	VARIANCE REQUEST

	LICENSING RULES FOR FOSTER FAMILY HOMES AND
FOSTER FAMILY GROUP HOMES FOR CHILDREN

	Michigan Department of Health and Human Services

	Division of Child Welfare Licensing

	SECTION I

	Date:
	Licensing Supervisor Name:
	Agency Name:

	[bookmark: Text10][bookmark: _GoBack]     
	[bookmark: Text11]     
	[bookmark: Text12]     

	Agency Address:

	     

	License Name:
	License Number:
	License Status:

	     
	     
	[bookmark: Text7]     

	Address:

	     

	Terms of License:

	     

	SECTION II

	Identify rule(s) in which the variance is requested:

	[bookmark: Text13]     

	Describe circumstances surrounding the non-compliance necessitating the variance request and reason why unable to meet compliance:

	     

	Describe the alternative to the requirement of the rule(s). The alternative must assure how the health, care, safety, protection and supervision of all current and proposed members of the household will be met (including birth, adopted, relative and foster children) :

	     

	Length of time variance is needed and specific plan (if applicable) to resolve non-compliance:

	     

	SECTION III – For all household members (includes adults other than the applicants/foster parents, birth, adopted, relative, guardianship and foster children) provide the following information:

	Name:
	Date of Birth:
	Relationship to Caregiver:

	[bookmark: Text14]     
	     
	     

	DOC Level:
	Date of Placement:

	     
	     

	Identify special needs and behaviors:

	     

	Permanency Plan and anticipated/actual completion date:

	     

	SECTION IV – Proposed Household Members/Placements

	Name:
	Date of Birth:
	Gender:

	     
	     
	     

	DOC Level:
	Date of Anticipated Placement:

	     
	     

	Identify special needs and behaviors:

	     

	Permanency Plan and anticipated/actual completion date:

	     

	SECTION V – Specify Sleeping Arrangements for All Household Members and Proposed Household Members

	Bedroom number, bedroom square footage, occupant(s) and bed type:

	     

	

	Worker Signature:
	Date:
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	Supervisor Signature:
	Date:
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