
Department	of	Developmental	Disabilities	
Jam	Club	Billing	Authorization	

	
	
Student	Name	________________________________________________________	
	
Parent	Name	_________________________________________________________	
	
Case	Manager	Name	___________________________________________________	
	
Case	Manager	Phone	__________________________________________________	
	
Case	Manager	Email	___________________________________________________	
	
	
I	authorize	the	Maple	Valley	Youth	Symphony	Orchestra	to	invoice	DSHS	for	my	student’s	
participation	in	Jam	Club	at	a	rate	of	$16	per	hour.		The	MVYSO	will	submit	invoices	twice	to	
case	workers.		I	understand	that	I	am	responsible	for	any	payments	not	covered	by	DSHS.			
	
Signed,	
	
	
_____________________________________________			Date:		__________________________	
(Parent)	
	
For	Office	Use	Only:	
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For	office	use	only:	
	
Caseworker	Changes:	
	
Date	of	Change:	____________________	
	
New	Case	Worker	name:	________________________________________________________	
	
New	Case	Worker	phone:	_______________________________________________________	
	
New	Case	Worker	Email:	________________________________________________________	
	
	
	
Date	of	Change:	____________________	
	
New	Case	Worker	name:	________________________________________________________	
	
New	Case	Worker	phone:	_______________________________________________________	
	
New	Case	Worker	Email:	________________________________________________________	
	
	
	
Date	of	Change:	____________________	
	
New	Case	Worker	name:	________________________________________________________	
	
New	Case	Worker	phone:	_______________________________________________________	
	
New	Case	Worker	Email:	________________________________________________________	
	
	
	
Date	of	Change:	____________________	
	
New	Case	Worker	name:	________________________________________________________	
	
New	Case	Worker	phone:	_______________________________________________________	
	
New	Case	Worker	Email:	________________________________________________________	
	
	



	


