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SUPERIOR COURT FOR THE STATE OF WASHINGTON IN THE COUNTY OF KING 

 

 

STATE OF WASHINGTON, 

                                                                Plaintiff 

     v.  

 

____________________________________, 

 

                                                                Defendant 

                                

 ) 

) 

) 

) 

) 

) 

) 

) 

) 

 
Case No:  

 

CCN: 

 

COMMITMENT TO JAIL, WORK EDUCATION 

RELEASE (WER), ELECTRONIC HOME 

DETENTION (EHD), COMMUNITY CENTER 

FOR ALTERNATIVE PROGRAMS (CCAP), OR 

COMMUNITY WORK PROGRAM (CWP) 

 
 

 

CHARGE NO.:   1.   ___________________________________ 

   2.   ___________________________________ 

   3.   ___________________________________ 

 

IT IS HEREBY ORDERED THAT the defendant shall be committed to the KING COUNTY JAIL for a total of 

__________ days as follows: 

 

□   Serve __________ days in jail with credit for time served. 

□   concurrent 

□   consecutive with other commitments. 

□   Report to jail on or before __________________________________________. 

 

IT IS ORDERED THAT THE DEFENDANT SERVE _________________ DAYS IN ALTERNATE 

PROGRAM(S) AS FOLLOWS: 

 

□   Ordered to Work Education Release (WER) 

□   Report on or before ______________. 

□   Ordered to Electronic Home Detention (EHD) 

□   Report on or before ______________. 
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□   Report to Community Work Program (CWP) for ___________________ days and follow schedule set by   

Community Work Program Administration. 

□ Call (206)-477-0667 for phone orientation by ____________.  Days to be completed by               . 

                           (date)          (date) 
 

□   Ordered to report to the Community for Alternative Programs (CCAP) for the period listed below.  CCAP is 

located on the 1st floor of the Yesler Building, 400 Yesler Way, Seattle, (206) 477-0670. 

 

YOU MUST ENTER THE YESLER BUILDING ON TERRACE AVENUE 

 

  □   _______________ Days of CCAP program activity, to be scheduled by Day Reporting Staff. 

  □   9:00 a.m., Report date. 

  □   You will remain under all other terms of your Drug Court participation agreement. 

 

□  Other ____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________. 
 

 

DONE IN OPEN COURT THIS _____________ DAY OF ______________________, 20______. 

 

 

       _______________________________________ 

       Judge 

 

 

 

____________________        ___________   _____________________________      
Defendant Signature                          Date of Birth     Prosecuting Attorney,                    WSBA #   

__________________________________________   ___________________________________ 

Address, City, State, Zip Code     Defense Attorney,                          WSBA # 

__________________________ 

Phone number 
            

 

 

I am fluent in the ________________________ language, and I have translated this entire document for the 

defendant from English into that language.  The defendant has acknowledged his/her understanding of both the 

translation and the subject matter of this document.  I certify under penalty of perjury, under the laws of the State of 

Washington, that the forgoing is true and correct. 

 

Interpreter: __________________________________, King County, Washington 
  


