m King County

DCHS

Department of Community
and Human Services

Department of Community and Human Services
Developmental Disabilities and Early Childhood Supports Division

Service Change Request for New CSAs and Additional Hours Requests

Use this form to request additional support hours for participants when the hours provided by the current County
Service Authorization (CSA) are not sufficient, to request a CSA for an individual new to your agency, or to request a CSA
for an existing client who is changing/adding a new service category (e.g., |IE to Cl).

Please simultaneously email this request to the appropriate Developmental Disabilities Community Services (DDCS) Case
Resource Manager and to King County’s service request inbox at ddservice.requests@kingcounty.gov.

Submission Deadline — 10*" Calendar Day: If you wish for the request to be effective for the current month, the request
must be submitted to King County and to the appropriate DDCS Case Resource Manager by the 10" calendar day of the
current month. Requests submitted after the 10" calendar day of the current month must include documentation of

unanticipated and immediate need for consideration for the current month.

TODAY’S DATE
Click or tap to enter a date.

SERVICE PROVIDER AGENCY
Click or tap here to enter text.

AGENCY CONTACT
Click or tap here to enter text.

AGENCY CONTACT PHONE NUMBER
Click or tap here to phone

AGENCY CONTACT EMAIL
Click or tap here to enter email.

REQUESTED
Click or tap here to enter text.

Click or tap to enter a date.

number.
REQUEST TYPE (New CSA or Additional Hours) FOR NEW CSA’S ONLY, WHAT SERVICE IS BEING REQUESTED
Click or tap here to enter text. Click or tap here to enter text.
PARTICIPANT ADSA ID NUMBER PARTICIPANT NAME
Click or tap here to enter text. Click or tap here to enter text.
DDCS CASE RESOURCE MANAGER (CRM) CRM EMAIL
Click or tap here to enter text. Click or tap here to enter text.
TOTAL MONTHLY SUPPORT HOURS REQUEST START DATE REQUEST END DATE (hrs. request only)

Click or tap to enter a date.

Additional Hours Requests only

REASON FOR REQUEST
Click or tap here to enter text.

PARATRANSIT SUPPORT NEEDED?
Click or tap here to enter text.

Employment

EMPLOYER NAME EMPLOYMENT START DATE EMPLOYER CITY
Click or tap here to enter text. Click or tap to enter a date. Click or tap here to enter text.
JOB TYPE TOTAL HOURS WORKED PER WEEK HOURLY WAGE
Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text.

Typical Work Schedule

END TIME

TOTAL HOURS WORKED

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

WORKDAY START TIME

SUNDAY Click or tap here to enter text.
MONDAY Click or tap here to enter text.
TUESDAY Click or tap here to enter text.
WEDNESDAY Click or tap here to enter text.
THURSDAY Click or tap here to enter text.
FRIDAY Click or tap here to enter text.
Saturday Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.
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Support Hour Allocation

PHASE

HOURS REQUESTED

PHASE 1: INTAKE/DISCOVERY

Click or tap here to enter text.

PHASE 2: JOB DEVELOPMENT/MARKETING

Click or tap here to enter text.

PHASE 3: JOB SUPPORT

Click or tap here to enter text.

PHASE 4: RECORD KEEPING

Click or tap here to enter text.

TOTAL HOURS:

Click or tap here to enter text.

Agency Request Details

PLEASE PROVIDE A DETAILED EXPLANATION OF THE CIRCUMSTANCES PROMPTING YOUR AGENCY'S REQUEST FOR ADDITIONAL SERVICE HOURS.

Click or tap here to enter text.

Fading Plan

PLEASE DESCRIBE THE PLAN TO DECREASE SUPPORT HOURS AND INCREASE THE PARTICIPANT’S INDEPENDENCE AT WORK.
REQUESTS SUBMITTED WITHOUT A FADING PLAN WILL BE RETURNED.

Click or tap here to enter text.

DVR Status

IS PARTICIPANT ENROLLED IN DVR?
Click or tap here to enter text.

JOB STABILIZATION DATE (FOR NEW JOBS)
Click or tap here to enter text.

DVR VOCATIONAL REHABILITATION COUNSELOR (VRC)
Click or tap here to enter text.

DVR VRC EMAIL
Click or tap here to enter text.

REQUESTS MISSING THIS INFORMATION WILL BE RETURNED.

PLEASE PROVIDE A DETAILED EXPLANATION IF THE PARTICIPANT IS NOT CURRENTLY ENROLLED IN DVR.
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Click or tap here to enter text.
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