Program Exit – FHPAP

1. Client Name or ID: ________________________
Program: ________________________________
2. Program Exit Date: _____ /_____/ ______     

         
               Month     Day       Year

3. Reason for leaving: Why did the client leave the program? (check one):

( Left for housing opportunity before completing    
      program
( Completed program



( Non-payment of rent

(Non-compliance with program



( Criminal activity/violence
( Reached maximum time allowed

( Needs could not be met

( Disagreement with rules/persons
( Death

( Unknown/disappeared

( Other
4. Destination: Where will the client live after leaving the program? (check one):
( Emergency shelter

( Transitional housing for homeless

( Permanent housing for formerly homeless
( Psychiatric hospital/facility

( Substance abuse treatment/detox center
( Hospital (non-psychiatric)

( Jail/prison/juvenile detention

( Rental room/house/apartment

( Own house/apt. (homeownership)
( Staying in a family member’s room/apartment

( Staying in a friend’s room/apartment/house

( Hotel/motel without emergency shelter
( Foster care/foster care group home
( Place not meant for habitation
( Don’t know


( Other _________________





( Refused

5. Tenure: What type of housing will the client live in after leaving the program? (check one):
( Permanent 

( Transitional

( Don’t Know

( Refused to answer
6. Subsidy: What housing subsidy will the client receive after leaving the program? (check one):
( None
( Public housing
( Section 8

( S + C

( HOME program
( HOPWA program
( Other subsidy: _________________________

( Don’t know
( Refused to answer

7. Exit all household members from program? ( Yes  (  No—exclude: _______________________________________
Please complete income information on reverse.
8. Please record the client’s income at the time of program exit in the grid below after reading these instructions:

· If the client’s income sources or amounts have not changed since program entry, continue to question 9.
· Enter each adult client’s income on his/her own record.
· Do not enter income from children’s jobs. Do enter payments received on a child’s behalf (such as disability payments) on the head of household’s record.
	Income at Program Exit

	Income Source (enter # from list below)
	Last 30 day income (leave blank for noncash income)
	Start Date
	End date (record only if income source ends or changes)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


No Sources of Income:
(1) No financial resources (no cash income source and no non-cash benefits) (H)

Cash Income Sources:


(2) Earned Income (H) 


(3) Unemployment insurance (H)


(4) Supplemental Security Income (SSI) (H) 
(5) Social Security Disability Income (SSDI) (H)


(6) A Veteran’s disability payment (H)


(7) Private disability insurance (H)* 


(8)Worker’s compensation (H)*

(9) TANF (MFIP) (H)



(10) General Assistance (H) 
(11) Retirement income from social security (H)
(12) Veteran’s pension (H) 


(13)  Pension from a former job (H)* 

(14) Child support (H)* 
(15) Alimony or other spousal support (H)* 
(16)Contributions from other people* 

(17) Interest (bank), dividends, or annuities* 
(18) MSA/Minnesota Supplemental Aid* 
(19)Student grants/scholarship* 
(20) Tribal Funds* 
(21) Other income source*: _______________

Non cash benefits:

(22) Food Stamps (H) 
(23) MEDICAID – Medical Assistance (H) 
(24) Medicare (H) 
(25) SCHIP – MN care for children (H) 
(26) Special supplemental nutrition program-WIC (H) 
(27) Veteran’s Administration (VA) medical svcs. (H) 
(28) Child Care Services (H) 
(29) TANF transportation services (H) 
(30) Other TANF-Funded Services (H) 
(31) Section 8, public housing or rental assistance (H) 
(32) MNCare (for adults)* 
(33) GAMC – General Assistance Medical Care* 
(34) Other non cash benefits: ________________________________________

(H): Income source is approved for HUD funding.
(*): Will be reported as “other” on the HUD Annual Progress Report.
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