lowa Department of Human Services

Pre-Service Training and License Variance Request

Foster Home Individual or Family Applicant Service Area

Address

| am requesting approval of a variance for licensing rule:

The alternative equivalent to meeting the requirement of the rule is:

This rule variance request is: [ | Approved [ ] Not approved

DHS or Contractor Licensing Worker Requestor Date Requested
SWA or Designee Date
Sent to Central Office Program Manager Date
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