	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

DIVISION OF SENIOR AND DISABILITY SERVICES

REQUEST FOR PROVIDER INFORMATION
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	DATE:
	     
	

	TO:
	     

	

	RE:
	     
	REPORTED ADULT:
	      

	In accordance with Chapters 208 and 192 of the Revised Statutes of the State of Missouri, the Division of Senior and Disability Services is currently investigating a report received by our agency regarding the individual named above. To assist in our investigation we need the following information:  


	· A copy of       ’s application with current address, phone number, and social security number

· The names and phone numbers of all the participants served by       from       to      
· A copy of any license or certification held by      
· A legible copy of       ’s driver’s license and social security card
· Copies of the criminal background check results and EDL check verification on      
· A copy of the code of ethics, if applicable, signed by      
· The first and last dates of employment with the agency or for the reported adult named above

· Copies of time sheets for the months of      
· Copies of any documentation on      ’s performance

· Other:      

	The above information may be faxed or mailed to the number/address listed below. Please ensure all copies are legible.

	Thank you,



	WORKER SIGNATURE
	COUNTY
	PHONE NUMBER

	
	     
	     

	ADDRESS
	FAX NUMBER

	     
	     


MO 580-2877 (12/14)                                                                                                              
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