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SAMPLE EFMP ENROLLMENT LETTER
							                     
                                                      (DATE)
         
MEMORANDUM

From:  Exceptional Family Member Program Team
[bookmark: _GoBack]To:    Rank/Rate Last, First 

Subj:  EFM CATEGORY LETTER

Ref: 	 (a) EFM enrollment updated on (DATE Make sure this is the enrollment date)

1. Per reference (a), your enrollment in the EFM Program is complete and your detailer has the ability to view your category assignment. Your family member, DOB: MMM/DD/YYYY, has been assigned a Category Choose an item. You are required to update your EFM information every Choose an item. year(s) (DATE Make sure this is the expiration date).

2. Your EFMP Team consists of:

a. Medical Treatment Facility EFMP Coordinator who provides enrollment and update assistance, and supports the Service Member with military matters related to the EFMP.

b. Fleet and Family Support Center EFMP Case Liaison who provides family support, system navigation, non-clinical related resources and referrals.

c. Command EFMP Point of Contact is a member of your Command who can provide general program information. 

3. Contact information for MTF EFMP Coordinators and FFSC EFMP Case Liaison can be found at www.npc.navy.mil.




         Signature
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