



Program Participation Agreement MEMORANDUM

_______________






_____________

OFFICE SYMBOL






DATE

MEMORANDUM FOR Pregnancy/Postpartum Physical Training Instructor Trainer

SUBJECT:  Pregnancy/Postpartum Physical Training Program (PPPT)

1. Request the following soldier be enrolled in the PPPT Program.

2. The following information is provided:

a. ________________________________________________________________

Soldier’s rank/last name/last 4.

b. ________________________________________________________________

 Soldier’s unit

c. ________________________________________________________________

________________________________________________________________

Name; telephone number, and e-mail address of Soldier’s supervisor.

d.
__________________________________________________________________

Unit 1SG or Training NCO and telephone number.


e.
_________________________________________________________________


Emergency contact name and phone number

3. Soldier will participate in the Pregnancy /Postpartum Physical Training Program until 180 days after termination of pregnancy.  During unit physical training this will be considered their place of duty. Copies of the soldier’s postpartum profile, pregnancy profile with gestational age and estimated due date, pre-pregnancy APFT scorecard, and Body Fat Content Worksheet (if applicable) are attached.

Encl.
UNIT COMMANDER’S SIGNATURE

Physical Profile (DA Form 3349)



and SIGNATURE BLOCK

Army Physical Fitness Scorecard (DA Fm 705)

(or designated representative)

Body Fat Content Worksheet (DA Fm 5501-R)      


