QUEEN ANNE’S COUNTY CHRISTIAN ASSISTANCE
MODIFIED TRANSITIONAL HOUSING PROGRAM
2011

 Purpose:  

   The purpose of Our Haven Home is to offer the hope of Jesus Christ by meeting individual’s needs through safe and affordable housing in Queen Anne’s County.

Overview of Transitional Housing Program:

   Queen Anne’s County Christian Assistance (QACCA) will provide the opportunity for safe, affordable, and long-term housing  (possibly up to 24 months) through a structured program called Our Haven Home.  The goal of the transitional housing program will be to move residents from homelessness or risk of homelessness  toward independent living.   This will be accomplished by completing goals set with a case manager which include but are not limited to counseling, financial management, job attainment, GED and higher education enrollment and completion, childcare security etc..

   Our Haven Home is a structured program, and it was developed to assist individuals and families in relocating to permanent housing.  By accepting entrance into this program, you have agreed to work in collaboration with Our Haven Home staff and volunteers.  Active collaboration with volunteers and staff is an essential part of helping participants empower themselves to move out of homelessness and into family security at all levels – financially, emotionally, intellectually, and spiritually.  Our Haven Home is a time limited program.

Time:

   The transitional housing program takes place seven days a week throughout the year.  

   Clients may stay up to 24 months.  The duration of a stay depends upon each client’s personal plan which will be developed and monitored with a case manager.  Every plan will be reviewed periodically and evaluated.  The goal is to obtain and be able to maintain safe and affordable housing.  This process begins with a 60 day probation period, followed by another three month probation term.  The next time frame within the program will be outlined by the QACCA Case Manager.
Program Components: 

     Our Haven Home is a structured program with many requirements.  All clients must be employable and willing to participate in all transitional housing program components:  house cleaning and maintenance chores (including weekly mowing), case management meetings, AA/ NA meetings (if applicable), financial management, and other classes and programs deemed necessary for independent living by the case manager.  Every client must complete a phone interview, Client Application, in-person interview along with a brief orientation.   Some clients will enter the program by first completing Our Haven Shelter program.  

Employment:

Clients are expected to secure a job.   Job search efforts must be documented.

If a client is a single parent – child care must be secured before job search commences.  Efforts to secure child care must be documented.  Once child care is arranged, the client will be expected to secure work.    In a two-parent family, at least one of the parents must persue a full time/ 40 hour/ week employment.  
Please note:  A grace period for employment may be granted due to economic climate, job market, client’s current condition etc..   

Education:

Clients may enroll in a GED program if they do not possess a High School Diploma.  Suggestions during Case Manager Meetings may include enrollment in job training and/or continuing education.

Fees:

   Every client must pay a program fee which includes utility costs.  This fee is due the first of every month.  All program fees must be paid in full and received on time.   This program fee must be paid by check or money order payable to QACCA, PO Box 44, Chester, MD  21619.  The goal of the program fee is based on  income and monthly bills/ electric, gas etc..  Every client must save some of his/her income after payment of rent.    Specific amounts for each of these items will be determined with a Case Manger.

   If the program fee is paid after the 5th of the month, a $25.00 late fee must be included with the fee.  Clients will be issued a violation if program fees are not paid by the 10th of the month.  If this occurs, clients will be considered pending termination from the program. 

Budget Counseling:

   An activity log that tracks how money is being saved and spent is kept and reviewed with the case manager.  

   A savings account must be opened as part of the budgeting process.  Monthly statements must be provided to the case manager.

   Changes in income must be reported to the case manager immediately.  Rent may be adjusted accordingly during a Case Manager meeting.

 Case Manager Meetings:

   Every client will meet with a case manager a minimum of 1 time weekly.  A service plan will be developed and followed.  Children may attend meetings with parents.    During these meetings, there are opportunities for clients to discuss issues, ideas, or problems.  

Queen Anne's County Christian Assistance

Our Haven House
Client Application
Do not withhold good from those who deserve it when it's in your power to help them.  
If you can help your neighbor now, don't say, "Come back tomorrow, and then I'll help you."
 Proverbs 3:27-28
Note to Client:   All information will be verified and checked by QACCA personnel.

Date: _____________________

Case Manager’s name and signature ____________________  Date ________________

Name:_________________________________________  SS# ________________________

                  First                           Middle                         Last

Date of Birth: _______________________________   Age: ______                  Gender :   M   F

If children, list names, birth dates, and SS#s ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you:  married __  Single ___  Divorced ___  Separated ___  Widowed ___

Name of spouse, if applicable: _________________________________________________________
Photo ID shown 
Yes
No 
Type:________________

Valid Driver’s License?  State: _______________________   Expiration Date  ______________________

Social Security Card?  Yes  No       Birth Certificate?  Yes  No      State Born in: __________________

Is help needed to acquire appropriate identification?  Yes   No 

Explain:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cell Phone Number (if applicable):____________________________

Emergency Contact/ name and number:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Next of Kin (name and contact info.):  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Last Address:  _____________________________________________________________________________________How long at this address?_____________________________________

Reason for leaving: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Length of homelessness? _____________________________________

Have you ever stayed in another emergency or transitional shelter?  Yes  No

Information: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is this an agency referral?    Yes   no     Agency _______________________________________________  Contact  Name _____________________________ Phone Number ______________________________

Are you working with Social Services :  Yes
No  

What Social Service Programs have you/ are you participating?  Name of contact at Social Services. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Queen Anne’s County Social Services  410.758.8000
Are you employed?  Yes          No                             Are you capable of employment?   Yes         No

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name and phone number of employer and supervisor:  __________________________________________________________________________________________________________________________________________________________________________

Duration of employment: __________________________________________________________________________________________________________________________________________________________________________

Number of hours/ week ________________________________________________________________

Paid weekly, biweekly, day of week : ____________________________________________________

Amount Paid:  ______________________________________________________________________

(copy of work schedule is needed)

If currently unemployed, date and place of last employment:  __________________________________________________________________________________________________________________________________________________________________________

Reason not employed:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employment History:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Job Searches:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a disability or health issue that prevents certain types of employment?  Yes     No

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever served in the U.S. Military?  Yes  No  Branch: _____________________________________________________________________________________If discharged from the U.S. Military, reason for discharge: 
____________________________________________________________________________________

Do you have a mental condition?   Yes     No

Explain:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a medical/ health condition?   Yes     No

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a communicable disease (herpes, hepatitis etc.)?  Yes  No

Explain:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you prescribed  medications?  Yes     No                 Are you willing to take all medications?  Yes  No

List of medications: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List of your Doctors with addresses and phone numbers:           ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have health insurance?  Yes     No

Health Insurance Information:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical assistance/ Medicaid Number:  _________________________________

Do you receive SSI or SSDI?  Yes   No       Monthly Amount _____________  Date of checks __________

Are you allergic to any medicines or food?  YES   NO

If so, what allergies do you have? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have special dietary needs/ restrictions?  Yes  No  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
QACCA requires that all shelter guests allow pertinent health information to be shared with others associated with the shelter if deemed necessary.  HIPPA information must be completed.

Signature                                                          date

Do you have a criminal background of any kind?  Yes     No

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there a warrant for your arrest?   Yes     No

Do you have any charges pending?  Yes     No

Are you a registered sex offender?  Yes     No       Have you ever been charged with sex crimes?  Yes  No

Do you have a restraining order against you?   Yes     No                                                                                     Is “yes”, against whom?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a restraining order against another person?  Yes  No                                                                              Is “yes”, please provide name and explain:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you involved in child custody issues?   Yes     No                                                                                         
Explain:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you pay child support?  Yes  No                   Amount and Frequency of payment:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                           

Are you currently on probation?   Yes    No

What are your probation requirements?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and number of probation officer: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Upcoming court cases/  When? /  Where?/  Reason?_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently taking illegal drugs including alcohol?  Yes  No

Do you have or have you had a drug or alcohol addiction?  Yes      No  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you involved with AA/NA/ Support Group Meetings?  Yes     No

List meetings attended/ attending:     ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you participated in recovery programs/ treatment centers?  Yes  No

List of Programs/ Centers with dates: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you own a vehicle?  Yes  No          Year: _____  Make: _______ Model: _______ Color:  ________ Tag: _____

Educational History:

_____GED   _____HS Diploma  _____Some College  _____College Degree

Last grade completed: _______________________

Skills, Interests, Hobbies _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Future Plans: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Assistance:

To Be Completed By Case Manager Throughout Shelter Stay

Date

Church

Assistance

Amount
Referral To

1.

2.

3.

4.

5.

6.  

OUR HAVEN HOME
HOUSE RULES
Children

· All children ages birth – 17 years old must be accompanied and supervised  by a parent or legal guardian.   Parents and legal guardians are responsible for children’s safety at all times.  QACCA does not assume responsibility for the safety of children.

· Babysitting/ childcare arrangements are to be made by parent or legal guardian.
· All school-age children are expected to be enrolled in a school program.

Signature and date________________________________________
Health and Medication

· Clients are expected to be medicine compliant.  All medicines must be taken as prescribed.   

· All medications are logged into the medicine log with the following information:  clients’ name, medicines, dosage, and frequency.  The medicine log is maintained by QACCA staff.

Health and Hygiene

· Clients are required to bathe, maintain proper hygiene, and change clothes every day.  
· Modest dress is required.  
· Clients are required to wash clothes and sheets on a weekly basis.

Signature and date________________________________________
Drugs and Alcohol 

· Clients may not enter the Home at any time under the influence of alcohol or drugs, or with either in their possession.  Random alcohol breathalyzer tests will be conducted.  If a guest is determined to be under the influence, or in possession of alcohol or drugs, the client will be required to gather his/her possessions and leave immediately.  This can result in expulsion from the transitional housing program.

· Guests must undergo random, urine and/or saliva drug tests and breathalyzer tests when deemed necessary by shelter monitors.  Urine and saliva drug tests will be visually supervised by a QACCA staff as they oversee the urine stream and saliva into the drug testing kit.  

Signature and date________________________________________
Sex Offenders
· All guests will be checked for sex offences.  No guest will be allowed to stay who has been accused or charged with any sex offence.   

Signature and date_______________________________________

Criminal History


I give permission for QACCA Personnel to receive a criminal 


history from the appropriate officials, such as the Sheriff’s 


Department, Parole Officers, Police Departments etc. if deemed necessary.


Signature and date________________________________________
Personal Belongings Search

I give permission for QACCA personnel to search my clothing, car, and my 
personal belongings upon first entering the 
program and when deemed 
necessary thereafter.


There will be announced and unannounced room and home searches 
periodically.  

Signature and date    ________________________________________
Smoking

· No smoking is permitted ANYWHERE inside the building, including bathrooms and entry ways.  A smoking area will be provided outside.

· No smoking outside except in designated area.  No smoking in front of the house. 

· No juvenile or children under 18 years old are permitted to smoke on Our Haven Home property.

· Lighters and matches must be kept out of reach of children AT ALL TIMES.

Signature and date __________________________________________
Weapons

· No weapons of any kind are permitted in the home.  No violent behavior of any kind will be tolerated.  Police will be called if there is any evidence of violence.  This will result in expulsion from  Our Haven Home.

Signature and date __________________________________________

Behavior

· The staff reserves the right to deny access to the home of any person whose behavior is deemed unsuitable.

· Clients must not use profane language.

· Clients must treat all volunteers, staff, and other clients with respect and courtesy.

Signature and date __________________________________________

Transitional Home Structure
· Visitors may be allowed into the home only when permission is granted from the case manager.  No overnight guests (men, women, or children) are allowed at any time.  Any person staying overnight that is not a part of the Our Haven Home Program is trespassing.  Police will be called to remove the trespasser immediately.  The guest will be terminated from the program immediately.
· No pets are allowed.

· All needs of guests must to be directed to the Case manager. No Volunteer or Staff is to be approached at anytime for any needs or requests outside of normal shelter provisions. Violation of this rule is deemed as Harassment and Grounds for removal from Our Haven Home.
· No sunbathing anywhere on Our Haven Home property.

· No candles or incense can be used in any room.

· No one is to enter bedrooms of other QACCA clients at any time of the day.

· All clients must sleep in designated bedrooms
Signature and date________________________________________
Use of Equipment 


Our Haven Home may have equipment that clients can use at staff’s 
discretion.  This equipment may not be removed form its original location 
without the permission of a staff member.  All equipment must be returned 
to its original condition and to its original storage place after each use. 


The structure and surrounding grounds of Our Haven Home will not be 
modified in any way by the client unless given permission by QACCA 
personnel.
Clean Areas
· Bathrooms are to be left clean, neat and orderly after every use.  

· All clients will be asked to perform household chores daily.

· Each guest must maintain a clean, neat sleeping area.  Beds must be made every morning and all areas of the home must be picked up.  Nothing should be left on the floor.  All wastebaskets should be emptied daily.

· Nothing is to be posted on walls without permission.  No scotch tape, nails, and thumbtacks are permitted for use on walls, doors, and furniture.

·   Food is permitted in the kitchen only.  No food is to be stored or eaten in bed rooms, TV room etc.

· No dirty dishes should be left in the kitchen or dining areas.

· Lawn is to be mowed weekly.

Signature and date________________________________________
Belongings
· All items must be stored in designated storage spaces (shelves, dresser drawers).
· No volunteer or staff is responsible for guests’ personal belongings.

· All personal items will be donated or disposed of if they are left on the premises after the last day of stay.

Signature and date________________________________________
Meetings

All guests are required to attend case management meetings at least once 
a week (more often if necessary).


Other meeting requirements will be determined by case manager, including 
AA/ NA meetings, counseling sessions, classes etc.
Change of Rules
· Rules subject to change as determined by QACCA Board Members.  All clients will be notified of changes. 

Signature and date_________________________________________
Infractions

Infractions are written notices that a rule of Our Haven Home has been 
broken.  If the Case Manager determines that a resident has broken a rule, 
s/he will write an infraction.  Copies of this infraction will be given to the 
resident, the resident’s caseworker, and any other staff who are involved in 
the issue.


Infractions will usually result in a meeting between the resident and his/her 
caseworker.  S/He may appeal the infraction during this meeting.  If the 
QACCA Board  members accept the resident’s appeal, the infraction will be 
disregarded.  Otherwise, the infraction will become a part of the resident’s 
file at Our Haven Home.  Accumulation of 3-5 violations will result in a 
scheduled termination from the program.

Dismissal from Our Haven Home
Clients engaging in the following behavior are subject to immediate dismissal from Our Haven Home:                                                                                                            Significant disruptions of operations                                                                                                                     Bringing and/or having possession of illegal drugs, alcohol, weapons on the property.                                                                                                                                         Using illegal drugs or alcohol while in the program                                                   Physical and/or verbal threats or any type of intimidation                                                      Endangering self or others                                                                                                    Any type of physical violence                                                                                                        Destruction of property                                                                                           Smoking inside the facility                                                                                                Engaging in any unlawful activities at the facility or in the community.                   Tampering with any of the safety/ security equipment
If clients are dismissed, guests will be asked to gather personal belongings and leave shelter property immediately.  If necessary, police will be called to help handle the situation.
Signature and date _____________________________________________
I understand and agree to the above mentioned terms and promise to adhere to them while I am a shelter guest.

Signature and date _________________________________

Rules must be reviewed and signed.

Signature and date _________________________________

Signature and date _________________________________

Signature and date _________________________________

Program Fee Agreement
Fees:

   Every client must pay a program fee which includes utility costs.  This fee is due the first of every month.  All program fees must be paid in full and received on time.   This program fee must be paid by check or money order payable to QACCA, PO Box 44, Chester, MD  21619.  The goal of the program fee is based on  income and monthly bills/ electric, gas etc..  Every client must save some of his/her income after payment of rent.    Specific amounts for each of these items will be determined with a Case Manger.

   If the program fee is paid after the 5th of the month, a $25.00 late fee must be included with the fee.  Clients will be issued a violation if program fees are not paid by the 10th of the month.  If this occurs, clients will be considered pending termination from the program. 

Date: ________________

   The program fee of ______ is to be paid the first day of each month beginning the month of _____________ in the year __________.   This fee includes utilities.    If payment is not made on time, this could begin the eviction process.  The program fee must be paid by check or money order payable to QACCA, PO Box 44, Chester, MD  21619.
   The program fee may be adjusted accordingly when children listed in the program agreement are staying for a length of time in Our Haven Home.  This will be determined with the QACCA Case Manager.

Our Haven Transitional Home

Confidentiality Agreement

Queen Anne’s County Christian Assistance places a high value on confidentiality.  Any information about you as the client will be kept confidential within agency personnel.  None of your information will be shared with unauthorized persons without your permission.  You have a right to privacy.

Exceptions to this agreement will be made in the following circumstances:

· You are abusing or neglecting a child or another person.

· You are planning or have committed a dangerous illegal act that places you and others in danger

· You are threatening to harm yourself or another person.

· A court order is received that requires release of your information.

· You sign a consent release form that authorizes agency personnel to contact other people or agencies regarding your case.

· There is an medical or life-threatening emergency.

· You are a minor.

Please sign if you have been informed of and agree to Our Haven Transitional Home’s confidentiality agreement.

_______________________________                                               
Guest Signature and date                                                                      
_______________________________

QACCA Staff Signature and Date

· Taken from Diakonia Inc. paperwork

Other Program Components
Meetings:

   All guests are required to attend several types of meetings during their stay at Our Haven Transitional Home:

1.  Weekly case manager meetings:  A case manager will be assigned to every client to work collaboratively in developing a Plan with goals and objectives.  This plan will clarify the client’s goals, objectives, target dates etc.  

A.  The case manager will provide support and encouragement as client’s work on reaching their goals.                                                                                                             B.  The case manager and client will work together to identify and remove barriers that may prevent progress towards the overall goal of self sufficiency.                                                                                            C.  The case manager will make a variety of referrals to community-based programs that may be helpful in working towards specific goals.

Failure to make progress on the goals and objectives that are stated in the case plan will jeopardize continued participation in the program.

2.  Self Help meetings:  Church services and/or Bible Studies may qualify for self help meetings.  Documentation is required.

3.  Recovery meetings:  AA/ NA etc., if applicable.  Documentation is required.

Income, Paychecks and Other Money Issues:

  A copy of the client’s pay stub and/or paycheck must be provided to the case manager to help determine rental payments and savings amounts.  Bank accounts will be established and monitored.

   An activity log that tracks how each client’s money is being saved and used must be maintained.  

Vehicles:

To keep the vehicle on Our Haven Home property, clients must show a valid driver’s license, title, tags, insurance, and registration.  All documentation must be in the client’s name.  The vehicle must be registered in the state of Maryland and it must be in running order.  Broken down or wrecked vehicles are not allowed on Our Haven Home property.  Vehicles with out-of-stat license plates are also not allowed on the property.  QACCA is not responsible for any damage on or off the property.

Fire Exit/ Drill Procedures:

   Fire drills are routinely conducted.  Guests, staff, and volunteers are required to participate and follow these instructions:

1.  When you hear the alarm, exit the building immediately.  There are diagrams and pictures in the rooms to show you where the exits are.

2.  Once you leave the building, meet at the designated place: ____________.  It is important to remain at the designated place to enable responsible adult to be responsible for all family members.

3.  Practice fire drill at least monthly with all children and adults.

4.  Do not return inside the building until the all clear sign is given by emergency service personnel.
5.  Random readiness drill will be practiced without prior notice.
Exiting the Program:

  Once a client leaves Our Haven Home on good terms (without being terminated from the program), s/he has three days to pick up his/her belongings.  If the client does not make appropriate arrangements with the case manager, the personal items will be donated or disposed.  The client must also notify all personal and professional contacts to make them aware of their new address and telephone number.  All mail will be returned to the sender after 7 days of exiting the program.  

   If a client is asked to immediately leave the program, the client will have 15 minutes to gather all belongings with a staff member present.  If a client has received a termination notice, all personal belongings must be removed from Our Haven Home the day of the termination date.  Personal items left after this date will be donated or disposed.  In the event a client is uncooperative or disruptive, the police may be called to assist in this process.  

   Persons asked to leave/ terminated from the program are never allowed to return to Our Haven Home and/or surrounding property.  Representative of these persons are also never allowed on or in Our Haven Home and surrounding property.
Medication Information

   Clients staying at Our Haven Home may need to take medicines.  Case Manager should be aware of all medications, and all medications will be listed in a medicine log.  Clients are expected to be medicine compliant.  Any changes in medicine must come from the prescribing doctor and be in writing.  The changes should be noted in the med. Log.

   Refusing to take your medication as prescribed without written documentation may result in a discharge from Our Haven Home program.

·  Information taken from Diakonia, Inc. paperwork.

Our Haven Home

Financial Summary
Guest Name:  _________________________________     Date: _________________________________

Sources of Income and amounts: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Next Payment:  _______________________     Frequency of Pay: _________________________

Program Rent  (  %) ________________________

Spending Amount (  %) _____________________

Saving: (  %)  ______________

Financial Obligations 

(bills, parole/ probation fees, child support etc.): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Notes:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As a participant of Our Haven Home, I agree to the above mentioned financial plan.  I will follow this plan.

Name and Date:_________________________________________________________
OUR HAVEN HOME

Report of Rules Violation

Date:  ______________________     Time: _____________AM/PM            Staff: _____________________

Resident’s Name:  _____________________________________________

Rule Violation: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Facts Concerning Incident: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Case Manager Signature:  __________________________________________________

Resident’s Signature:  ______________________________________________

Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Solutions:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

I hereby authorize QACCA to obtain from or to provide to:

Client: _______________________   Date: __________________

________ All departments within Queen Anne’s County (and other counties if deemed appropriate) Health Department

________ Queen Anne’s County Sherriff’s Department/ Maryland State Police/ FBI and other law enforcement agencies

________ Department of Social Services

________ School/ GED/ Daycare Programs

________ Medical centers including hospitals

________ Physicians and other Medical Doctors

________ Treatment Centers including Mental Hospitals

________ Crossroads and other advocacy organizations

________ Employers – current and past

________ Referring agency if other than above

________ Other

Information regarding the above named individual is for the purpose of providing a safe environment for men, women, and children.

Witness and date ___________________________  Client’s Signature and Date: ___________________

Print: ____________________________________     Print:  ____________________________________

Statement of Clarification regarding Domestic Violence Situations:

I understand that Our Haven Shelter and Our Haven Home are not domestic violence facilities.  Queen Anne’s County Christian Assistance (QACCA) cannot guarantee the safety of clients involved in domestic  violence  situations.  If clients are involved in domestic violence situations, a restraining order must be filed and followed.  The estranged spouse/ significant other can never be allowed near, onto or into any building operated by QACCA. 

________________________________

Signature and date 

_________________________________

Witness, Signature and date

Property Agreement

Upon  acceptance into programs operated by Queen Anne’s County Christian Assistance (QACCA), I agree to maintain the shelter and/or home property to keep it in  good condition.  If any damage is done to the property during my stay, I will pay for the damage in full within an adequate time frame not to exceed three weeks. 

__________________________

Signature and date

__________________________

Witness and date

Vehicle Requirements

All vehicles parked at Our Haven Shelter or Our Haven Home must be in working order and tagged with Maryland plates.  All cars must be owned by the guest associated with the car.  All guests must provide proof of the following:

1.  Driver’s license

2.  Insurance

3.  Title/ ownership of Vehicle

4.  Registration

5.  Tags – dates

6.  Tag numbers

  ___________________________

Signature and Date

