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A Model for the Nation

 Ranked #1 in the Country for Quality,
Standards and Oversight

e Enterprise Affordability
 1in4 Navy Families depend on Navy CYP
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2008 Survey of Active Duty Spouses

Respondent numbers:

performance -

e Closeness to family members mcreased by 48% overall for
children

 Spouses reported 57% of children had increased problem
behaviors at home

e Spouses reported that 37% of children had increased
problem behaviors at school

 Neither problem behaviors at home nor at school were
significantly different by age group
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° Chihld Behavioral Cbnsultant"s
* Youth Sponsorship

e 24/7 Programs, Extended Hours Enterprise-wide,
Respite Care for EMFP Cat 4/5

e 24/7 Child Care Request for Care

NAUY CYP
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Uepartment of Defense Child Development Program - Request for Care Record
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If you are an Ombudsman or you are a Severcly Injured Active Duty & No © Yes
servicemember, please select "Yes™

select the Duty Statlon where care Is needed:
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On-line 24/7 Request for
Care for Child Care

cnic.navy.mil/cyp




% of CY ssionals are mili ary
spouses " |

 Changing the culture of requesting child
care
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