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Client Contract
The SF Home Project aims to provide homeless and low-income families with ongoing monthly rental subsidies accompanied by intensive services in order to rapidly transition homeless families into housing and to prevent low-income families from becoming homeless.  At the same time, these services will support families in achieving housing independence and realizing their full potential. This assistance (the receipt of rental subsidy payments) is available only once in a lifetime.
Now that I have been accepted into the program, I understand that I must comply with the following program requirements in order to remain eligible:

· See case manager face-to face at least twice monthly, one of those visits being a home visit.  ____
· Take initiative and cooperate with a service plan that either:   ____
· outlines various life goals and strategies that will lead to increased income  

- OR-

· identifies and seeks to resolve barriers to permanent subsidized housing, such as Public Housing.  

· Provide current proof of income for subsidy recertification meetings that occur every 3 months _____
· Pay my portion of the rent on time every month and immediately advise my case manager if I have any trouble in doing so ____
· Provide any documentation required by my case manager as it pertains to my service plan, rent or income (i.e. attendance record for job training program, proof of debt payments, etc.)  ____
· Sign a release of information so that my case manager can collaborate with any other service providers that I’m working with ____
· Meet for assessment with Opportunities Educational/Vocational Specialist ____
· Have a written lease for my apartment.  The apartment must have a private kitchen and bathroom.  I can not sublet or have anyone not already approved staying there for an extended period of time _____

· Agree to be contacted for a follow-up phone call 6 mos & 12 mos after I complete the program ____
(   If this box is checked, it means that I am currently looking for an apartment.  I understand that I   will have only 60 days to find a place.  If I am unable to find safe and suitable housing within 60 days of entering the program, my subsidy approval will expire.  ____
(   I have until this date to find a place if I want to use the subsidy: _____________.
My signature represents that I understand what is expected of me by the SF HOME housing subsidy project.  I also agree to cooperate with my individual plan as stated on the back of this contract.  I understand that Compass Community Services is not responsible for my rent or lease.  The subsidy will only be paid on my behalf if I am in full compliance with the program requirements. 
______________________________________________


__________________

Client signature








Date

 Name (print):  _____________________________________________                               

Individual Plan for Increasing Income:

Goal: ____________________________________________________________________

	Step
	Timeframe / when

	
	

	
	

	
	


Goal: ____________________________________________________________________

	Step
	Timeframe / when

	
	

	
	

	
	


Goal: ____________________________________________________________________

	Step
	Timeframe / when

	
	

	
	

	
	


Goal: ____________________________________________________________________

	Step
	Timeframe / when

	
	

	
	

	
	


________________________________________________

__________________

Client signature








Date

Name (print):  _____________________________________________                               
A Collaborative Project of the Compass Family Center and St. Joseph’s Family Center    	    


Programs of  Compass Community Services and Catholic Charities – CYO	
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