYYMMDD) 

6a(2). Name of home school program/title of courses: 
6b. Is your child being evaluated for, or receiving, special education services on an IEP? 
If Yes, have the child's school (or primary care provider if school is not in session) complete page 3. OYes □ No 

6c. list any special education-related services received in the last 3 years: (include a copy of the service plan as applicable) 

7. RELEASE OF INFORMATION (To be completed by sponsor, spouse. legal guardian. or student who has reached the age of majority) I hereby authorize the 
release of information on the DD Form 2792-1, and the attached reports to appropriate personnel of the Department of Defense. This information will be used 
to evaluate and document my child / student's needs for educational services for the purpose of assignment coordination, EFMP enrollment, or eligibility for 
other educationally related benefits. 

7a. SIGNATURE 7b. PRINTED NAME 
I
7c. RELATIONSHIP TO CHILD/ STUDENT 

1
7d. DATE (YYYYMMDD) 

8. ADMINISTRATIVE REVIEW (Completed after review of entire form by local MTF or office receiving form.) 

8a. SPONSOR DoD ID # I Sb. SPOUSE Do0 ID# (If dual military) 
I 
Sc. DoD ID # USED IN DEERS (If different from sponsor's) Sf.STAMP 

Bd. MTF OR OFFICE RECEIVING COMPLETED FORM I Se. DATE (YYYYMMDD) 

OD FORM 2792-1, JAN 2021 Page2of 3 
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EARLY INTERVENTION/ SPECIAL EDUCATION SUMMARY 
MOTE TO EDUCATIONAL AUTHORITY COMP\.ETING Ttt1S FOR:M: ll i-. Important to 1tle military and lo the family thac lhe service member be auigned ta a bcation \hat can meet the child's educa� needs. Your support in 
comploij"II 1h• fom, lo apprecialad. (If appiic,,bl,,. aJlach a copy of lho chld's mosl raconl octive Jndb1iduaJ;zod Fam;Jy S.,.,.,. Plfln /tFSP) Or IM/Mduaiizod EducaJ<>n Prof,,m /JEPJ 10 lhlo pogo.) 
9. RELEASE� INFORMATION {To be completed by sponsor, spouse, legal guardian. or sludentwho has reaehed lhe age of majority) I hereby authoriu the release of infom,auon on lhe 00 Form 2792-1. and 

the attached repOIU to personnet of the Military Deoatttnent$. Thi$ informat,On wilt be used to evaluate and document my child I student's needs for educational services for the pu,posa of assignment coordination.
EFMP enrollment or eligibility for o1her educalionally related benefits.

9a. PRINTED NAME 
I

9b. SIGNATURE 
I
9c. RELATIONSHIP TO CHILD I STUDENT 

I
9d. DATE (YYYYMMDD) 

10. CHILD I STUDENT INFORMATION (To be completed by sponsor. spouse, or legal guardian) 

1 0a. NAME OF CHILD / STUDENT (Last. Firsl. Middle lni&at) 110b. CURRENT GRADE LEVEL fhchooiav,,J I
10c. DATE OF BIRTH r=vwoo1

I
10d. GENDER (Setecrone)
D Male D Female 

11. EARLY INTERVENTION SERVICES (EIS)· FOR CHILDREN UNDER 3 YEARS OF AGE (To be completed by EIS representative) 

YES NO
□ D 11a. Is the child currently being evaluated for early intervention services?

D O 
11 b. Does this child receive early intervention services under a current Individualized Family Service Plan (IFSP)? (If Yes, please attach cuffent IFSP). 

Date of next annual review (YYYYMMDD) 

D D 11 c. Has the child been found eligible but the family declined IFSP services?
11 d. Basis for eligibility: D Developmental Delay O Diagnosed physical or mental condition that has a high probability of resulting in a Developmental Delay
11 e. Is there an identified disability? (If known, please specify) 

12. SCHOOL INFORMATION· FOR STUDENTS AGES 3 - 21 (To be completed by school representative - answer all questions) 

YES NO
□ 
□ 

□ 

□ 

□ 

D 12a. ls this student currently being evaluated for special education services? 
D 12b. Has the child been found eligible for special education services? (If Yes, complete Item 13.)

□
12c. If your school determined the student eligible for special education services within the past 3 years, did the parent decline special
education services? (If Yes. complete eligibility information in Item 13 and proceed to Item 16) 

D 
12d. Does this child / student receive special education services under a current Individualized Education Program (IEP)?
Date of next annual review (YYYYMMDD) (If Yes, complete Items 13 and following and attach a copy of the cuffent IEP.) 

D 12e. Were IEP services terminated by the IEP team due to ineligibility within the last 2 years? Date of IEP termination (YYYYMMDD) 

□ D 12f. Was the IEP terminated at the request of the parents within the last year (parents withdrew student from special education)? (If Yes. complete 

Items 13 and following). Date of IEP termination (YYYYMMDD) 

13. ELIGIBILITY CATEGORY FOR CHILDREN 3 TO 21 YEARS OF AGE (Select only one) LJ N/A 

□ Autism Spectrum Disorder D Communication Impaired D Behavioral / Conduct Disorder 
□ Deaf D Articulation D Intellectual Disability 
□ Blind D Dysfluency □ Mild
□ Deaf I Blind D Voice 0 Moderate
□ Visually Impaired D Language I Phonology 0 Severe / Profound
□ Traumatic Brain Injury D Developmental Delay 0 Other Health Impaired (Specify) 

□ Hearing Impaired D Specific Leaming Disability 
□ Orthopedicallv lmcaired n Emotionallv lmcaired 
14. RELATED SERVICES ON IEP (Select boxes next to related services and indicate total number of minutes or hours that services are provided.) LJ 
SERVICE: M = Minutes, H = Hours per W = Week, M = Month (Example: 20 M per W)
□ Counseling per D Special Transportation (Describe) 

Occupational Therapy per 
□ Physical Therapy per 

D Other (Describe) 
□ Speech Therapy per 
□ Intensive Behavioral Intervention (such as ABA) per 
15; BEHAVIOR/ COMMUNICATION (Se/eel a/I that apply and specify in comments seclion) 

YES NO 1 Sc. COMMENTS 
□ D 15a. Child exhibits high risk or dangerous behavior
D D 15b. Child is verbal (If No, answer 15b(1)-15b(4) The student uses:) 

DD 15b(1). Signing
□ □ 15b(2). Picture Exchange Communication System (PECS)

RR 
15b(3). Communication Device
15b(4). Other 

16. PROVIDER I SCHOOL INFORMATION
16a. NAME OF EARLY INTERVENTION PROGRAM OR SCHOOL I16b. SCHOOL DISTRICT

NIA 

16c. CITY, STATE, COUNTRY 
I
16d. TELEPHONE NUMBER (Include Country Code/ Area code) I 16e. FAX NUMBER (Include Country Code/ Area Code) 

16f. E-MAIL ADDRESS I16g. NAME OF INDIVIDUAL COMPLETING THIS SECTION

16h. SIGNATURE 
1
161. TITLE I 16J. DATE (YYYYMMDD) 

DD FORM 2792-1, JAN 2021 Page 3 of 3 
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