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E4. ENCLOSURE 4 
Notice to Sponsors and Consent Terms 

For 
Space-Available, Tuition-Paying (Non-Federally Connected) Minor Dependents (Category 4) 

 
E4.1. You have applied for the enrollment of your dependent(s) in the Department of Defense 
Dependents Schools (DoDDS). Your dependent(s) is (are) only entitled to attend DoDDS schools 
on a space–available, tuition–paying basis under the Defense Dependents’ Education Act of 1978, 
as amended, 20 U.S.C. §§921-932, and its implementing Regulation, DoDEA 1342.13, 
“Eligibility Requirements for Education of Elementary and Secondary School-age Dependents in 
Overseas Areas,” September 20, 2006, 32 C.F.R. Part 71. The authority to enroll your 
dependent(s), as a space-available student is contingent upon the availability of space as defined 
by this Regulation. 
 
E4.2. If your dependent(s) is (are) enrolled as space-available tuition-paying basis, you should be 
aware of the following conditions of enrollment. Please place your initials on the lines following 
each applicable paragraph and sign below. 
 
      E4.2.1 Enrollment of your dependent(s) may be terminated at any time should the capability 
of the school to educate your child cease to exist for any reason. The loss of capability may result 
from many causes, for example, the enrollment of space-required students or space-available 
students who are eligibility for enrollment at a higher priority than your child (in accordance with 
DoD Directive 1342.13). Also, your child might require more services than are available in the 
school, such as: the services of an individual teacher or aide, medically related services from the 
supporting military medical facility, or transportation. 
 

___________ 
 
      E4.2.2 Enrollment of your dependent(s) will be denied unless you execute the following by 
initialing and signing below: 
 
 E4.2.2.1. I grant consent to (1) authorize the school to conduct such screenings of my 
dependent (s) as the school deems necessary to identity any additional services needed, and (2) 
contact previous schools for educational records. 

___________ 
 
 E4.2.2.2. I agree that my dependent(s), once granted enrollment, may be disenrolled upon 
four weeks notice of the loss of available space for any reason. 

___________ 
 
 E4.2.2.3. I agree that if I fail to produce accurate and /or complete records in a timely 
manner as required by the school, my dependent(s) may be denied enrollment, or disenrolled 
immediately. 

___________ 
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      E4.2.3. In order to provide my dependent(s) with an educational benefit, I agree that I am 
financially able and I promise to reimburse the school for the costs actually incurred by the school 
to provide any services that are not covered by the regular tuition and that the school determines 
my dependent(s) require(s). 
 

_____________ 
 
      E4.2.4. I agree to pay tuition at the established Non-Federally-connected rate prior to the 
admission of my dependent(s) at the DoDDS school here they are enrolled. 
 

_____________ 
 
      E4.2.5. I acknowledge that enrollment of my dependent(s) in the school for any portion of the 
current school year does not constitute any guarantee of continued enrollment in successive 
school years and that the records and needs of my dependent(s) will be reviewed again to 
determine if space is available for enrollment in the next school year. 
 

_____________ 
 
      E4.2.6. I acknowledge receiving and I understand the Tuition Payment Procedure letter. 
 

_____________ 
 
      E4.2.7. The name(s) and grade(s) of each dependent I wish to enroll on a space-available 
basis, subject to the terms and conditions of this agreement, are: 
 
 ________________________________________________       ________________________ 
Dependent Name (Last, First, MI)    Grade 
 
________________________________________________       ________________________ 
Dependent Name (Last, First, MI)    Grade 
 
________________________________________________       ________________________ 
Dependent Name (Last, First, MI)    Grade 
 
________________________________________________       ________________________ 
Dependent Name (Last, First, MI)    Grade 
 
 
Sponsor Signature ___________________________________ Date_______________________ 
 
     
Principal Signature ___________________________________ Date_______________________ 
 
Distribution: 
Original – Retained by School 
Copy – Provided to Sponsor 
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