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King County




Department of Community and Human Services

Developmental Disabilities Division

Service 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 prior to the participant’s exit from your agency, if possible.  
Participant’s name (encrypt if included):       
ADSA ID #:       
Service termination date:      
DDD Case Resource Manager:       
Provider:      
Reason(s) for service termination:


Participant or guardian termination request
 FORMCHECKBOX 
     Wants a service that the Provider does not provide
 FORMCHECKBOX 
     Unhappy with services
 FORMCHECKBOX 
     Wants to retire or stop working due to age or health issues

 FORMCHECKBOX 
     Does not want to work

 FORMCHECKBOX 
     Wants a new service provider

 FORMCHECKBOX 
     Other (please explain):      
Provider termination request


 FORMCHECKBOX 
     Insufficient funding

 FORMCHECKBOX 
     Provider does not have the expertise to support this individual (please explain):        
Did Provider request Technical Assistance?    FORMCHECKBOX 
  Yes
    FORMCHECKBOX 
  No
 FORMCHECKBOX 
     Unresolved support or health issue (please explain):      
 FORMCHECKBOX 
     Other (please explain):      
Individuals notified:

 FORMCHECKBOX 
    Participant and guardian


 
Exit meeting / notification date:       
 FORMCHECKBOX 
    DVR Counselor

Counselor name:       
Date notified:      
 FORMCHECKBOX 
    Other: 
     
Current Status:

 FORMCHECKBOX 
     Secured another Provider

Provider name: 
      

 FORMCHECKBOX 
    Does not yet have another Provider
 FORMCHECKBOX 
    Will not be seeking services
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