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	MISSOURI DEPARTMENT OF SOCIAL SERVICES
	P. O. BOX 88

	Children's Division
	JEFFERSON CITY, MO 65103

	APPLICATION FOR LICENSE TO OPERATE A
 FORMCHECKBOX 
 RESIDENTIAL CHILD CARE AGENCY     FORMCHECKBOX 
CHILD PLACING AGENCY

	

	
	
	
	
	INITIAL
	________
	RENEWAL
	_______

	We hereby make application to the Department of Social Services, Children's Division, for a license to operate a residential child care/child placing agency.  We agree to abide by the rules and regulations prescribed by the Children's Division. 


	1.    LEGAL NAME OF AGENCY 


	2.  TELEPHONE NUMBER
	3.  FAX NUMBER

	4.    EMERGENCY CONTACT TELEPHONE NUMBER
	5.  AGENCY WEB SITE
	6.  AGENCY E-MAIL

	7.    ADDRESS (STREET NUMBER, CITY, COUNTY, ZIP CODE)



	8.    MAILING ADDRESS (STREET NUMBER, CITY, COUNTY, ZIP CODE)

	9.    EXECUTIVE DIRECTOR/ADMINISTRATOR



	10.  BOARD CHAIR PERSON/MAILING ADDRESS

	11  MAXIMUM NUMBER OF CHILDREN TO RECEIVE CARE
	12.  AGES OF CHILDREN TO RECEIVE CARE

	TOTAL
	TOTAL MALE
	TOTAL FEMALE
	FROM (YEARS)
	TO (YEARS)

	13.  SERVICES TO BE PROVIDED:   FORMCHECKBOX 
  BASIC CORE     FORMCHECKBOX 
  RESIDENTIAL TREATMENT    FORMCHECKBOX 
  INTENSIVE RESIDENTIAL TREATMENT

        FORMCHECKBOX 
  MATERNITY/INFANT/TODDLER/PRESCHOOL    FORMCHECKBOX 
  ADOPTION    FORMCHECKBOX 
  RECOMMENDATION FOR FOSTER CARE SERVICES  

        FORMCHECKBOX 
  RECOMMENDATION FOR FOSTER CARE PLACEMENT               FORMCHECKBOX 
  RECOMMENDATION FOR FOSTER HOME LICENSING.  
                                                                                                                             OPERATING SITES: (USE THE ATTACHED RPU-8E)

	14.  CONDUCTED UNDER OF THE AUSPICES OF (NAME OF SPONSORING ORGANIZATION, IF APPLICABLE)

	15.  DATE ORGANIZED
	16.  DATE INCORPORATED
        FORMCHECKBOX 
  NON-PROFIT                            FORMCHECKBOX 
  FOR PROFIT

	17.  CURRENTLY ACCREDITED BY:   FORMCHECKBOX 
  COUNCIL ON ACCREDITATION OF SERVICES FOR CHILDREN AND FAMILIES, INC. 
                                                               FORMCHECKBOX 
  JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS   
                                                               FORMCHECKBOX 
  COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES

	18.  ORIGINAL ACCREDITATION DATE
	19.  CURRENT TERM OF ACCREDITATION

	20.   IS THERE ANY PENDING LEGAL ACTION AGAINST THE AGENCY, ANY BOARD MEMBER OR ANY STAFF MEMBER INVOLVING THE 
  OPERATION OF THE AGENCY ?      YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  


  IF YES, PLEASE EXPLAIN ON A SEPARATE PAGE.

	21.   PLEASE LIST ANY OTHER STATE AGENCIES THAT LICENSE YOUR ORGANIZATION:_________________________________________

                                                                                                                                                     _________________________________________

                                                                                                                                                     _________________________________________


	NOTE:  ANY PERSON WHO VIOLATES ANY APPLICABLE PROVISION OF SECTIONS 210.481 TO 210.536, OR WHO FOR HIMSELF OR FOR ANY OTHER PERSON MAKES MATERIALLY FALSE STATEMENTS IN ORDER TO OBTAIN A LICENSE OR THE RENEWAL THEREOF SHALL BE GUILTY OF A CLASS A MISDEMEANOR.  IN CASE SUCH GUILTY PERSON BE A CORPORATION, ASSOCIATION, INSTITUTION, OR SOCIETY, THE OFFICERS THEREOF WHO PARTICIPATE IN THE ACTIVITY SHALL UPON CONVICTION BE SUBJECT TO THE PENALTIES PROVIDED BY LAW.


	I certify the information provided with this application and attachments to be true:

	SIGNATURE OF DIRECTOR OR BOARD CHAIR
	DATE



	TITLE



	MO 886-3161
	
	RPU-8

	(REV (09-09)
	
	


