
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
OFFICE OF CHILDHOOD - CHILD CARE COMPLIANCE
SAFETY PLAN – LICENSED FAMILY CHILD CARE HOMES 

Purpose:  This form is provided as a guide to assist licensed family child care homes in 
developing a safety plan, when a sex offender resides within 1,000 feet of their child care home. 
The licensee may submit the below information in a different format to their assigned Child Care 
Facility Specialist.  
Name of Child Care Facility DVN 

Facility Physical Address 

What date will the safety plan be implemented?   

What actions will the licensee be taking to ensure the safety of the children?  (Provide 
details below.)  Attach additional sheets, if needed. 

Explain how caregivers will be informed of the safety plan. (Provide details below.)  
Attach additional sheets, if needed. 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, 
age, veteran status, mental or physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the 
location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights 
Compliance and MOA Coordinator (Title VI/Title VII/Title IX/504/ADA/ADAAA/Age Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 
65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.

MO500-3344(8-21) 



 Explain How the safety plan will be monitored? (Provide details below.)  Attach 
additional sheets, if needed. 

Explain how you will inform the Section for Child Care Regulation of any changes to the 
safety plan? (Provide details below.)  Attach additional sheets, if needed. 

Name of Person Completing the form Relationship to facility 

Telephone number of Contact Person E-mail

Person Completing the form signature Date 
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