CHILD DEVELOPMENT S

For use ofthis form, see
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AUTHORITY:

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Title 10, United States Code, Section 3013
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of the program admission screening
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n under the p on of AR 40-3, paragraph

DATE

SIGNATURE OF SPONSOR

REVERSE OF DA FORIRATTII-R, SL¥ 89

USAPPC V200



