Vint Hill Supportive Housing Program Agreement

This Agreement is made this_____________day of ________________, of 20____ between_________________________(‘Participant’) and Fauquier Family Shelter Services, Inc, and the Vint Hill Supportive Housing Program (‘Program’). I agree to occupy a supportive housing unit on a month to month term, for up to twelve (12) months.   I understand that income determination is a requirement of this program.  I understand that the monthly housing fee stated in the lease includes my utility expenses for water, sewer, propane and electricity.  I voluntarily wish to utilize the services that are offered as a part of Supportive Housing.  I agree to create and follow my service plan to improve my finances and that I will fulfill all of my obligations.  I agree that there may be other issues in the life of my family that I will be addressing while in the Program, but my financial goals are my priority to insure my success in sustaining permanent housing and becoming self-sufficient
I understand that the following support services are available:
Case Management

Based on a comprehensive assessment of needs and strengths, a plan is developed to connect individuals to mainstream services and supports in the community. Case management focuses on financial management, debt reduction, and credit repair. Referrals will be made for physical, behavioral, and emotional health needs. 
Skills Training

We provide skills training twice per month on Tuesday evenings. Skills training are provided to promote life skills such as budgeting, parenting skills, employment seeking skills, and development of positive social supports
Community Building 

We work with individuals to ensure a strong sense of connectedness in the community as well as with the larger communities in which we are located. Individuals participate in community meetings, attend civic association meetings and community events, and plan recreational activities.

Children’s Services

Based on a comprehensive assessment through the initial child intake, a plan will be developed to meet emotional, academic, and physical of all children. Appropriate referrals will be made to outside agencies. After school tutoring is held on site Tuesday, Wednesday, and Thursday for children 10 years and older.  
The following is a suggested schedule for you to follow that will allow moving from dependence to independence. This is a guideline and is flexible depending on your needs:   

· For months one through three of my lease agreement, I agree to meet with my case manager on a weekly basis. 

· For months four through six of my lease agreement, I agree to meet with my case manager biweekly.  
· For months seven through nine of my lease agreement, I will meet with my case manager at least once per month. 
· For months ten through twelve of my lease agreement, I understand that I do not need to communicate with my case manager but I am able to, in the event I choose to. 

 I understand that keeping a full time job enables me to meet my financial and personal goals. I will inform any change in my household composition to my case manager within a reasonable time, not to exceed 30 days.  
The following are persons listed on my application and they will be the only members of my household: _______________________________________

I understand that one of the main purposes of the Program is to help me become self-sufficient.  I will actively participate in income and expense reporting and financial planning.  I will disclose all household income but not limited to:

Salary


Public Assistance (food stamps, WIC, gas vouchers, TANF)


Gifts of cash or value (cigarettes, gasoline, salon services, etc.)


Child/Spousal support


Any other money from other sources 


I will report all expenses accurately and disclose all weekly expenses
I will turn in my weekly paperwork no later than Sunday evening each week, and I agree to:

Stay within my budget
Talk with my Case Manager before I spend any money that goes over   my budget.
Make a savings account deposit monthly.

Deposit any left over money, after all my bills are paid, into my savings account by the last day of the month.

Pay all my bills on time.

Remove any items in storage within 30 days of my move in date.

I understand that financial independence is one of my primary goals in the Program and I agree not to increase my debt while in the Program.   
I agree to open two (2) accounts; a checking account and a savings account. 
I will balance my checkbook monthly.

I understand that one of the goals of the Program is to help my children be successful in school and adjust to their new environment.  
To help with the transition I agree I will:

Return the child in-take packet to the Case Manager within four (4) calendar days after I receive it.
Submit my child’s interim report card and semester report card to the Case Manager within three (3) days of receiving it from my child’s school.

Support and endorse the after school program to communicate with tutors so that I can assist my child/children in their academic success.

Provide the Case Manager with a copy of my child’s Individualized Education Plan.

I will be responsible for all children in my home at all times and agree that they will not be left unsupervised. I will only allow children to have guests when an adult is in the home to supervise.
I understand that all staff of FFSS is mandated reporters of suspected child abuse and/or neglect. 

I understand that the safety of the families in the Program is of the highest priority.  As a resident I have a moral and ethical obligation to promote health, safety, and well-being of the Vint Hill community.  
I agree to the following:
I will sign the necessary releases including but not limited to the Criminal Background Check, the Release of Family Information Form and the Consent to Exchange Information Form for the purpose of neighborhood safety, and the coordination of services for my family with outside agencies.

I will not allow any visitor to my residence who I know has been convicted of a felony, an act involving the illegal use, manufacture, or distribution of drugs or commission of crimes against another person.
I will not allow any person to visit my residence who I believe poses a threat to the physical or emotional well being of myself, any family member, or of the community at large.

I will not allow any person in my residence when I am not at home.

I will not allow any overnight guests, including family members, relatives, or friends in my home without (minimum of 24-hours) prior approval from my Case Manager.  I understand that my request may be denied.  I understand that standard curfew is 11:00 p.m. every night of the week and all visitors must depart by that time.
Departure Procedures
I agree to leave my unit in a neat and clean condition when I vacate my unit and I will provide FFSS with written notice thirty (30) days prior to my move out date.  I will schedule my departure when a designated staff member is present to complete the final inspection/inventory of the unit and collect both keys and parking passes.  I understand that if I choose to leave, I am not eligible to apply in the future.   
I agree to be responsible for all expenses related to the following:

Damage to unit, trash removal, cleaning, repair, or replacement of damaged appliances, dirty or missing furnishings, and household items that are the property of the Program.
Cause for Law Enforcement Notification
I/We acknowledge that law enforcement and/or other appropriate authorities will be notified immediately for the following:
· Physical violence, physical or verbal abuse: Violence includes but is not limited to physical assault, use of physical force, verbal threats, excessive use of profanity, and any other physical or verbal actions that deprive another individual, of his/her own rights.  Physical violence of any nature between adults or between adults and children in the Program will not be tolerated.  A consistently negative and/or abusive attitude toward the Program, its staff, or its representatives will not be tolerated. 

· Weapons on the premises: Firearms of any kind, including but not limited to pellet guns, bows, arrows, or any other type of hunting weapon; knives with a blade exceeding two inches in length, not routinely used for cooking are prohibited and cause for immediate dismissal.

· Illegal drugs on premises or being used by a participant:  Illegal drugs and any non-prescription mood altering drug use are prohibited.  
· Dismissal for Threat to Self or Others: Persons are to be considered a danger to themselves or others if they suffer from some form of mental illness, inclusive of substance abuse or alcoholism. A participant who fails to advise the Case Manager of any prescription or other medication taken by the participant or any family member living with them, or fails to take medication as prescribed, or who is unable to contract for their own safety, or the safety of a family member living with them, are considered a threat to self or others.  If as a result of their illness, they constitute an imminent threat/danger to themselves or others or they are substantially unable to care for self, staff is mandated to make referrals to appropriate outside agencies.    

Violation of any of the above guidelines by a guest(s) of the participant will be treated as a violation by the resident.
I have read and understand the supportive housing services agreement.  I have been given the opportunity to ask questions.  
______________________________

_________________

Resident






Date

______________________________

_________________

Resident






Date
______________________________

_________________

FFSS Staff





Date
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