Format for Requesting a Waiver of Service Standard

(Please Submit to Your AAA)

Agency Name: 
Provider Code: 
Agency Contact (Name, Address, Phone, E-mail):

Specific Change(s) Requested (reference specific service standards affected): 

________________________________________________________________________________________________________________________________________________

What are desired effective dates for these changes:  (there must be a beginning and ending date) 
Justification (why is change needed, what do you expect to gain, what is likely consequence of not doing this): 

________________________________________________________________________ 

Expected effect on programming and participants (including any negative consequence):

Explain how you will track the effect of the change(s): 

Other relevant comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To Be Completed by AAA

Date of Request of Receipt: _________________________________
Does AAA recommend: _______Yes __________No

Comments:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If request if granted, how will AAA monitor effect? 

AAA Staff Signature:

