HOMELESS PREVENTION ASSISTANCE CONSORTIUM

DISCONTINUATION OF SERVICES

(CASE CLOSED)

Name: __________________________________  Case #: __________ Date: ________

REASON:  (check all that apply)



  
Successful completion of program (client has income adequate to afford own rent and utilities)




Failure to respond to phone calls/case manager unable to make contact




Household stated they were no longer interested in receiving our services




Client not – or no longer – eligible for services (over income, household shows no progress on Self-Sufficiency Matrixes over past four+ months, client institutionalized or otherwise not able to participate in case plan, etc.)



Violation of program tenets, not corrected after two written warnings 


    (dated: 

 and 

 )




Other: (please specify) 







Please explain the above-checked items.  Attach additional sheets if necessary.

Case Closed  by: 




 Date: 

  Approved by: 


Client Notified by:   FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 Letter    FORMCHECKBOX 
 Other: ___________________     on __________












      (date)

Landlord Notified by:   FORMCHECKBOX 
 Letter mailed on (date): ____________________





 FORMCHECKBOX 
 Letter delivered on ___________  by ____________________

	Services Terminated in HMIS: ____________

· Financial Assistance

· Case Management

· 
	
	Housing Outcomes noted in HMIS: __________
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