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DA FORM 5888: This is the form you filled out at your LEVY brief. Your clerk verified your
dependents and authenticated/signed the form. YOU are responsible for getting this form
completed. This form is the first step to have your family “physically” listed onto your orders.
Once ALL paperwork is completed, you will receive one of two types of family travel:
CONCURRENT TRAVEL - Family travels with you the day you fly.
DEFFERED TRAVEL - Soldier flies first, family follows once authorization is received.

Be advised your dependent(s) MUST APPLY for Government No-Fee passports. Passports take
45-60 business days. NO EXCEPTION! For passport appointments, call (804) 765-7615.
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ﬁl PHYSICAL FORMS: Have EACH of your Family members screened and get a doctor’s physical
) that states they are healthy and physically able to travel. For child(ren) under the age of 6, the
physical needs to state the child is “developmentally age appropriate.”

**NOTE: IF YOUR FAMILY MEMBERS ARE LOCATED HERE, GO TO STEP # 3!
ﬁz FAX/SCAN: Once your family members have received the physical screening forms from their physician, have the

=

physician fax/scan/mail the physical screening forms or completed DA FORM 5888 to you, whether it be at your company

or the EFMP clinic at 804-734-9053. Kenner needs the physical forms in order to process your DA Form 5888. If your family
is near an ARMY base, then fax the signed DA FORM 5888 to the Family Travel Office. That ARMY Family Travel Office will
fill out the DA FORM 5888 accordingly.

)é(% MAKE APPT W/ KENNER: Once you have ALL of the physical forms and have received your DA FORM 5888, call (804) 734-9130 to

set an appointment with an EFMP Coordinator. WALK-INS ARE WELCOME AT THE CLINIC. Atyour appointment, the EFMP clinic will look

over your paperwork, sign off on your DA Form 5888 and stamp the paperwork. They will give you the completed DA Form 5888 with the
circular stamp on the top right corner.

#4 MAKE APPT W/ FAMILY TRAVEL: Once you have the completed DA Form 5888, call (804) 734-7759 to schedule an
appointment with the Family Travel Coordinator. THIS IS NOT A WALK-IN SERVICE. At your appointment, the clerk will have you
fill out additional paperwork, and fax/email your paperwork over to the appropriate country/gaining unit.



	Slide Number 1

