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MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

DIVISION OF SPECIAL EDUCATION, COMPLIANCE SECTION

P.O. BOX 480, JEFFERSON CITY, MO 65102
PRIVATE AGENCY STAFF CERTIFICATION FORM  
          
	ORGANIZATION INFORMATION

	Legal Name Of The Organization:

	Contact Person:

	Address
	E-mail Address:                                     


	City
	State
	Zip Code
	Telephone Number
(     )
	Fax Number
(     )

	DIRECTIONS 

	

	Complete this form for all certificated staff. Please attach copies of teaching certificates/licenses for all new hires and for existing staff if certification or expiration dates have changed.


	New Hire (check if yes)
	Name
	Staff Position
	Area of Certification/Licensure
	Expiration Date of Certificate/
License
	DESE USE
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