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Program Requesting Restriction Waiver (Please print)
Individual for whom the restriction waiver is requested (Please print)
Does the individual live in the home or facility?
This individual is prohibited from licensure, ownership, employment, access to children, and residence in the home or facility of a licensed child care program pending a decision of the restriction waiver request. The decision is mailed to the person requesting the restriction waiver.
Is the individual required to register under the Sex Offenders Registration Act or Mary Rippy Violent Crime Offenders Registration Act?
When YES, a restriction waiver request cannot be requested or granted.
Has the individual completed the sentence, such as probation, parole, or deferred term, for each of these charges?
When NO, a restriction waiver request cannot be requested or granted.
types of crimes or offenses for which the individual was convicted or disposition that includes a plea of guilty or nolo contendere (no contest), or a finding made;nature of the offense(s);age of the individual at the time of the offense(s);circumstances surrounding commission of the offense(s) that demonstrate whether the individual will re-offend;number of offenses for which the individual was convicted or findings made;length of time elapsed since the last conviction or disposition that includes a plea of guilty or nolo contendere (no contest), or a finding made;relationship of the offense(s) to the ability to care for children;evidence of rehabilitation or education activities, such as counseling, since the offense was committed;statement from the individual with the criminal history; andreferences of community members concerning the individual in question documented on                                                                                                       , including the name, address, and phone number of the individual providing the reference. 
Copy of Complete Criminal History Review Results and any attached documents;Documentation of a disposition for all charges;Statement from the individual with the criminal history restrictions, including:age of the individual at the time of the offense;circumstances surrounding the commission of the offense(s); evidence of rehabilitation or education activities, such as counseling, since the offense(s)  was committed; and references concerning the individual in question as documented on Form 07LC090E, Criminal History Restriction Waiver Reference.
I certify the information provided on this restriction waiver request is true and complete. I understand this form is subject to the Oklahoma Open Records Act, Section 24A.1 et seq. of Title 51 of the Oklahoma Statutes.
Signature
Criteria considered include the:
Attach the following information:
When the program is requesting a restriction waiver for an individual with criminal history restrictions, submit completed form and all attachments to:
Routing
Oklahoma Department of Human Services Child Care Services P.O. Box  258834 Oklahoma City, OK  73125-8834
 Form 07LC090E, Criminal History Restriction Waiver Reference
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