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	MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN’S DIVISION
VENDOR LICENSURE/PLACEMENT RESOURCE REPORT
	

	1. Action
	2. Vendor Number (DVN)
	3. Vendor Type
	County:
	

	
	
	
	Worker:
	

	
	
	
	Last Action:
	

	
	
	
	Date processed:
	     

	SECTION A - DEPARTMENT VENDOR INFO.  (Complete Sections A & B For All Vendors and Applicants)

	4. Vendor Name (Last, Husband’s Name “and” Wife’s Name or Business Name
	5. Telephone Number
	6. Minority Status
	7. Taxpayer ID No.

	
	
	
	

	8. Address Line 1
	9. Address Line 2
	10. City
	11. State
	12. Zip Code

	
	
	
	MO
	

	SECTION B - GENERAL VENDOR INFO.

	13. Vendor County
	14. Sub. Foster Home
	15. Private Agency Code
	16. Payee DVN
	17. Payee Name

	
	
	
	
	

	SECTION C - APPLICATION INFO. (Complete Section C For FH FA RH AD FG KH RF & CP Applicants)

	18. Date Application Received
	19. Date Study Began
	20. Date of Decision
	21. Applicant Decision
	22. 

	     
	     
	     
	
	

	SECTION D - LICENSURE/APPROVAL INFO.  (Complete Section D For RH FA FH AD FG KH RF & CP Vendors)

	23. Begin Date
	24. End/Close Date
	24a. Lic. Status
	25. Close Reason
	26.
	27. Resource Susp. Code
	28. Prov. License

	     
	     
	
	
	
	
	

	SECTION E - AGE/SEX ACCOMMODATION INFO.  (Complete Section E For RH FA FH AD FG KH & RF Vendors)

	29. 

Age Range
	From
	To
	Sex
	
	From
	To
	Sex
	30. Capacity
	31.
	

	
	
	
	
	
	
	
	
	
	
	

	SECTION F - ACCOMMODATION INFO.  (Complete Section F for AD FA FG FH KH RF & RH Vendors)

	32. Acceptable Race
	(Current)
	32a. Hisp. Origin Acceptable (Y/N)
	33. Total Sibs. Acceptable
	34. Legal Risks (adoption only)
	35. Acceptable Religion
	(Current)

	 FORMCHECKBOX 

	1-White
	 FORMCHECKBOX 

	4-Amer Ind/

Alaskan Native
	
	
	
	
	 FORMCHECKBOX 

	1 - Catholic
	 FORMCHECKBOX 

	4 - Other
	

	 FORMCHECKBOX 

	2-Black
	 FORMCHECKBOX 

	5-Asian/Pacific Islander


	
	
	
	
	 FORMCHECKBOX 

	2 - Protestant
	 FORMCHECKBOX 

	5 – No Pref.
	

	 FORMCHECKBOX 

	7-No Pref.
	
	
	
	
	
	
	 FORMCHECKBOX 

	3 - Jewish
	
	
	

	36. DISABILITY LEVEL ACCEPTANCE
	Foster/Adoptive Mother
	Foster/Adoptive Father
	

	a. PHY
	b. EMO
	c. MR
	d. V/H
	e. OTH
	39. Race
	39a. Hisp.
	40. Relig.
	41. Date of Birth
	42. Race
	42a. Hisp.
	43. Relig.
	44. Date of Birth
	45.

	
	
	
	
	
	
	
	
	     
	
	
	
	     
	

	SECTION G - WORKER INFORMATION
	Signature:

	46. Worker ID Number
	47. Worker County
	48. Caseload
	Date Form Completed:

     

	
	
	
	 Supervisor’s Initials:


MO 886-0113E



           SS-60





          (12/07)

