
MISSOurI DEPArTMENT Of hEALTh AND SENIOr SErVICES
SECTION fOr ChILD CArE rEguLATION
AppLICAtION FOr LICENSE rEvISION (pAgE 1 OF 2)

MO 580-2073 (6-14) dIStrIBUtION:  WHItE - SCCr     CANArY - PrOVIDEr BCC-17

LEgAL NAME Of fACILITy fACILITy DVN

fACILITy ADDrESS (STrEET, CITy AND ZIP CODE)

OWNEr EMAIL TELEPhONE

LICENSE rEvISION rEqUEStEd: Check appropriate box and indicate change in corresponding column.

SIgNATurE (OWNEr, bOArD ChAIrPErSON, DIrECTOr Or DESIgNEE) DATE

➤

OFFICE USE ONLY
ThE fOLLOWINg LICENSINg rEQuIrEMENTS MuST bE MET PrIOr TO rECEIVINg A rEVISED LICENSE:

ADDrESS (Not Location)
AgE rANgE
CAPACITy

hOurS Of CArE
NAME
NuMbEr Of ChILDrEN uNDEr AgE 2

OThEr

6 a.m. – 9 p.m.  9 p.m. – 6 a.m.  6 a.m. – 6 a.m.

COMPLIANCE DATE



MISSOurI DEPArTMENT Of hEALTh AND SENIOr SErVICES
SECTION fOr ChILD CArE rEguLATION
AppLICAtION FOr LICENSE rEvISION (pAgE 2 OF 2)

➤
MO 580-2073 (6-14) dIStrIBUtION:  WHItE - SCCr     CANArY - PrOVIDEr BCC-17

LEgAL NAME Of fACILITy fACILITy DVN

fACILITy ADDrESS (STrEET, CITy AND ZIP CODE)

OWNEr EMAIL TELEPhONE

ThE fOLLOWINg LICENSINg rEQuIrEMENTS MuST bE MET PrIOr TO rECEIVINg A rEVISED LICENSE: COMPLIANCE DATE

rECOMMENdAtION/dECISION

ChILD CArE fACILITy rEPrESENTATIVE DATE ChILD CArE SuPErVISOr DATE

APPrOVED  DENIED
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