
Department of Disabilities, Aging, and Independent Living (DAIL)

Home Safety Inspection and Accessibility for Shared Living 

Variance Request
Date:  Click or tap to enter a date.
Shared Living Provider: Click or tap here to enter Home Provider’s Name, 
Participant: 
         Click or tap here to enter Participant’s Name 
Location of Home:  Click or tap here to enter Address of Home 
Assessment Type:   ☐  Home Safety Assessment
☐   Accessibility Assessment 
Provider Agency:    Click or tap here to enter Provider Agency 

Item, Item number, and detailed rationale for requesting the Variance for the non-compliant item on the Assessment: (Include for each Variance being requested)   
 Click or tap here to enter Variance item number and rationale for the Variance(s).  

If it is an Accessibility Assessment, a short overview of discussion with DAIL Accessibility Contractor (required before Variance will be reviewed by DAIL)

Click or tap here to enter overview of discussion.  

The proposed solution will not result in less protection of the health, safety and welfare of the individual receiving DAIL-funded services. 

Click or tap here to explain further.  

The following individuals are aware, and support, the Variance request(s).    
Click or tap here to type name.
Agency Staff Person submitting form 
(Type Agency Staff Person’s Name)

Participant

Click or tap here to type name.
Guardian (If Applicable)


(Type Guardian’s Name)
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