
Wyandotte County 

Community Developmental Disabilities Organization 

701 N 7th St, Suite 346 Kansas City, KS 66101 

Phone: (913) 573-5502 Fax: (913) 573-5511

 

COUNCIL OF COMMUNITY MEMBERS – QUALITY ASSURANCE COMMITTEE NOMINATION FORM

 

What does the committee do? 
▪  Make suggestions to the Board of the CDDO 
▪  Review CDDO policies and procedures 
▪  Implement the dispute resolution process of 
the CDDO when necessary 
▪  Oversee the development, implementation, 
and progress reporting of local capacity building 
plans 

 

monitor the quality of I/DD services in 
Wyandotte County by ensuring 
▪ Services that are paid for are delivered, and 
services delivered are paid for 
▪ Services are provided according to state 
regulation requirements 
▪ Persons served have basic health and safety 
needs met 
▪ Persons served have opportunities to make 
informed choices about where they 
would like to live and work 
▪ Persons served have the right to be treated 
with respect & are free of abuse / neglect  
 

Nominations are accepted for individuals who are I/DD Waiver eligible or parents, guardians, or family 

members of someone who is eligible, employees of affiliated community service providers, and interested 

citizens. 

Consumer / Parent / Guardian / Family 
Nomination: 
 
Name:  
 
________________________________________ 
 
Address: 
________________________________________ 
 
Phone: 
________________________________________ 
 
Email: 
________________________________________ 
 

 

Affiliated Community Service Provider or 
Interested Citizen Nomination: 
 
Name:  
 
________________________________________ 
 
Address: 
________________________________________ 
 
Phone: 
________________________________________ 
 
Email: 
________________________________________ 
 
 

 

 

Submit Nomination form to: WCDDO 701 N 7TH STREET ROOM 346 KANAS CITY KANSAS 66101 OR EMAIL: 

WCDDO@WYCOKCK.ORG 

mailto:WCDDO@WYCOKCK.ORG

