
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
SECTION FOR CHILD CARE REGULATION
RELATED CHILD IN CARE 

IMPORTANT The Licensing Rules require that information is on file at the day care facility for children related to the family day care home provider, day care center 
owner(s) and group day care home provider.  This form is to be completed and signed by the parent(s) and is to be on file at the day care facility before 
a related child is accepted for care. 

IDENTIFYING INFORMATION 
CHILD’S NAME DATE OF BIRTH DATE ENROLLED 

ADDRESS (STREET, CITY, STATE, ZIP CODE) DATE OF ADMISSION 

MOTHER’S NAME HOME TELEPHONE 
(          ) 

ADDRESS (STREET, CITY, STATE, ZIP CODE) WORK  TELEPHONE 
(          ) 

FATHER’S NAME HOME TELEPHONE 
(          ) 

ADDRESS (STREET, CITY, STATE, ZIP CODE) WORK  TELEPHONE 
(          ) 

CHILD CARE PROVIDER 
NAME 

RELATIONSHIP 
DEGREE OF RELATIONSHIP BETWEEN THE CHILD CARE PROVIDER AND THE CHILD, EXPLAIN FULLY: 

SIGNATURE(S) OF CHILD’S PARENT(S)  

 

DATE 

MO 580-1935 (6-14)   BCC-57 
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