Please provide your food prog fax #
MOWER COUNTY HEALTH & HUMAN SERVICES

201 1st St NE, Suite 18
Austin, MN  55912

REQUEST FOR VARIANCE

(Please Complete Both Sides of This Form)

Provider Name (type or print clearly)      










Address      





 City/Zip Code      





Class of License                                             Rule section to be varied:  
 FORMCHECKBOX 
 9502.0425 S.9 (cribs)   

 FORMCHECKBOX 
 9502.0367 (no. of children) 
          








       Please complete other side








          


 FORMCHECKBOX 
 Other      



How long have you been licensed?      



Briefly describe how you will be out of compliance      






































Time Period for Variance:   From      
 to      
     Total # of Days      
List Days of week and hours of day if appropriate      







 

If the variance is approved, what specific alternative measures will you provide so the health, safety, and protection of the children in your care are ensured?      




















































 

Have you had a variance approved in the past 12 months?     FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

If yes, for what dates?      











 

What is the total number of days the variance was in effect?      
Provider Signature 







 Date 





FOR OFFICE USE ONLY

 FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Denied      Date Received by County Agency            Date returned to provider      
 
Remarks     











































Licensor signature: 







___

**NOTE: This variance is valid only for children listed on attached enrollment form. Any changes in terms of variance/enrollment must be approved by LICENSOR IN ADVANCE.
DAY CARE ATTENDANCE
Please complete the following information for all day care children, either full time or part time, currently in care.  List your own children of day care age last. 

     




  Day Care                       License Class      



        
Indicate child’s age as follows: I-infant, T-toddler, P-preschool, S-School age

	Child’s Name
	I, T, P, S
	Birth Date
	Parent’s Name and Address
	Telephone

Work/Home
	Hrs in Care From/To
	Check Days in Care

	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 


	     
	     
	     
	     
     
	W      
H       
	     
     
	M  T  W  T  F
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



I hereby certify that this is a complete list of children in my care.
Signature __________________________________________________ Date _______________________
7/09

