[Provider Name]

SHARED HOUSING RESPONSIBILITIES

Participant/Provider Agreement

This agreement is made in order to provide safe and stable transitional housing for Participant in the home of a lifelong connection in order to support transition to self-sufficiency.  While providing these Transitional Housing Services to Participant, Provider has the right of control over and access to all areas of the home, including the program unit or areas of the home occupied by the Participant.  Participant and Provider have read and understand [PROVIDER] PROGRAM GUIDELINES and have worked together to develop the shared housing responsibilities which are in this agreement.

 Participant Name:_____________________________________________

Certified Provider:_____________________________________________

Move-in/Move-Out & General Household Agreements

1. Participant is able to bring in household furnishings.  
Yes (         No (
Furnishings may be listed here: ________________________________________________________________________________________________________________________________________________________________________________________________

2. It is agreed that furnishings, clothing and personal items brought in by Participant will remain with the Participant at move-out.

3. Household decoration (wall hangings, painting walls, etc.) will be handled as follows: ________________________________________________________ ____________________________________________________________________________________________________________________________

4. Participant will be provided keys to home and mailbox.   
Yes (         No (
Participant may not duplicate or loan out their house key, mailbox key or room key.  Lost keys must be reported to Provider immediately.  Participant will not alter or remove household locks.
Note:  If Participant will not be provided keys, a plan must be outlined below describing how Participant will access the home and their mail.  ________________________________________________________________________________________________________________________________________________________________________________________________

5. Thirty days written notice will be provided to end this Agreement, except that the Provider may exercise their remedy to remove the Participant from the home in accordance with the Transitional Housing Misconduct Act (Health & Safety Code sections 50580 et. seq.).

6. Any illegal activity, including possession of non-prescription drugs, stolen property, assault, threats of harm, domestic violence, child or animal abuse, destruction of property, could result in termination from the Program and may be reported by Provider to appropriate authorities (law enforcement, probation, child protective services, etc.). 

7. Provider will respect the privacy of the Participant.  If though, the Provider has reasonable cause to believe that illegal items, e.g., drugs, weapons, etc. are present, for the safety and well-being of all household members the Provider may conduct a search of the premises occupied by the Participant.  Illegal items will be seized and depending upon the circumstances, law enforcement or child welfare may be notified.  When feasible, the Participant will be given the opportunity to be present during the search.  If a Participant is not present for the search, he/she will be notified that a search was conducted as soon as possible.  Searches will be conducted in a respectful manner.   Personal property will not be intentionally damaged and every effort to return it to the state in which it was found will be made.

8. Participant agrees to notify the Provider in advance when they will be away from the home for a 24 hour period.  Participant will also notify the Agency Social Worker in writing in advance whenever they will be away from the Provider’s home for more than 3 nights during a calendar month. [Excessive stays away from the Program by Participant without notifying the Provider and/or obtaining Agency approval  may result in early termination from program.]

9. Household cleanliness.  Participant is responsible for the following household duties, and/or keeping the following areas of the household clean: ________________________________________________________________________________________________________________________________________________________________________________________________

10. Drug dealing, distribution, or manufacturing is not allowed on Provider’s property.  This includes, but is not limited to, the buying and selling of any illegal drug or prescription medication on the premises, or immediately surrounding the property by Participants and their guests/visitors. 

11. Participant may bring daytime visitors into the home.
Yes (         No (
Explain daytime visitation guidelines for Participant’s family, friends, dates, etc.:  ________________________________________________________________________________________________________________________________________________________________________________________________

Note:  Visitors must behave in a lawful, respectful and responsible manner.  The Participant is responsible for the behavior and actions of his/her visitors.  Residents will pay for any property damage caused by their visitors.

12. Participant may bring overnight guests into the home.
Yes (         No (
Overnight Visitation Guidelines: ________________________________________________________________________________________________________________________________________________________________________________________________
Note:  Visitors must behave in a lawful, respectful and responsible manner.  The Participant is responsible for the behavior and actions of his/her visitors.  Residents will pay for any property damage caused by their visitors.

13. Participant and Provider will honor each other’s religious preferences.

14. Participant will generally eat meals with rest of the household.
Yes (      No (
If not, describe the Participant’s plan for food preparation/meals: ________________________________________________________________________________________________________________________________________________________________________________________________

15. Participant may use the household telephone.
Yes (         No (
If yes, explain under what conditions and/or clarify financial responsibilities for charges incurred.  In all circumstances the telephone can be used in case of an emergency: ________________________________________________________________________________________________________________________________________________________________________________________________

16. Participant may at times use the Provider’s family car.
Yes (         No (
If yes, explain under what conditions this is allowed or what pre-approvals are necessary.  In all cases, the Participant may only use a vehicle if properly licensed and insured in accordance with State law: ________________________________________________________________________________________________________________________________________________________________________________________________

17. Participants with children are responsible for their children.  Children may not be left unattended.  Participant will ensure diapers are disposed of regularly and the proper car seat or booster seat is used for the child.  Participant and Provider agree to keep the home child-safe.  This includes, but is not limited to keeping all power outlets covered, keeping phone or other cords out of reach of the child, and keeping small objects off of the floor.

18. The Participant agrees to be financially responsible for the repair of damage, other than normal wear and tear, caused by the Participant or the Participant’s guest(s).  For this purpose the Participant and Provider may agree to inventory the condition of the rooms occupied by Participant before arrival for existing damage and wear and tear and again after departure to determine whether there is any deterioration beyond reasonable use and wear for which the Participant is alleged to be responsible.  

An inventory checklist (sample attached) will be used.
Yes (         No ( 

19. Provider agrees to provide a supportive relationship and mentor the Participant.  Participant will be included in family holidays, celebrations and special occasions.  Provider will also provide support and assistance as follows (check all that apply):

· Be contacted and assist with transportation or other needs in an emergency situation.  Emergency contact info: _______________________________ ______________________________________________________________________________________________________________________

· Assist with day-to-day transportation needs 

· Mentor in cooking, baking, food preparation

· Mentor in activities that support physical health and fitness

· Provide door-openers and/or mentor in how to find employment

· Assist in learning and understanding household management

· Assist in learning to budget, save, and/or build assets

· Mentor re study skills or provide other educational support

· Mentor re vocations and/or assist in vocational training opportunities

· Provide relationship advice

· Assist to learn parenting skills

· Mentor in consumer skills and making major purchases

· Inclusion in family social and recreational activities

· Provide assistance in problem-solving

· Provide assistance and support to address legal troubles

· Support cultural learnings/experiences

·  Listen, be available and provide emotional support.

Additional House Rules 

(Those checked apply to this agreement)

(  
Doors to the house will be kept locked at all times to ensure household safety.

(  
Participant will notify Provider by 10 PM so as not to worry them, if not planning to return home to sleep that night.

(  
Curfew for household members is:___________________________.

(  
Television, radio, stereo, etc. will be kept at a low to moderate volume and there will be no unnecessarily loud noise at any time.

(  
Televisions, radios, stereos, etc. may be played softly between 10 PM and 9 AM.

(  
No pets or animals (including fish or birds) may be brought into the home by Participant.

(  
Use of tobacco/smoking inside the home is not allowed.

By signing this agreement, I am indicating that I understand and agree to all Shared Housing Responsibilities within this Agreement.
_____________________________________
 __________________________

By:








Date

Signed:

_______________________________________        __________________________

By:








Date
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