FORMAT FOR NOTIFICATION OF COMMANDING OFFICER

5000.12

Date

From:
Marine's Grade, Full Name, SSN/PMOS, USMC(R)

To:
Commanding Officer

Subj:
NOTIFICATION OF CONFIRMATION OF PREGNANCY

Ref:
(a) MCO 5000.12D

(b) MCO 1740.13A

(c) MCO P1900.16D

Encl:
(1) Medical Certification of Pregnancy

(2) Separation Request (only if applicable)

1.  I have been fully counseled and understand the contents of reference (a) and provide the following information:

a.
This is to notify the command of my pregnancy. A medical certificate of pregnancy is provided as enclosure (1) and includes the estimated date of delivery and whether any medical reasons exist which make remaining in a full duty status inadvisable.

b.
I understand that I am responsible for making arrangements for child care during regular working hours, duty, exercises, war or combat contingency deployment, etc., and will develop a Family Care Plan per reference (b). (Applies to Active Component, AR, and Reserve Marines serving EAD only.) I understand that I am responsible for making arrangements for child care during periods of active duty/inactive duty for training and upon mobilization and will develop a Family Care Plan per reference (b). (Applies to SMCR Marines only.) 

c. I understand that I remain otherwise eligible for reenlistment and will serve on active duty until the expiration of my active service obligation. (Applies to Active Component, AR, and Reserve Marines serving EAD only.) An SMCR Marine will indicate that she will remain in the SMCR.

d.
I understand that I may request separation and remain eligible for maternity care until the birth of my child per reference (c). (Select only one of the following two sentences.) If I feel that extenuating circumstances exist which preclude my further service, I understand that I must request for separation per paragraph 10 of reference (a). Since I feel that extenuating circumstances exist which preclude my further service, enclosure (2) is my request for separation per paragraph 10 of reference (a).

e.
I understand that I remain available for worldwide assignment and that there is no guarantee of special consideration in duty assignments or duty stations based solely on my pregnancy or the fact that I will have a dependent, except as provided for in reference (a).

f.
I am aware of the limitations of eligibility for dependent housing and shipment of household goods (applies to Active Component, AR, and Reserve Marines serving on EAD as E-4's and below).

2.  I will advise the command of any unexpected changes in my medical status and will return to full duty as soon as medically authorized.

3.  I understand that I must be prepared to pass the Marine Corps Physical Fitness Test and conform to the acceptable weight standards no later than 6 months following my return to full
duty. I will commence physical training as soon as medically authorized.

(Signature)

