
Child Care Variance Request Checklist 
 
 

Name:    Date:   

Address:  
  

 License Class:   

Phone:    Licensor:   

 

Please complete the following questions honestly. 
A variance will be denied if determined information was used on this form. 

 

 
Condition 

Met 
Condition 
Not Met 

This variance request is not retroactive.   

I have been licensed for at least one year.   

The variance is for 90 days or less.   

I have not had a variance within the past 12 months.   

I will not be caring for more than 3 infants at any time.   

The variance request is for only an age or capacity variance and not both.   

A variance cannot be avoided by changing my license class (moving to a C3 is exempt).   

I do not have an outstanding correction order.   

I do not have an active correction order regarding:  supervision, corporal punishment, infant safe 
sleep, or over capacity. 

  

Neither I nor any household member is currently under investigation by child protection or licensing.   

I do not have a pending, existing, or appealing negative licensing action or it has been more than 
3 months since my negative licensing action ended. 

  

I will develop alternative measures to help ensure safety of all children.   

I have the appropriate equipment to accommodate the number of children I will have in care.   

I have emergency transportation plans for all children in care.   

If I have a child with special needs in care, I have taken measures to ensure their needs are met 
during the variance period. 

  

 
 
If all conditions are met, you may complete the Blue Earth County Human Services Age Distribution & Capacity Variance 
Request.  If conditions are not met, you do not qualify for a variance at this time. 
 
Variance requests, along with a completed checklist, need to be submitted to Michelle Lechner for review at least 30 days 
in advance.  Blue Earth County will not discuss variance requests until all paperwork has been submitted and reviewed. 
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