
Consent	for	Release	of	Information	
	
Adventure	Club	is	licensed	by	the	Missouri	Department	of	Health	and	Senior	Services	and	the	Section	for	
Child	Care	Regulation.		As	such,	we	are	obligated	to	follow	the	rules	as	listed	in	the	licensing	book.	
	
Rule	CSR	30.62.132	E‐5	states:		

(E)	“Completion	by	the	parent(s)	of	the	following	written	information,	which		
shall	be	on	file	before	the	child	is	accepted	into	care;	

5.	Information	indicating	that	the	child	has	completed	age	appropriate	immunizations	is	in	the	
process	of	completing	immunizations	or	is	exempt	from	immunization	requirements	as	defined	by	19CSR4‐
62.192	Health	Care.”			

	
We	request	your	consent	to	obtain	your	child’s	immunization	record,	in	order	for	us	to	remain	compliant	
with	Licensing.		Using	one	or	both	of	the	methods	below,	our	staff	will	obtain	the	required	documentation	
for	Licensing.	
	
1. One	of	two	Adventure	Club	staff	who	have	been	granted	access	to	ShowMeVax	will	download	your	child’s	

immunization	record	 from	their	database.	 	No	other	medical	 information	 is	viewable.	 	The	staff	have	
Read	Only	Access	and	will	not	be	able	to	edit	the	document	in	any	way.	

	
2. Since	you	have	provided	Columbia	Public	Schools	with	a	copy	of	your	child’s	immunization	records	upon	

enrollment,	Columbia	Public	Schools	has	agreed	to	provide	a	copy	of	your	child’s	immunization	records	
to	Adventure	Club	only	with	parental	consent.			Please	complete	the	following	statement:	

	
I,	 ________________________________________________________	do	hereby	grant	my	consent	 for	Columbia	Public	

Schools	to	release	information	to	Adventure	Club	regarding	my	child’s	immunization	records.			

Child’s	Name	____________________________________________________________________________________________________	

School	of	Attendance	_____________________________________	Student	Number	_____‐_____‐_____‐_____‐_____‐_____	

Please	sign	below,	giving	consent	for	Adventure	Club	to	use	either	of	these	methods	to	obtain	the	
required	documentation	for	Licensing.			
	
	
___________________________________________________________________																																					_______________________	
Parent	/	Legal	Guardian	Signature	(NO	ELECTRONIC	SIGNATURES)																																						Date	
	
This	form	must	be	received	within	one	week	from	enrollment	or	your	child	may	not	be	able	to	
attend	Adventure	Club.		You	can	return	the	completed	form	by:	

1. Turning	in	the	signed	copy	to	your	Site	Facilitator	
2. Faxing	the	signed	copy	to	the	Adventure	Club	Office	at	573‐884‐0737	
3. Mail	or	hand	deliver	the	signed	copy	to	101	Park	De	Ville	Drive,	Suite	D,	Columbia,	MO	65203	


