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CERTIFIED MAIL
Provider Name
Provider Address 
Provider Address 
	
[bookmark: Text6]Provider DVN:      


RE: Request for Attendance Records

[bookmark: Text1]Dear       :


As a  child care provider with the Department of Social Services, you agreed to submit attendance records upon request and to retain your records for a period of five (5) years.  At this time, we are requesting that you submit attendance records for the following month(s) within 10 business days.  Failure to submit the requested attendance records may result in a claim.

[bookmark: Text15]Please submit records pertaining to Child(ren)'s Name or All Subsidy Children in care during the following time period:

Month/Date/Year    to 	Month/Day/Year
[bookmark: Text14]     		     

Please mail the attendance records to:

[bookmark: Text10]Attn: Your Name
					Child Care Provider Relations Unit
[bookmark: Text11]					Address
[bookmark: Text12]					Address
		
[bookmark: Text9]If you have any questions or require further information, please contact me at Telephone Number.



[bookmark: Text8]						Name
						Child Care Provider Relations Unit		


CC:  Provider File







AUXILIARY AIDS AND SERVICES ARE AVAILABLE UPON REQUEST TO INDIVIDUALS WITH DISABILITIES
TDD / TTY: 800-735-2966
RELAY MISSOURI: 711
Missouri Department of Social Services is an Equal Opportunity Employer/Program. 
CD-177 (REV11/24)
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