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Missouri Department of Health and Senior Services  
Section for Child Care Regulation  
STAFF SHEET 

AGREEMENT 
I hereby certify that: 

• The list below includes all staff and volunteers at this facility. 
• The information below is true and accurate. 
• All caregivers have read, understand and can apply all child care licensing rules before having sole 

responsibility for any child. 
• Background checks have been requested for all caregivers, other personnel and volunteers. 
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