
 

SUPPLEMENT TO LICENSING DEFICIENCY REVIEW REQUEST 

License # ___________________  

Regulation # being disputed: (ex. 7315.A) ____________________________________________ 

Description of regulation: (ex. Child/staff ratio) ________________________________________ 

(Copy of statement of deficiencies must be attached) 

(If disputing more than one deficiency, please use supplement to LDR request) 

Explanation/basis of dispute: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

(Attach additional pages, if needed) Number of additional pages attached  __________________ 

Supporting documents attached (other than pages noted above) yes _________  no __________ 

Regulation # being disputed: (ex. 7315.A) ____________________________________________ 

Description of regulation: (ex. Child/staff ratio) ________________________________________ 

(Copy of statement of deficiencies must be attached) 

(If disputing more than one deficiency, please use supplement to LDR request) 

Explanation/basis of dispute: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

(Attach additional pages, if needed) Number of additional pages attached  __________________ 

Supporting documents attached (other than pages noted above) yes __________  no _________ 

___________________________________      __________________________________ 
Printed name of individual submitting request    Signature of individual submitting request 
 
__________________ 
Date 

  Effective 10/22/2012 


