[image: IDHW_col_large]



	BRAD LITTLE – GOVERNOR
	
	TAMARA PRISOCK – ADMINISTRATOR

	DAVE JEPPESEN – DIRECTOR
	
	DIVISION OF LICENSING & CERTIFICATION

	
	
	ERIC D BROWN – PROGRAM MANAGER

	
	
		THERAPEUTIC & RESIDENTIAL PROGRAMS

	
	
	MAIL:  P.O. Box 83720, Boise, ID 83720-0009

	
	
	EMAIL:  CRL@dhw.idaho.gov

	
	
	PHONE:   (208) 364-1900

	
	
	FAX :  (208) 287-1164

	
	
	



Name
March 4, 2019
Page 2 of 1

[bookmark: _GoBack]Children’s Residential Care Licensing Informal Dispute Resolution Request

Agency Name:  Click to enter text.

Licensing Survey Exit Date:  Click to enter a date.

Type of Hearing:  ☐ In Person	☐ By Telephone	☐ By Mail

Legal Counsel Will Be Present:	☐ Yes	☐ No

Agency Contact Person:  Click to enter text.

Phone Number:  Click to enter text.	Email Address:  Click to enter text.

Request Date:  Click to enter a date.

Please use a separate form for each rule in dispute. Give the rule reference, the number(s) of the example in dispute, and a brief summary of the facts that you believe refute the deficiency findings. Attach additional pages, if necessary. Please attach relevant documentation, including a copy of the disputed deficiencies from the licensing survey report.

Rule Reference:  Click to enter text. 

Facts That Refute The Deficiency Findings:  Click to enter text.

IDR Results:
Deficiency Is:  ☐ Supported in Full	☐ Amended	☐ Deleted

Reason:  Click to enter text.

Program Manager Signature:					Date:Click to enter a date.
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