Shelter Plus Care Program Agreement – Example 



Utilize this agreement as a sample of how you can set up a program agreement with your participants.  They can be unique to your agency and to the participants goals.  
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Recommendations:
Both Case Manager and Participant sign and date the agreement.  
Do not set rules that cannot be enforced.  They will not be taken seriously.   
Consider flexible services/housing first models
Only mention illegal activity in the agreement or what would be on the lease with landlord
Provide a copy to the participant

Sample:   

The Participant and the Provider agree that Supportive Services may be required to have regular treatment participation.  The program 

The Supportive Services will be aligned to meet the Short Term and Long Term goals that were set in the Treatment Plan with the Provider. The Supportive Services will be updated as the Short Term and Long Term goals are met. 

If the Participant engages in the behavior noted below, they understand that rental assistance from the Shelter Plus Care Program will be terminated and they will be responsible for all rent payments to the landlord.  

Below are conditions of which Shelter Plus Care rental assistance can be terminated:

· Eviction from the residence due to violation of the landlord/tenant agreement by the participant or those family members living with the participant
· Illegal activity that endangers the lease being terminated – such as high incidence of police activity, manufacturing of drugs. 
· If participant moves to another HUD funded project, or another subsidized permanent housing,or moves out of the unit without notice.
· Incarcerated in an institution for more than 30 days (this can be increased – per sub-recipient) 
· Hospitalized for either medical or psychiatric reasons for more than 90 days
· Voluntary termination
· Submission of incorrect information
· Non-Compliance with the financial portion of the rental assistance
· Sublease to another person


Participant/Client _____________________________________Date: ______

Provider/Case Manager: ________________________________Date:________

Case Manager Phone _________________________email__________________


