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		DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)
	CHILDREN’S ADMINISTRATION (CA)
	DSHS / CA Regional Staff Contract
	Request / Approval

	This page to be completed by the STAFF requesting services.
Complete Sections 1 – 5 below and return to this Contracts Manager for final processing:

	CONTRACT MANAGER’S NAME
     	
	PHONE NUMBER (WITH AREA CODE)
     	
	EMAIL
     	

	Important note to regional staff requesting services:  Most standard contracts can take 4 – 6 weeks
· Do not authorize services until you have been notified by the Contract Manager that an executed contract is in place.
· Contact the Contracts Manager named above to learn the status of this request.

	1.  Staff requesting the proposed contract

	REQUESTOR’S NAME
     	
	TITLE
     	

	OFFICE
     	
	PHONE NUMBER (WITH AREA CODE)
     	
	EMAIL
     	

	ASSIGNED SOCIAL WORKER’S NAME, IF DIFFERENT
     	
	PHONE NUMBER (WITH AREA CODE)
     	
	EMAIL
     	

	REQUESTOR’S SIGNATURE	DATE
[bookmark: Text2]	     	

	2.  Services needed

	TEMPLATE (SELECT TEMPLATE TYPE FROM DROP DOWN BOX)
Choose a Template	
	PROPOSED START DATE	PROPOSED END DATE
     	     

	CUSTOM SERVICES; DESCRIBE:
     	

	[bookmark: Check34][bookmark: Check35]Have services already been provided?  |_|  Yes     |_|  No; if yes, please explain:
     

	3.  Child Specific Placement Only.  Please complete all applicable boxes.

	CHILD’S FAMLINK ID NUMBER
     	
	CHILD’S NAME
     	
	PROPOSED PLACEMENT DATE
     	
	MONTHLY RATE
     	

	SUPERVISOR RATIO (STAFF TO CHILD) AND NUMBER OF HOURS / 24-HOUR / DAY
     
	[bookmark: Check31][bookmark: Check32]|_|  In-Home Service     |_|  Out-of-Home Service
[bookmark: Check33]|_|  Out-of-State Service

	4.  For New Contracts

	Please explain why you are requesting this provider for this services.  Explain why you are not using a current Contractor:
     

	5.  Contractor Information

	Please be aware Ethics Board approval may be required to contract with current / past state employees.

	NAME OF PROVIDER OR BUSINESS
     	

	CONTACT PERSON’S NAME
     	
	TITLE
     	

	PHONE NUMBER (WITH AREA CODE)
     	
	FAX NUMBER (WITH AREA CODE)
     	
	EMAIL
     	

	ADDRESS	CITY	STATE	ZIP CODE
     	     	  	     

	IF DIFFERENT, WHO HANDLES PROVIDER’S CONTRACT ISSUES?	PHONE NUMBER (WITH AREA CODE)
[bookmark: _GoBack]     		     

	6.  Collective Bargaining Agreement Analysis Checklist for Custom Contracts ONLY

	Please assess your obligation to bargain.
To assess your obligation to bargain, ask:	YES	NO
[bookmark: Check19][bookmark: Check20]Has the work ever been performed by Union represented employees?	|_|	|_|
[bookmark: Check21][bookmark: Check22]Has the work ever been performed by Union represented employees within your unit or facility?	|_|	|_|
[bookmark: Check23][bookmark: Check24]Even if the work has never been, could the contract impact Union represented employees?	|_|	|_|
[bookmark: Check25][bookmark: Check26]Is the contract for work historically performed by Union represented employees legislatively
mandated or authorized prior to 07/01/2005?	|_|	|_|
[bookmark: Check27][bookmark: Check28]Has work, historically performed by Union represented employees, been most recently performed
by a vendor contract?	|_|	|_|
[bookmark: Check29][bookmark: Check30]If yes, is the proposed new contract a different scope of work than that performed under the previous
vendor contract?	|_|	|_|

· If any answers are yes, the contract will be reviewed for possible notification of the Union and you may be asked for clarification.
· You will be kept informed of the process.
· Reference:  Decision Tree at Caoly3:S; Contract Tool Box, Contract Development Tools; Union Review:

	Regional Approvals

		7.	SUPERVISOR’S APPROVAL	SIGNATURE	DATE
|_|  Yes     |_|  No		     

		8.	AREA ADMINISTRATOR’S APPROVAL	SIGNATURE	DATE
|_|  Yes     |_|  No		     

		9.	REGIONAL PROGRAM MANAGER’S APPROVAL	SIGNATURE	DATE
|_|  Yes     |_|  No		     

		10.	REGIONAL ADMINISTRATOR OR DESIGNEE’S APPROVAL	SIGNATURE	DATE
|_|  Yes     |_|  No		     
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