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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
 
 

      

      ID an Client eo:        

Burokraam:        

Jerbal in Lemaanlok kin Etale eo ikijen Utamwe an Jikin Jokwe im 
Aikuj ko an Mour (HEN) 

 
Ien kio an komman jerbal in lemaanlok kin Etale ikijen Utamwe eo am ibben HEN.  Kim 
aikuj kein kamool ikijen takto an torre in ñan lale elane nanninmij eo am ej jelōte am jab 
maron jerbal ekkar ñan WAC 388-447-0110. Elane kim jab loe melele in mokta jen 
___________ jerbal in lemaanlok eo am ibben HEN ikijen am maron tōbrak enaj jemlok 
ilo ______________. 
 
Jouj im letok ñan kim melele ko laajrak: 
      

 Jouj im kajitok an takto im/ak takto in komelij eo am letok kein kamool in takto an 

torre in.  Kwe ak takto eo am emaron mael tok jeje in jaat ak beba in etale ko iloan 

kilin leta in emoj likit ijin. Beba in Etale ikijen Lomnak/Komelij 

(Psychological/Psychiatric) (beba 13-865) ewor kio ñan am download ilo 

https://www.dshs.wa.gov/fsa/forms. 

Jouj im kirtok na ne kwonaj aikuj jiban in ebōk kein kamool in takto elane ewor am ak 

an takto eo am kajitok. 
 

              
Rijerbal eo ej bōk edoon utamwe  Talebon Nomba 

 

                                                        Obij in jiban an jukjukin bed eo (Obij eo an Community Service) 

 

https://www.dshs.wa.gov/fsa/forms

