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HOME SAFE

Housing Assistance Application


DISCONTINUATION OF SERVICES

NAME: _______________________CASE#:_______________DATE:_________


Case Discontinuation:________ Denied Services:________ Suspended:_______ Date:________
REASON: (please check all that apply)
Reason:


____
Successful completion of program


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


____
Family stated they were no longer interested in receiving our services


____
Family moved out of area


____
Client not - - or no longer - - eligible for services



____  No children present



____
Failure to comply with program


____
Other (please specify) 


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







Completion by:___________________Date:____________Approved:_________Date:________



Client notified by:__________________________ Date of notification:____________________
Notified by: (circle)
Phone
Letter
Rev. 10/2008

