
                                     
LINKING HEARTS 

CHILD REGISTRATION FORM 
 
 

Child's Name ____________________________________________ 

Date of Birth _____________________  DCN __________________ 

Case Manager _____________________ County ________________ 

Emergency Contact ______________________ Phone ___________ 

Health concerns __________________________________________ 

T-Shirt sizes-Circle one:   sm youth(6-8)    med youth(10-12)   

 Lrg youth(14-16)    S adult   M adult  L adult XL adult  

Adult Supervising ___________________________   

 
Please attach a signed CD-AEM-1B (Consent for recruitment efforts) 
 
Return completed registration forms by September 14th to: 
 
 Pulaski County Children's Division 
 712 Historic 66 W 
 Waynesville, MO 65583 
 ATTN: Jenny Dougan 
 Fax: 573-774-2740 
 
A small gift will be available for every foster/adoptive child.  Please 
list 3 possible ideas your child would appreciate ($10.00 or less) 
 
 
 
 


