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BEHAVIORAL HEALTH ADMINISTRATION
CONTINUUM OF CARE PROGRAM

STATUS CHANGE FORM 

Please complete the Status Change Form for the Continuum of Care participants/clients leaving the CoC Program, relocating to another unit or jurisdiction, hospitalized and/or incarcerated.

CoC Participant/client’s Name: ___________________________________________________

Address: (Building/ unit #): _______________________________________________________

______________________________________________________________________________




Date Status Change: ______________________________

Is the Continuum of Care participant leaving the Continuum of Care Program?




Yes __________
No ______

Reason for Leaving 



Destination

(please check one)



(please check one) 

_____ Voluntary Departure 


_____ Alternate housing with support services

_____ Non-payment of rent


_____ Other subsidized independent housing

_____ Non-compliance with supportive 
_____ Non-subsidized housing 

            services

_____ Disappeared



_____ Moved with family/friends

_____ Criminal activity 


_____ Psychiatric hospital

_____ Death




_____ Inpatient substance abuse treatment facility

_____ Other (please specify)


_____ Other hospital

______________________________
_____ Jail/Prison (specify charges)

______________________________
_________________________________________

______________________________
_____ Same charge (  )   New charge (  ) 







_____ Places not meant for human habitation 







_____ Emergency shelter







_____ Transitional shelter







_____ Other (please specify) _________________







_________________________________________







_________________________________________

If the Continuum of Care participant/client is relocating to another unit or transferring to another jurisdiction please note new address:

______________________________________________________________________________

______________________________________________________________________________

Reason for relocation or transfer:

______________________________________________________________________________

______________________________________________________________________________

Source of Income at Entry: _______________________________________________________

Amount of Income at Entry: ______________________________________________________

Sources of Income at Exit: ________________________________________________________

Amount of Income at Exit: _______________________________________________________

Income at End of Year: __________________________________________________________

Amount of Increase or Decrease: __________________________________________________
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