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King County




Department of Community and Human Services

Developmental Disabilities Division

Service Change Request
July 1, 2017 – June 30, 2018
Please email this request to the appropriate Developmental Disabilities Administration Case Resource Manager and to Katherine Festa with King County DDD at katherine.festa@kingcounty.gov.  
 FORMCHECKBOX 
 New CSA request
 FORMCHECKBOX 
  Existing CSA
 FORMCHECKBOX 
  STW CSA request
Today’s date:       
Case Resource Manager:      
Participant’s name (encrypt if included):       
ADSA ID #:       
Provider:       

Contact person:       



Phone:           
Email:       
Start date:            
Projected end date, if applicable:       
Total support hours requested:       
Current CSA max hours, if applicable:      
Employment information

Employer name:      

Employment start date:       
Employer location (city):      

Typical Work Schedule:

(Example: 6 hours; 9 am to 3:30 pm)
 FORMCHECKBOX 
  Monday

Hours:        

 FORMCHECKBOX 
  Tuesday

Hours:      


 FORMCHECKBOX 
  Wednesday 

Hours:      


 FORMCHECKBOX 
  Thursday 

Hours:      


 FORMCHECKBOX 
  Friday

Hours:      


 FORMCHECKBOX 
  Saturday

Hours:      



 FORMCHECKBOX 
  Sunday

Hours:      


Total # Hours:      



Hourly Wage: $     
Notes:      
Provider Support Information
Reason for request:
 FORMCHECKBOX 
  Beginning a new job
 FORMCHECKBOX 
  Transition from STW to CSA


 FORMCHECKBOX 
  Planned or unexpected change in job or job duties
 FORMCHECKBOX 
  Current employment is at risk and short term supports are needed 

 FORMCHECKBOX 
  Increased support to obtain employment
 FORMCHECKBOX 
  Individual job development while in GSE or PVS (please distinguish between facility / group and community time) 

 FORMCHECKBOX 
  Need for individualized technical assistance

 FORMCHECKBOX 
  Other (please explain):      
Please provide a description of the needed support:      
Please estimate the requested monthly support hours according to the following phases:

 FORMCHECKBOX 
  Intake / Discovery


Hours:      
 FORMCHECKBOX 
  Job development / marketing 
Hours:      
 FORMCHECKBOX 
  Job support



Hours:      
 FORMCHECKBOX 
  Record keeping


Hours:      
Total hours:      
Please describe the plan to decrease support hours, if applicable:       
Transportation

Average Provider travel time to participant’s work location, per work day:      
Average time Provider supports participant to wait for public transportation, per work day:      
DVR

Is this person currently enrolled in DVR?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No     
If yes, what is the stabilization date?       
If no, can DVR be utilized to pay for this service change request?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 



Please explain:       
If DVR was recently utilized, what was the end date?       [image: image2.png]
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