

DEPARTURE INFORMATION FORM  7/08

Residential Shelter Programs
[bookmark: _GoBack]

Client ID:_____________________


	1. Departure date (shelter end date): 
	______/______/______

	
	
	
	
	
	

	2. Destination after leaving shelter:

	
	· Emergency shelter
	· Substance abuse treat. facility
	· Apt/house owned
	· Place not meant for habitation

	
	· Transitional housing-homeless
	· Hospital
	· Staying/living w/family member
	· Other

	
	· Permanent housing
	· Jail/prison/juvenile detention ctr
	· Hotel/motel paid for w/o emergency shelter voucher
	· Unknown

	
	· Psychiatric hospital/facility
	· Room/apt/house rented
	· Foster care home/group home
	· Not Reported

	3. Destination Tenure:
	· Permanent
	· Transitional
	· Unknown
	· Not reported

	4. Destination Subsidy
	· None
	· Public housing
	· Section 8
	· S and C
	· HOME program

	
	· HOPWA program
	· Other housing subsidy
	· Unknown
	· Not reported

	5. Reason for Leaving:
	· Left for housing opportunity before completing program
	· Criminal Activity/destruction of property/ violence
	· Disagreement with rules person
· Unknown

	
	· Completed program
	· Reached maximum time allowed by project
	· Death

	
	· Nonpayment of rent/occupancy charge
	· Needs could not be met by project
	· Disappeared   
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