State of Hawaii
 Benefit, Employment & Support Services Division
Department of Human Services


Request to Increase or Determine License Capacity Form & Agreement**
To be completed by the Child Care Facility Applicant/Director (check all that apply).
This is a request to  FORMCHECKBOX 
 increase license capacity  FORMCHECKBOX 
 determine license capacity:
 FORMCHECKBOX 
 Group Child Care Center (GCC)   FORMCHECKBOX 
 Infant/Toddler Child Care Center (IT)    FORMCHECKBOX 
 Before/After School Child Care Facility (BAS)
Name of Facility:       
Facility Address:        
Mailing Address:        
Applicant/Director:                                                         Phone/email:        
Current license capacity (N/A if new applicant):          Requested license capacity:      
Ages of Children Accepted:      
Please check the appropriate box that describes the space or proposed space used to increase or determine license capacity, i.e.: Music Room, Classroom A, etc:
 FORMCHECKBOX 
 Existing indoor space that was already inspected by the county department but not calculated in the license capacity (i.e.:  currently licensed for 80 but maximum indoor space is 85):      
 FORMCHECKBOX 
 Existing/New/Renovated indoor space that requires county inspection (i.e.: extra rooms available but were never inspected):       
 FORMCHECKBOX 
  Covered Lanai Space* previously used to count up to 30% of required indoor space for GCC, IT or up to 50% of required indoor space for BAS to determine or increase license capacity.  *Clarification received from the City & County of Honolulu’s Department of Planning & Permitting (DPP) states covered lanai square footage is not to be used to increase or determine license capacity as it does not meet building codes as a classified E or I-4 (daycare) occupancy.
Building codes and space requirements shall be met in accordance with applicable HAR §§17-892.1-40, 17-895-41, 17-896-37 and calculated by the Child Care Licensing (CCL) Worker, using only approved square footage from the county DPP or Department of Planning inspection reports.
**New applicants that have not been issued a license yet, current applicants who wish to determine or increase their license capacity or have been instructed by their CCL Worker to determine their license capacity, shall submit this request to review your facility’s physical space.  Please be advised that you must be on a Regular License to apply for an increase in license capacity and shall not increase your license capacity until you receive an official notice of disposition of approval from the Department of Human Services (DHS).   
I, the undersigned, am requesting a review to increase or determine my license capacity and agree to the following:
1. Submit license application forms (DHS 951, 952, 953, 954 & 957) and all supporting documents as required by my CCL Worker.
2. Meet requirements specified on the Checklist to Increase or Determine License Capacity.

3. Failure to meet one or more of the requirements may result in the denial to increase license capacity or in certain cases; result in a decrease in current license capacity by attrition.
Applicant/Director’s Signature: ________________________________      Date:       
DHS 975 (04/10)


