Child Care Licensing
Variance Request Form Rule Variance


Name of Organization:                                                                                        Date:
Requestor Name and Title:
Rule Number:
List reasons the variance should be granted:







[bookmark: _GoBack]By signing this request, I assure that, if granted, this variance will not compromise any child’s health, safety and well-being.  I understand that if approved, the variance is valid for a specified time period, not to exceed one year and that a new request must be submitted for approval or denial annually.

____________________________________________________________________
Chief Administrator Signature and Date


