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Employment Application
(      )
(      )
P3T PARTICIPANT ENROLLMENT AND ORIENTATION QUESTIONNAIRE
 Participant: (Last, First MI)                   Rank:          DOD ID #:           Last 4 of SSN:    Enroll Date:    MOS:       Personal Phone #
DIRECTORATE OF HUMAN RESOURCES
FS FORM 69 SEPTEMBER 2020
PREVIOUS EDITIONS ARE OBSOLETE
Soldier completes during P3T Program enrollment.  Place a "check" in your response or fill in the blank
Unit (Company/Battery, Battalion, Brigade):                                                       Unit e-mail:
AUTHORITY:  10 U.S.C. Section 3013, Secretary of the Army; AR 600-20, Army Command Policy; DoD Directive 6025.18-R, Privacy of Individually Identifiable Health Information in Department of Defense (DoD) Health Care Programs and Title 5, USC 3331, 552, 552a; 10 USC 10204; Executive Orders (EO) 10450, 10865, and 12333.  
PRINCIPAL PURPOSE(s):  The information requested is for the purpose of gathering information to provide a means for maintaining and reporting accountability of participants, tracking program evaluation data to improve the quality of the P3T Program, and reaching an emergency point of contact in case of an injury or indication of the onset of labor to include your Personally Identifiable Information (PII).  Results of survey data will only be reported in the aggregate as a technical report to DoD organizations.  
ROUTINE USE(S):  None. The "Blanket Routine Uses" set forth at the beginning of the Army's Compilation of Systems of Record Notices also applies to this
situation. 
DISCLOSURE:  Voluntary.  However, failure to provide all the requested information could lead to the inability to report accurate attendance to the unit as required, the inability to contact an emergency point of contact if needed, and prevent coordination with the participant's health care provider if required.   
Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in performance of their official duties. Deliver this document directly to the intended recipient.  DO NOT drop off, send to an unauthorized third-party or send via e-mail un-encrypt.  Sending PII via regular 
e-mail is highly discouraged.  Regular e-mail is sent "in the clear" and therefore is subject to interception by hackers.  There are many other options for sending private, sensitive information or PII securely through e-mail.  Please research these options and use them accordingly.  This document contains personal or privileged information and should be treated as "For Official Use Only (FOUO)". 
PRIVACY ACT STATEMENT
1.
2.
3.
4.
5.
8.
6.
7.
9.
1SG's Name:                                    1SG's Telephone #:      Emergency Contact Name:                  Emergency Contact Phone
10.
11.
12.
13.
(      )
Gestational age at enrollment/trimester                                 Estimate Due Date:      Are you planning to take a CHAPTER 8?
(# of weeks pregnant):                                       Weeks                                                                Yes                No
14.
15.
16.
17.
Are you currently on a profile for something other than pregnancy?       Yes         No      If yes, is the profile     Permanent or
    Temporary.  This profile prevents you from participating in which of the following:  (check all that apply)
18.
Last APFT before you became pregnant:    APFT              pass        or            fail    Total score:
Number of sit-ups:                 Number of push-ups:                    Run time (minutes/seconds):           Date of this APFT (mm/yyyy):
19.
Height/Weight (pre-pregnancy):  AR 600-9 standards:     Pass      Fail - Taped?     Yes     No - Height:              Weight:
20.
Participation status?  (check one response)
1.
Are you currently using any tobacco or alcohol (are you interested in cutting back/quitting)?              Yes              No
2.
Are you up to date on all STI / STD testing?            Yes          No     
Do you currently feel safe in your home environment away from violence                Yes               No                N/A
3.
4.
If you fall under the pay grade of E-1 thru E-6, have you looked into or are you interested in WIC?        Yes       No        Unsure
5.
Are you experiencing any of the following?  (check all that apply)
6.
Is this your first pregnancy?       Yes       No    Are you interested in the following:  (check all that apply)
7.
Will you be needing daycare once your child is born?         Yes         No          Undecided
8.
Once Postpartum (after termination of pregnancy and you are medically cleared) are you interested in developing a fitness 
plan, metabolic testing, body fat?  (Check all that apply) 
9.
Are there any areas of concern that you need help/support with:
My next OB appointment is on:                                     Located at:                                                  Participant's Signature:
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