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ARKANSAS BETTER CHANCE FOR SCHOOL SUCCESS WAIVER REQUEST
	AGENCY INFORMATION

	Agency Name
	

	Address
	

	City
	
	Zip code
	

	Telephone #
	
	Fax
	

	ABC Coordinator
	

	Email
	


WAIVER INFORMATION
Child’s Name:
Date of Birth:
I am requesting a waiver for the following: (check all that apply)
Child who is kindergarten eligible
Child is too young for the ABCSS program Family is over 200% FPL
The ineligible child has the following risk factors: (check all that apply)
Parents without a high diploma/GED
Demonstrable developmental delay(s)
Low birth weight (below 5 lb 9 oz)
Parent under 18 years of age at child’s birth Limited English Proficiency
Eligible for services under IDEA
Immediate family member has history of substance abuse/addiction Parent has history of abuse or neglect or is a victim of abuse or neglect
Other: Please explain

Please submit waiver and all corresponding documentation via fax, email, or mail to:

ABC Program Administrator
Division of Child Care & Early Childhood Education / ABC Unit

POB 1437, Slot S160

Little Rock, AR 72203-1437

Phone:  (501)320-8946    Fax:  (501) 683-0971    Email:  Program Specialist
A waiver must be approved BEFORE you can enroll a child in the ABC/ABCSS program. Agencies shown to enroll ineligible children shall be required to repay the funds expended on behalf of the child to DHS and will be place on a compliance plan.

All determinations, whether approved or denied, will be made in writing within thirty (30) days. No waiver will be considered valid unless approved in writing.
ABC Coordinator’s signature
Date
INCOMPLETE REQUESTS WILL BE RETURNED

	APPROVED:  ______          DENIED:  ______             _________________________________       ________________

                     INCOMPLETE: ______                                           ABC Program Administrator                            Date  


REQUIRED DOCUMENTATION CHECKLIST   (MUST BE COMPLETED)
The following documentation MUST be submitted with the Request (check documentation included): 

All Requests 

· Child’s birth certificate
· Documentation of Income (regardless of reason for referral)

· Verification that all eligible children are being served (no waiting list)

Kindergarten Waiver Requests:

· Kindergarten waiver from responsible school district
At Risk Factors (MUST BE COMPLETED FOR ALL WAIVER REQUEST) (MUST document MULTIPLE at risk factors) 
· Parents without a high school diploma 
___ Notarized letter from parent stating that the parent did not graduate high school. 

· Birth weight <5 pounds, 9 ounces 

___ Birth certificates 

___Letter from hospital or doctor verifying birth weight 

___ Hospital birth card or announcement sent home with baby from hospital (only if birth weight is on the
       announcement) 

· Parent is< 18 years of age at child’s birth 

___ Birth certificate of child (if parent age is listed) 

___ Birth certificate of mother/father and birth certificate of the child 

___ Driver’s license/picture ID card and birth certificate of the child 

· Family has a history of substance abuse/addiction 

___ A letter from doctor or treatment center treating family member 

___ A letter from social worker assisting family 

___ Law enforcement or Court Records 

· Eligible for services under IDEA 

___ Individualized Education Plan (IEP) 

___ Evaluation / Programming Conference Decision Form 

___ Letter from Educational Cooperative serving the child 

· Parent has a history of abuse neglect or is a victim of abuse or neglect 

___ A letter from doctor or treatment center treating family member 

___ A letter from social worker assisting family 

___Law enforcement or Court Records 

___Documentation from DHS 

· Child exhibits a demonstrable developmental delay as identified through appropriate screening 

___ Letter or Screening report from an Early Childhood Special Education Program 

                ___ Letter from DHS Developmental Disability Services          
___Evaluation / Programming Conference Decision Form 

___ Letter from Educational Cooperative serving the child             
___ Evaluations by qualified professional                                       ___ Individualized Education Plan (IEP)
· Child is homeless 

___ Notarized statement by parent                                                 ___ Documentation from DHS 

· Child or parent has limited English Proficiency 

___Letter from social worker 

___ Parent’s green card 

___ Written documentation of observation of child and/or parent during screening
· Other: Any supporting documentation from doctors or therapists (behavioral, physical, occupational, mental health, etc.)_______________________________________________________________________
WAIVER INSTRUCTIONS
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