
CONFIRMATION OF STATUS 
(DEPENDENT CHILDREN) 

 
Purpose:      Today’s date: ____________________ 
The information on this form is required to determine the eligibility status of the dependent(s) of 
the sponsor listed, and is being requested by that sponsor.  Failure to provide this information 
may result in the dependent(s) being denied enrollment in DoDDS schools.  Please complete the 
identifying information below.  Your Personnel Office should then complete the applicable 
sections A and/or B, and both Sponsor and Personnel Officer verify by signature below. 
 

SPONSOR      SSN   GRADE 
 
UNIT OF ASSIGNMENT:       
 
ASSIGNMENT ORDERS, DATE AND ISSUING HQ: 
 
DATE OF TOUR CONCLUSION PER ABOVE ORDERS: 
 
SECTION A: DEPENDENT CHILDREN 
The above-cited orders do not reflect transportation of the following individual(s) claimed as dependent(s) 
by the above sponsor: 
 
NAME:      BIRTH DATE:                                                         
 
NAME:      BIRTH DATE: 
 
NAME:      BIRTH DATE: 
 
NAME:      BIRTH DATE: 
As Personnel Officer for the above individual, I certify that the dependent(s) listed 
is (are) authorized transportation to and/or from the sponsor’s location of 
assignment at U.S. Government expense but were not listed on the above orders 
because: 
 
 
SECTION B: LENGTH OF TOUR 
The above-cited orders do not reflect that the sponsor’s tour has been extended to cover the current school 
year enrollment period.  As Personnel Officer for the above individual, I certify that this sponsor’s tour has 
been extended until ___________________________.  Documentation to demonstrate this approved 
extension is attached.  This information was not reflected on amended orders because: 
__________________________________________________________________________________ 
 
 
REQUESTING SPONSOR’S SIGNATURE                               PERSONNEL OFFICER’S PRINTED NAME & SIGNATURE 
 
 
SPONSORS DUTY PHONE NUMBER   Personnel Officer’s Duty 
Phone number 
DSE FORM 803 (REV MAY 00) 
 
 

 


