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SOCIAL SERVICES INC
Supportive progroms for affordable housing.






CLOSING FORM

Name ___________________________________________________________

SSN ____ ____ ____ ( ____ ____ ( ____ ____ ____ ____

Entry Date ________/________/______________

Exit Date ________/________/______________

Length of stay in program _______________ months

Gross monthly income at closing $______________________________
 

Income sources (check all that apply):


Reason for leaving:

	Supplemental Security Income (SSI)  
	
	
	Left for housing before completing program.
	

	   
	
	
	
	

	Social Security Disability Income (SSDI)    
	
	
	Completed program.
	

	
	
	
	
	

	Social Security (SSA)
	
	
	Non-payment of rent.
	

	
	
	
	
	

	General Public Assistance (Public Aid)
	
	
	Non-compliance with project.
	

	
	
	
	
	

	Temporary Aid to Needy Families (TANF)
	
	
	Criminal activity/destruction of property/violence
	

	
	
	
	
	

	Child Support
	
	
	Reached maximum time allowed in project.
	

	
	
	
	
	

	Veterans benefits
	
	
	Needs could not be met by project.
	

	
	
	
	
	

	Employment income
	
	
	Disagreement with rules/persons.
	

	
	
	
	
	

	Unemployment benefits
	
	
	Death.
	

	
	
	
	
	

	Medicare
	
	
	Other (please specify)
	

	
	
	
	
	

	Medicaid 
	
	
	________________________________________
	

	
	
	
	
	

	Food Stamps (LINK)
	
	
	Unknown/disappeared
	

	
	
	
	
	

	Other (specify)
	
	
	
	

	
	
	
	
	

	No Financial Resources (N.F.R.)
	
	
	
	


Destination:
	Permanent
	
	
	Institution
	

	
	
	
	
	

	Rental housing or apartment (no subsidy)
	
	
	Institution
	

	
	
	
	
	

	     a. Public Housing
	
	
	Psychiatric Hospital
	

	
	
	
	
	

	     b. Section 8
	
	
	Inpatient SA treatment facility
	

	
	
	
	
	

	Shelter Plus Care
	
	
	Jail/Prison
	

	
	
	
	
	

	HOME subsidized house or apt.
	
	
	Emergency
	

	
	
	
	
	

	Other subsidized house or apt.
	
	
	Emergency Shelter
	

	
	
	
	
	

	Home ownership
	
	
	Other
	

	
	
	
	
	

	Moved in with family or friends
	
	
	Other supportive housing
	

	
	
	
	
	

	Transitional
	
	
	Places not meant for habitation (street)
	

	
	
	
	
	

	Transitional housing
	
	
	Other (please specify)
	

	
	
	
	
	

	Moved in with family or friends
	
	
	 ________________________________________
	

	
	
	
	
	

	
	
	
	Unknown
	


Supportive services received while living at Renaissance (check all that apply):

	Outreach
	

	
	

	Case management
	

	
	

	Life skills (not included in case management)
	

	
	

	Alcohol or drug abuse services
	

	
	

	Mental health services
	

	
	

	HIV/AIDS-related services
	

	
	

	Other health care services
	

	
	

	Education
	

	
	

	Housing placement
	

	
	

	Employment assistance
	

	
	

	Child Care
	

	
	

	Transportation
	

	
	

	Legal
	

	
	

	Other (please specify)
	

	____________________________________
	


Forwarding address:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Phone # (          )             -                    (home)   


  (          )             -                    (work)


  (          )             -                    (cell/pager)

Date form was completed ________/________/______________

Date entered into system ________/________/______________

[image: image1.png]