MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
OFFICE OF CHILDHOOD — CHILD CARE COMPLIANCE

VARIANCE REQUEST

TO BE COMPLETED BY PROVIDER (PLEASE TYPE OR PRINT)

FACILITY NUMBER CAPACITY ON LICENSE AGES SERVED ON LICENSE

FACILITY TYPE

LICENSED: [ CENTER [0 GROUP HOME O FAMILY HOME
LICENSE-EXEMPT:  [JRELIGIOUS ORGANIZATION O NURSERY SCHOOL

FACILITY NAME FACILITY TELEPHONE NUMBER
FACILITY ADDRESS (STREET) aTy ZIP CODE COUNTY

OWNER(S) / BOARD CHAIRPERSON / DESIGNEE REQUESTING VARIANCE | TITLE/POSITION DATE

| AM REQUESTING A VARIANCE FROM RULE (FILL IN RULE NUMBER)
5 CSR 25-

PLEASE EXPLAIN WHY YOU ARE REQUESTING A VARIANCE. SUBMIT ANY DOCUMENTS, PHOTOGRAPHS, OR OTHER INFORMATION WHICH VERIFIES THAT THE HEALTH AND
SAFETY OF CHILDREN WILL NOT BE ENDANGERED BY APPROVAL OF THIS REQUEST. (ATTACH ADDITIONAL SHEETS AS NECESSARY)

SIGNATURE OF OWNER(S)/ BOARD CHAIRPERSON/ DESIGNEE (CIRCLE APPROPRIATE NOTE: PLEASE RETURN COMPLETED FORM TO YOUR CHILD
TITLE
) CARE COMPLIANCE INSPECTOR. THANK YOU!

FOR DESE USE ONLY
CONDITIONS OF APPROVAL

FAILURE TO MAINTAIN VARIANCE CONDITIONS MAY RESULT IN THIS VARIANCE BEING RESCINDED.

RULE NUMBER PROVIDER REGION
5 CSR 25- [Oray [mac [Jic [dspr [Jece [stL [JcoL
DECISION

[JapprovED [JAPPROVED W/CONDITIONS [ |DENIED

DATE CHILD CARE COMPLIANCE STAFF

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.
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