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	MISSOURI

	DEPARTMENT OF SOCIAL SERVICES

	CHILDREN’S DIVISION
Provider—All Service Types—Immediate/Emergency Authorization


	
	
	
	
	

	Circuit Manager
	
	County Office
	
	Telephone

	
	
	
	
	

	     
	
	     
	
	     

 FORMTEXT 
     

 FORMTEXT 
    

	Date
	
	Address
	
	Authorization Number

	     

	This letter authorizes you to begin delivery of service(s) described to the following Individuals:


	Name:      ,       thru        for            

	This authorization notice will be followed by further written verification of this authorization.

If you have any questions or require further information, please contact our office.

	
	Sincerely,

Circuit Manager/Designee
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