
S2W Exit and CSA Request Process 

· Complete the  S2W Exit and CSA Request Form, for students both
working and not currently working.

· Send the S2W Exit and CSA Request form to
S2WReports@KingCounty.gov.

· King County coordinates with DDA to start processing CSAs for all
exiting students as forms are received, with students who are
employed as top priority.

· Submit requests ASAP, it may take DDA up to 90 days for some
students.

· S2W Placement and Training SDOPs are expected to be extended
through September of the student's exit year where placement is
anticipated, or follow instructions on the form where an earlier
date is needed to best support the student.

· Update requests as students are employed or circumstances
change.

If you have any questions please contact: 
richard.wilson@kingcounty.gov, 206-263-9044 
emily.hart@kingcounty.gov, 206-477-7661 
cglenn@kingcounty.gov, 206-263-7999
tprotho@kingcounty.gov, 206-930-2496
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King County School-to-Work Exit and CSA Request Form

Per contract, this form must be complete and sent to S2WReports@kingcounty.gov for approval.





Participant’s Name:       	ADSA ID #:       	Today’s Date:       



Provider:            Contact:       	Phone:           Email:       





Participant Is Employed:

		

Employer:      	Employment Start Date:       			



Typical Work Schedule: (Example: 6 hours; 9 am to 3:30 pm)



	Monday		Hours: 	     		Hourly Wage:     

	Tuesday		Hours: 	     

	Wednesday 	Hours:	     

	Thursday 		Hours: 	     

	Friday		Hours:	     

	Saturday		Hours: 	     

	Sunday		Hours: 	     

	Total Work Hours:	     

	

Is the participant stable on the job?



	Yes:  |_|  DVR Verified Date:      	No: |_|  Anticipated Date:         

A CSA Approval is Dependent on Written DVR Confirmation of Stabilization to the County

Describe the support provided:      



Describe the plan to decrease support hours, if applicable:       



Requested Monthly Support Hours:



	Job Support		Hours:	     

	Record Keeping		Hours:	     

	Access/Transit Wait	Hours:	     

           Total Requested Support Hours:        



Requested CSA Start Date:       













Per contract, this form must be complete and sent to S2WReports@kingcounty.gov for approval.



Participant Is Not Yet Employed:

		

We expect placement by 9/30/19 and are extending the S2W SDOP.  The student’s CSA is requested for 10/1/19: |_|  (Upon placement, update page 1 including requested CSA start date)





If Placement Appears Delayed Past 9/30/19, Complete The Following:

We do not anticipate placement by 9/30/19 and are requesting a CSA on the following start date:        (Date requested cannot be earlier than 7/1/19)



Current and anticipated support needs (check applicable boxes):

Behavior Support:  |_|  			Communication Support:  |_|  

Language / Cultural Barriers:  |_|  		Personal Care:  |_|  

1:1 or High Individual Staffing:  |_|  		Health:  |_|  

Other (Describe):      



Brief description of items checked above:

     



Participant’s current employment goal, and strategy to reach the goal:

     



Is the participant’s case open to return to DVR for an Intensive Training Plan upon placement?:   Yes:  |_|  No: |_|  



Support hours requested to achieve the employment goal:



	Job Development / Marketing	Hours:	     

	Record keeping			Hours:	     

	Other				Hours:	     

	Total Requested Support Hours:	     
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