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King County




Department of Community and Human Services

Developmental Disabilities Division

Job Termination Report

July 1, 2017 – June 30, 2018
Please email this report to the appropriate Division of Developmental Disabilities Case Resource Manager and your County Program Manager no later than five business days after the participant’s job has been terminated.  
Participant’s name (encrypt if included):      
ADSA ID #:       
Job termination date:
     
DDD Case Resource Manager:       
Provider:       
Reason(s) for job termination:
 FORMCHECKBOX 
   General economic lay-off by employer
 FORMCHECKBOX 
  Temporary or seasonal employment
 FORMCHECKBOX 
  Employer terminated employee for reasons other than economic lay-off (please explain):       
 FORMCHECKBOX 
  Participant moved.
 FORMCHECKBOX 
    Participant obtained a different job. 
 FORMCHECKBOX 
  Participant quit because of insufficient support network (please explain):       
 FORMCHECKBOX 
  Participant quit because of potential loss of benefits.
 FORMCHECKBOX 
  Participant quit for other reasons (please explain):       
Comments:      [image: image2.png]
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	This material is available in alternate formats upon request
Voice:  206-263-9061 / TTY Relay:  711
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