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Developmental Disabilities Administration (DDA) 
˚µh ™wgKMewqakanficarAnaebiÆgkancqdsJÆlqgtAbWnKwg 

DDA 
Request for DDA Enrollment Determination 

For Office Use Only 
  Initial        Reapplication 

DDA Number: 
      

raYrAwWdKwgÏU™h ™wgKM 
sJÆ sJÆkag namSAkun 
                  

vznekId 
      

efd 
 Yig  
 saY     
 bBEmÆntzgSwg 
 pASqgbByakbwk 
 bBRd™laYgan/ bBhU ™czk 

 

SAfabkanE†Æggan 
 bBe˚IYE†ÆgganczketJÆw   EYktagkzn 
 yÆah ™ag  
 E†Æggan 
 EYktagkzn 
 Ka˚UÆbBRd ™E†Æggan 
 fBHm™aYEmÆHm™aY 

kancqdsJÆnµsqneÏqÆa 
      

elk˚vampwdfzYKwgSzg˚qm 
      

rAdzb HlJ sAnidKwgkanSjkSaSUgSud 
      

˚vam† ™wgkan†id†BSJÆSanKwgÏU™h ™wgKM 
naYEpfaSa†™wgmI:   EmÆn      bBEmÆn 
EpfaSaewkSan:   EmÆn      bBEmÆn 
faSaKWn†Xn†M: 
      

pakfaSawzgkid:    EmÆn    bBEmÆn    cµkzd 
eKXaVcfaSawzgkid:   EmÆn    bBEmÆn    cµkzd 
faSaevXa†Xn†M: 
      

rAHzdSµlzbsqneÏqÆa(HmaYVSÆtuk@yÆagtIÆkÆWvnµ) 
 ˚qnwaemrikzn HlJ walaSkadxgedIm   ˚qnÏIvdµ HlJ EwFrikzn waemrikzn 
  ˚qnÏIvKav             ˚qneweszW   ˚qnhavaYdxgedIm/ q̊nekaApasIFikwJÆn@ 
  bBRd™laYgan 

˚qnhiSEpnik 
  EmÆn       bBEmÆn 

 

Medicare 
 EmÆn; sAnid:        
 bBEmÆn 

pAkznfzYwJÆn@: 
      

SAfabkantIÆyUÆwaSzY†ampqkkA†iKwgÏU™h™wgKM 
  ÏU™VHYÆ -SATantIÆpiÆnpqvmziVbwAnuYad   ˚qnbBmIehJwnyUÆ  
  ehJwnKwgYadfIÆn ™wg   edzkn™wY – ehJwnl™WgedzkkCf™a  
  ohgfAYaban, kanfAYaban   ehJwnKwg†qnewg 
  SATantIÆdzdS™ag/˚uk   ohgfAYaban, orkcid  
  ehJwnKwgfBEmÆ   bÆwnebiÆgEYgÏU™eTXaHlJ˚qnbBEKgEhg  
  wJÆn@, bznrAYaY:          

tIÆyUÆTAnqn emJwg rzd sibo˚d 
                     

˚av†IKwgbÆwnyUÆwaSzY 
      

tIÆyUÆRpSAnI(T™aE†k†Æag) emJwg rzd sibo˚d 
                     

rzdvMsig†znEmÆnbÆwnbzntjktAHan: 
 EmÆn   bBEmÆn 

elkotrASzb†Xn†M 
(     )     -      

 mJTJ  ehJwn 
 vWkgan  SzÆg˚vamRv™ 

elkotrASzbelkwJÆn 
(     )     -      

 mJTJ  ehJwn 
 vWkgan  SzÆg˚vamRv™ 

tIÆyUÆwIEml̇ 
      

KWnsJÆKwgHmvdohghWntIÆRd ™eKXaElAvzntI 
      

bwkfvkehqavÆaepznHYzgtÆancjÆgh ™wgKMewqa 
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˚vameSzWwqg˚Ad™ankancAerIne†Ibo† ElA waYutµwidtIÆTJkSzgekdeHzn 
waYutµwidtIÆTJkkvdfqb:       

  ˚vamÏidpqkkA†iSJÆSanElAwarqm   orklqmb™aHmU   orkwzmmAfad  
  ˚vameSzWwqg˚AtagSA†ipznYa   wakanokromosm   wakanrAbqbpASad  
  ˚vamszks™anµkancAerIne†Ibo† 

˚µh™wgKMewqakanficarAnaebiÆg˚vameSzWwqg˚A 
ÏU™h ™wgKMRd™YJÆnKMewqaegineSzWwqg˚A˚vampwdfzYKwgSzg˚qm,  egin˚vampwdfzY ef[me†Im,  HlJ kansÆvYeHlJwfAYabantIÆbBmIeginmanµKwgkqm DSHS 
VnpIÏÆanmabB?     EmÆn       bBEmÆn 
raYrAwWdKwgÏU™†agHn™a 
sJÆ sJÆkag      namSAkun 
                  

faSa†Xn†M 
      
naYEpfaSa: 

  EmÆn     bBEmÆn 
naYEpewkSan: 

  EmÆn     bBEmÆn 

tIÆyUÆRpSAnI(T™aE†k†Æag) emJwg rzd sibo˚d 
                     

elkotrASzb†Xn†M 
(     )     -      

 mJTJ  ehJwn 
 vWkgan  SzÆg˚vamRv™ 

elkotrASzbelkwJÆn 
(     )     -      

 mJTJ  ehJwn 
 vWkgan  SzÆg˚vamRv™ 

tIÆyUÆwIEml̇ 
      

sAnidElAbqdbadKwg˚vamSzmfzn 
      

˚vamSzmfzntagkqdHmaY(˚zdewkSanmanµ) 
      

waSzYnµÏU ™h ™wgKM 
  EmÆn       bBEmÆn 

sJÆKwgÏU™†agHn™awIk˚qnnjÆg/bqdbad/wIEml̇ 
      

sJÆKwgÏU™†agHn™awIk˚qnnjÆg/bqdbad/wIEml̇ 
      

laYeszn 
laYesznKwgÏU™h ™wgKMÏU™tIÆepznÏU™VHYÆ vzntI 
       

laYesznKwgfBEmÆHlJÏU™†agHn™a†amkqdHmaY vzntI 
       

˚vamSzmfzntagkqdHmaY 
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˚µEnAnµSµlzb˚µh™wgKMewqakanficarAnaebiÆgkancqdsJÆlqgtAbWnKwg DDA  

laYkanKwgSiÆg z̊dmanµtIÆcµepzn†™wgmI Vb˚µh™wgVbn[bBSamadTJkhzbewqaRd ™odYpaScakSiÆg˚zdmanµtIÆcµepzn†™wgmI.  
 ˚µh™wgtIÆTJkesznsJÆVSÆEl™vtIÆtuk@fakSÆvnRd ™TJkKWnpAkwbEl™v. 
 VbFwm HIPAA tIÆTJkesznsJÆVSÆ(VbEc ™gkankÆWvkzbfakpA†ibzderJÆwg˚vamlzbSÆvn†qv). 

 VbwAnuYadtIÆcAElkpÆWnraYrAwWd˚vamlzbtIÆTJkesznsJÆVSÆEl ™v – lvmtzgelkotrASzbSµlzb˚qn†id†BHatuk@˚qn.  ÏU™SAmzkwaYu 13 HlJ 
EkÆkvÆa†™wgesznsJÆVSÆ. 

 T™amIÏU™†agHn™a†amkqdHmaY,  VbwzdSµenqaKwgewkSankanKwg˚vam ů ™m˚wg HlJ ewkSancakSanwJÆn@tIÆSAEdgVH™eHznSidwµnad. 

raYrAwWdKwgÏU™h ™wgKM ÏU™h ™wgKM EmÆnbuk˚qnÏU™tIÆegJÆwnRKhzbewqaKwgÏAEnk DDA Rd™TJkh ™wgKMVH™. 

sJÆKwgÏU™h™wgKM: KWnsJÆ†amkqdHmaYKwgÏU™h ™wgKM. yÆaSUÆVSÆsJÆHl[n.  

vznekId: KWnedJwn,  vzn ElA pIKwgvznekIdKwgÏU™h ™wgKM. 

efd: elJwkewqa˚µ†wbtIÆeHmaASqmtIÆSud HlJ bBhU ™czk / bBRd™laYganT™aHakvÆaÏU™h ™wgKMswbVctIÆcAbB†wb˚µTamwznn[. 

SAfabkanE†ÆgganKwgÏU™h™wgKM: KWnbwkSAfabkanE†ÆgganpzdcubznKwgÏU™h ™wgKM. 
kan†id†BSJÆSan: KWnbwkEbbvitIKwgkan†id†BSJÆSanKwgÏU™h™wgKM. T™aHakvÆaÏU™h ™wgKM†™wgkannaYEpfaSa HlJ kanEpewkSan†id†BSJÆSan VH™ 
HmaYVSÆbwk̇efJÆwcAs[bwkvÆa EmÆn. KWnbwkvÆaÏU™h ™wgKMpakevXa,  eKXaVc HlJ mI˚vamhU ™d™anfaSawzgkidtIÆcµkzd HlJ bB.KWnVSÆfaSapakevXa†Xn†M 
ElAfaSaKIdKWn HlJ EbbvitIkan†id†BSJÆSanKwgÏU™h™wgKM,  lvmtzgfaSawAemrikznVb™ (ASL) HlJ faSaVb™wJÆn@, †qvHnzgSJSµlzb˚qn†abwd,  HlJ 
T™aHakvÆaÏU™h ™wgKMVs™rAbqb TDD HlJ e˚JÆwgwubpAkwnkan†id†BSJÆSanEbbwJÆn@.   

kancqdsJÆnµsqneÏqÆa: KWnlqgRpkancqdsJÆnµsqneÏqÆaKwgÏU™h ™wgKM,  T™amIyUÆ.  bBdzÆgnxn,  VH™KWnVSÆvÆa “N/A.” 

elk˚vampwdfzYKwgSzg q̊m: KWnVSÆelk˚vampwdfzYKwgSzg q̊mKwgÏU ™h ™wgKM,  T™amIyUÆelknjÆg.   

kanSjkSa: KWnVSÆrAdzbSUgSud HlJ sAnidKwgkanSjkSatIÆÏU™h ™wgKMRd™hWnma.   

rAHzdSµlzbsqneÏqÆa: KWnbwk˚µ†wbtIÆbznrAYaYsqneÏqÆaKwgÏU ™h ™wgKMRd™dItIÆSud.  

hiSEpnik: T™aHakvÆaÏU™h ™wgKMepzn˚qnsiSEpnikVH™HmaYbwkvÆa EmÆn. 

Medicare: T™aHakvÆaÏU™h ™wgKMRd™hzbendIE˚ṙ VH™HmaYbwkvÆa EmÆn.  KWnlqgRpsAnidKwg: Medicare: A, B, C, D. 

pAkznfzYwJÆn@: KWnsJÆKwgo˚gkanpAkznfzYSuKAfabwJÆn@tuk@yÆag(KwgrzdTAban HlJ ewksqn),  T™akÆWvK™wgnµ. 

SAfabkantIÆyUÆwaSzY†ampqkkA†iKwgÏU™h™wgKMM: HmaYVSÆbwk̇tIÆbznrAYaYkanczdHatIÆyUÆwaSzYpzdcubznKwgÏU ™h ™wgKMRd™dItIÆSud. 

raYrAwWdKwgkan†id†B: KWntIÆyUÆwaSzYpzdcubznKwgÏU™h ™wgKM,  tIÆyUÆRpSAnI ElA elkotrASzb. 

HmvdohghWn: KWnVSÆHmvdohghWntIÆÏU ™h™wgKMRd™eKXa – lvmtzgelkotrASzbSµlzbE†ÆlAHmvdohghWn.  T™aHakvÆatÆanyakVH™fvkehqaKMewqa 
bzntjk,  sJÆKwgHmvdohghWn†™wgTJkbqÆgyUÆVn VbwAnuYadwIk J̊kzn. 

eHdÏqnKwgkanh™wgKMewqa: KWnbwkeHdÏqnSµlzbkanh™wgKMewqa ElA KWnlqgRpkanbMrikantIÆÏU™h ™wgKM HlJ ˚wb q̊vKwgÏU ™h ™wgKMSqnVcnµ.   

˚vameSzWwqg˚Ad™ankancAerIne†Ibo†: HmaYbwkkankvdfqbfAYadEnvnjÆg HlJ HlaYEnvSµlzbÏU ™h ™wgKM ElA waYuKwgÏU™h ™wgKMtIÆeKqaecXa 
Rd™TJkkvdfqbetJÆwtµwid.  VH™Vs™ecxWwIkVbnjÆgRd™ †amSAbaYefJÆwcAbwkfvkehqaef[me†Im. 

˚µh™wgKMewqa˚vameSzWwqg˚A: HmaYbwkvÆaÏU™h ™wgKMRd™h ™wgKMewqakanficarAnaebiÆg˚vameSzWwqg˚AVnpIÏÆanma HlJ bB.  wznn[Samadepznegin  
˚vampwdfzYKwgSzg˚qm,  egin˚vampwdfzYef[me†Im HlJ kansÆvYeHlJwfAYabantIÆbBmIeginmanµ.  raYrAwWdwznn[SamadsÆvYfvkehqaVnkan  
swkHabzntjk. 
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raYrAwWdKwgÏU™†agHn™a: sJÆ ElA raYrAwWdkan†id†BHaKwg˚qnVd q̊nnjÆgÏU ™tIÆcASamad†id†BHaÏU™h ™wgKM HlJ ewqaraYrAwWdkan†id†BVH™fvk 
ehqaT ™aHakvÆafvkehqabBSamadtIÆcA†id†BHa ÏU™h ™wgKMRd™. 

faSa†Xn†M: KWnfaSa ElA HmaYbwkvÆakanEpfaSa/kanEpewkSancA†™wgkan HlJ bB. 

sAnidKwg˚vamSzmfzn / bqdbad: KWnVSÆvÆaÏU™†agHn™acAhU ™czk HlJ mI˚vamSzmfznnµÏU ™h ™wgKMEnvVd. 

ÏU™†agHn™a†amkqdHmaY: KWn˚vamSzmfzntagkqdHmaYVSÆT ™amIyUÆ.  ÏU™†agHn™a†amkqdHmaYEmÆnfBEmÆKwgedzkn™wYwaYu†CkvÆaSibEpdpItIÆmISid 
wµnadVnkantµkan†zdSinVc†amkqdHmaY;  ÏU™pqk˚wg†amkqdHmaYKwgbuk q̊n;  ÏU™pqk˚wgcµkzdKwgbuk˚qnemJÆwevlaÏU ™pqk˚wgcµkzdmISidwµnad 
kÆWvkzbkan†zdSinVcerJÆwgkanpiÆnpqvSuKAfab;  tAnaY˚vam†amkqdHmaYKwgbuk q̊n;  tAnaY ˚vam†am˚vamcigKwgbuk q̊n( q̊nVd˚qnnjÆgtIÆmIwµ  
nadKwgtAnaY˚vamÏU ™tIÆRd™hzbwAnuYadtIÆcAtµkan†zdSinVcerJÆwgkanpiÆnpqvSuKAfab);  HlJ ˚qnwJÆn@˚qnVd q̊nnjÆgÏU™tIÆRd™TJkwAnuYad†amkqdHmaY 
VH™tµ†qvepznbuk˚qntIÆmI˚µTam.  ewkSanbzntjkKwg˚vamSzmfzntagkqdHmaY†™wgTJklvmyUÆVnVb˚µh™wg. 

laYesznKwgÏU™h ™wgKM ElA/HlJ ÏU™†agHn™a†amkqdHmaY T™aHakvÆaÏU™h ™wgKMmIwaYu†CkvÆa 18  pI,  fBEmÆKwgeKqaecXa HlJ ÏU™†agHn™a†amkqd 
HmaY†™wgesznsJÆ ElA VSÆvzntIVb˚µh™wg.  T™aHak vÆaÏU™h ™wgKMmIwaYu 18 pI HlJ kaYkvÆa,  bBvÆacAEmÆnÏU™h ™wgKM HlJ ÏU™†agHn™a†amkqdHmaYKwg 
eKqaecXa†™wgesznsJÆ ElA VSÆvzntIVb˚µh™wg. 

SqÆgVb˚µh™wg ElA ewkSan z̊dmanµtIÆcµepzn† ™wgmIRpHaH™wgkantIÆkÆWvK™wgyUÆK™agluÆmn[. 
SUnkagVHYÆKwg Region 1 (˚av†ItIÆTJkhzbVs™: Adams, Asotin, Benton, Chelan, Columbia, Douglas, Ferry, 
Franklin, Garfield, Grant, Kittitas, Klickitat, Lincoln, Okanogan, Pend Oreille, Spokane, Stevens, Walla 
Walla, Whitman, Yakima) 
1611 W Indiana Ave 
Spokane, WA 99205-4221 
elkotFrI:  1-800-462-0624 

SUnkagVHYÆKwg Region 2 (˚av†ItIÆTJkhzbVs™: Island, King, San Juan, Skagit, Snohomish, Whatcom) 
20311 52ND Ave W Ste 302 
Lynnwood, WA 98036-3901 
elkotFrI: 1-800-788-2053 

SUnkagVHYÆKwg Region 3 (˚av†ItIÆTJkhzbVs™: Clallam, Clark, Cowlitz, Grays Harbor, Jefferson, Kitsap, Lewis, 
Mason, Pacific, Pierce, Skamania, Thurston, Wahkiakum) 
1305 Tacoma Ave S Ste 300 
Tacoma, WA 98402-1903 
elkotFrI:1-800-248-0949 

efJÆwraYrAwWdef[me†ImkÆWvkzbegJÆwnRKhzbewqakansÆvYeHlJwKwg DDA, cqÆgRptIÆ https://www.dshs.wa.gov/dda/consumers-and-
families/eligibility. 
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