
Family Service Center 
 

 

 

 

 

 

 

 

Provider Name: 

Parents: 

Child(ren)’s Name(s): 

Address: 

Phone: 

 
Your child care provider is requesting a variance that will affect her child care license. In order 

for the variance request to be considered, you need to fill out this form and return it to Katie 

Mortenson, Yellow Medicine County Family Service Center (address above) within 5 days 

of receipt. This information will help the screening team make a decision as to the approval or 

denial of the variance. The information on this form will NOT be shown to your provider. 

 

1) Do you have any safety concerns regarding your provider taking on more 

children? Explain 

 

 

 
 

2) Do you feel your child is given enough individual attention? Explain 

 

 

 
 

3) Do you feel your provider has appropriate sleeping space for all children in care? 

Explain 

 

 

 
 

4) Please comment regarding the safety in the home and yard. 

 

 

 
 

5) Do you feel your provider has the ability to handle an increased number of 

children? Explain. 
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6) Do you have any supervision concerns regarding your provider taking on more 

children? Explain 

 

 

 
 

7) Does your provider, at any one time, have too many children in her day care 

home? Please Comment 

 

 

 
 

8) Do you feel that your child has adequate play and learning activities? Explain 

 

 

 
 

9) Do you feel that your child watches too much television or has too much “screen 

time” while in your provider’s care? Explain 

 

 
 

10) Are there any current problems with the care your provider is providing or with 

communication between you and your provider? 

 

 

 

11) Do you have any general concerns with your provider requesting a 

variance to change the child care regulations concerning the age 

distribution and/or total number of children in her care? 
 

 

 

 

We are aware our child care provider, _______________________, is requesting a 

variance to 

_____________________________________________________________________.  

 
We approve of our provider’s request (please circle):  Yes   or    No 

 

 

 

Parent Signature(s) Date 


