
MO 580-3052 (6-14) BCC-71A

mIssourI DEPArTmENT oF hEAlTh AND sENIor sErVICEs
sECTIoN For ChIlD CArE rEgulATIoN
CHILD CARE WORK EXPERIENCE

send to: section for Child Care regulation
Director Certification
Po box 570
Jefferson City, mo 65102

INSTRUCTIONS

NAmE oF APPlICANT soCIAl sECurITy NumbEr

NAmE oF FACIlITy/EmPloyEr FACIlITy DVN (lICENsE NumbEr)

FACIlITy ADDrEss CITy sTATE zIP CoDE

suPErVIsor NAmE FACIlITy TElEPhoNE NumbEr

(            )
APPlICANT Job TITlE AgEs oF ChIlDrEN sErVED

DATE(s) oF EmPloymENT (DAy/moNTh/yEAr)

From: ________ / ________ / ________  To: ________ / ________ / ________
NumbEr oF hours PEr WEEk NumbEr oF moNThs PEr yEAr

EmPloyEE’s Job DuTIEs

sIgNATurE oF APPlICANT PrINTED NAmE DATE
THE INFORMATION SUBMITTED ON THIS FORM IS TRUE AND ACCURATE.

• This form is used to document a director applicant’s child related work experience needed to meet licensing rules.
• The experience must have been responsible, supervisor, full-time (a minimum of 35 hours per week), paid experience in working with

children in a child care setting. Part time experience may be prorated.
• Each month of full-time experience may be substituted for two (2) college semester hours in unspecified courses but NOT for the required

child related courses.
• In-home experience must have been in a licensed family home. Facility DVN must be provided.
• Foster care and administrative work does not count toward experience credits.
• A Child Care Work Experience form must be submitted for each facility/employer.
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