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Family Child Care  Request for Expedited  Correction Order Reconsideration
If you are requesting reconsideration of your correction order, you may request we review it more quickly if you are being required to make changes to your program that you believe will result in:
Spending a large amount of money to come into compliance; orMaking significant changes to your family child care program to come into compliance.Please complete this form for each violation that you believe will cause one or both of these scenarios to occur. Send the form and any supporting documentation within 20 calendar days of when you received the correction order to:
Minnesota Department of Human Services 
Licensing Legal Unit
PO Box 64242
St. Paul, MN  55164-0242
You may also send your information to DHS by email to: dhs.licensinglegalsupport@state.mn.us
What violation do you want DHS to reconsider? Copy the rule/statute and language directly from your correction order. To add additional violations, click "Add Violation."  To remove a violation, click  "Remove Violation"
Citation/ Rule Part
Violation
Explain how the corrective action would either cost a large amount of money, or result in a significant change to the operation of your program: 
Describe what action you will take to ensure the health and safety of children in your program pending the Commissioner's review of the correction order:    
Explain in detail why you believe the violation is incorrect:
(You may also submit photos and/or other supporting documentation with your request.)
By typing my full name in the signature box below, I am electronically signing this form. I understand that my electronic signature has the same legal effect and can be enforced in the same manner as a handwritten signature. See Minn. Stat. § 325L.07.
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Minnesota Department of Human Services, Office of Inspector General, Licensing Division
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