
missouri department of health and senior serVices
bureau of child care
child enrollment for license-exempt facilities

MO 580-2124 (6-14) DC-105

child’s name birthdate

address (street, city, state, zip code)

identifying information
a) mother’s name home telephone number

(          )
address (street, city, state, zip code)

employed by hours of employment
from to

address (street, city, state, zip code) business telephone number
(  )

b) father’s name home telephone number
(  )

address (street, city, state, zip code)

employed by hours of employment
from to

address (street, city, state, zip code) business telephone number
(          )

emergency contact(s) (other than parent(s) or doctor)
name telephone number

(         )
address (street, city, state, zip code)

name telephone number
(          )

address (street, city, state, zip code)

person(s) authorized to take child from the child care facility
name name

please complete bacK.

to Be completed By child care facility
admission date

discharGe date

form to Be retained for one year after discharge.

filing:  file form in child’s indiVidual record.



MO 580-2124 (6-14) DC-105

authorization for emergency medical care
physician and preferred hospital to Be used in an emergency
i understand that in case of an accident or injury to my child, i will be notified immediately.  if my child requires emergency
medical care, the physician and preferred hospital to be used are as follows
doctor/clinic name telephone

(  )
preferred hospital name telephone

(  )

field trips and transportation
(complete this section only if facility taKes field trips or proVides transportation)

i do i do not
GiVe consent for my child to taKe part in field trips or eXcursions With this child care  
facility under proper superVision.  it is my understandinG that i Will be notified When such 
trips are planned.

agreements

a. i have been informed of the required health and safety inspections and that the inspection forms are available for
review.

b. When my child is ill, i understand and agree that my child may not be accepted for care.

parent/leGal Guardian siGnature

health report for school-age child
child’s health history and current health proBlems
any allerGies, special medical conditions, includinG chronic health problems

any special medications and/or restrictions

this certifies that my child, is to my knowledge, in good health and free of disabilities that would endanger him/her or other
children in day care.
parent/leGal Guardian siGnature date
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