<DATE>
RALF Program

Division of Licensing and Certification

PO Box 83720

Boise, ID 83720-0009
Re: Variance Request (<Resident’s Name>)

Dear Ms. Simpson,

We request a variance to IDAPA 16.03.22<insert # of the rule you are requesting a variance to>, which states: <Quote the rule or the portion of the rule for which you want a variance> for <Resident’s Name> to <Describe what the variance is for e.g. “not have a bed in his room”>.
The reasons showing good cause why the variance should be granted are as follows:

<state the reasons e.g., The resident sleeps in her recliner and wishes her bed to be removed so she has more space to move around>
We will assure the resident’s health and safety will not be jeopardized by implementing the following measures:
<state the measures e.g., Staff will monitor daily, and the nurse will assess quarterly that the resident continues to be able get in and out of the recliner safely and independently>
_________________________


____________________________

Administrator’s Signature
Resident or Representative Signature/relationship
<Facility Name>
<Facility Address>
<City, State, Zip Code>


