
UPDATE REGISTRY INFORMATION FORM 

If your information has changed please send us your updated information. In the event that we 

would need to send you information that is pertinent to keeping your certification active we want 

to notify you every way possible. If you need a new certificate and your name updated on that 

certificate, please contact the Certifying Association that certified you.  Thank you. 

 

PLEASE CHECK CURRENT CERTIFICATIONS   

 

CNA _____ 

 

CMT _____ 

 

INSULIN CERTIFICATION _____ 

 

CNA INSTRUCTOR _____ 

 

CNA EXAMINER _____ 

 

CMT INSTRUCTOR/EXAMINER _____ 

 

LIMA INSTRUCTOR _____ 

 

CLINICAL SUPERVISOR _____ 

 

PLEASE PRINT CLEARLY 

 

NAME: ______________________________________________________ 
 FIRST NAME                            CURRENT LAST NAME                    PREVIOUS LAST NAME 

 

ADDRESS: ______________________________________________________ 
 STREET                            CITY                                      STATE                         ZIP 
 

HOME PHONE: (      )_________________________________________________ 

 

WORK OR CELL PHONE: (      )______________________(      )_______________________ 

 

EMAIL ADDRESS: ______________________________________________________ 

 

LICENSE #       ________________________________________________ 

 

SOCIAL SECURITY #  ______________________________________________ 

A License number or Social Security number will be used only to verify Registry status   

 

 

If at anytime your information changes, please fill out and return this form to the 

Department of Health And Senior Services, PO Box 570, Jefferson City, MO  65102.  

Attention:  Health Education Unit.  You can also fax to 573-526-7656.   


