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BEHAVIORAL HEALTH ADMINISTRATION
CONTINUUM OF CARE PROGRAM

Participant Agreement

I agree to the following in order to participate in the Continuum of Care Program:
· Participate in developing my Service Plan and comply with the treatment, rehabilitation and education indicated on my Plan;

· Report any changes in income, marital status, or my living status to my case manager;

· Notify my case manager within 30 days if I intend to leave my current housing;

· Pay my rent as stated on my Rent Calculation Worksheet and BHA approval letter;

· Keep my housing unit reasonably clean and in good repair; 

· Agree that only individuals listed on the lease and approved by the Continuum of Care Program are living in the Continuum of Care unit (this includes spouse and children who are not listed on the lease);

· Agree to meet with my Continuum of Care Case Manager in the rented Continuum of Care unit, and;

· Abide by the rules and requirements of the landlord, as indicated in my occupancy or lease agreement.

I understand that failure to comply with these conditions may result in my not continuing to receive rental assistance through the Behavioral Health Administration Continuum of Care Housing Program.

_________________                                                  ___________________________

Date                                                                             Participant Signature

_________________                                                  ___________________________

Date                                                                             Witness

                        W Participant Agreement                       revised February 2015

