SAMPLE

 Participant Program Agreement

[PROGRAM NAME] provides services and support funding (application fees, apartment set-up, security deposit, utility arrearage, etc.) to assist participants with obtaining and maintaining permanent housing during recovery. Service providers will partner with you to create an individualized recovery plan.  The recovery plan will be based on your case management assessment and acuity and may include: 

(1) maintaining recovery by engaging in services;
(2) obtaining an apartment that you will lease directly from a private landlord, and 
(3) providing you with the skills to maintain stable housing.

Service providers will work with you to find an apartment, understand your lease obligations, and connect you to services in the community to meet your goals.  You will review your recovery plan with staff at least quarterly to support your progress and update your plan as necessary.  

I agree to:

· Take all necessary steps to accomplish the goals outlined in my recovery plan, based on the completion of the case management assessment and acuity and will explore all referral resources suggested to me by service staff to ensure my recovery and housing stability;  

· Keep all appointments with service staff.  I will meet with my case manager at least once a week to discuss progress on my recovery plan goals.  If I am unable to keep an appointment (office visits, or home visits), I will call and reschedule the appointment within 24 hours.  If I do not attend 3 consecutive appointments, my participation in the program, including my rental assistance may be discontinued;

· Participate in monthly face-to-face home visits with my case manager;

· Fulfill my obligations as outlined in the lease and maintain the rental unit including participating in health and safety visits and periodic inspections of the rental unit;

· Pay my portion of the rent on time.  I will immediately inform service staff if there is a concern about me being able to pay my rent and/or I receive any communication from my landlord that affects continued tenancy; and,

· Provide all information and documentation (such as income documentation and changes to family composition) requested by service staff.


Program participant (Print): _________________________________ 

Program participant (Sign): _________________________________ Date: _________________




