[bookmark: _GoBack]CT DOH RAPID RE-HOUSING PROGRAM:
REQUEST FOR FINANCIAL EXTENSION

Participant’s Name: 						     HMIS ID: ________________
VI score: 	  Date of Birth:	____________	   Date Housed:________________ 
Household Composition: __________________________________________________________
RRH Case Manager:			______	_______________________________________
Email:						______Phone: 				______

Income Type/ Amount: ___________________________________________________________
Work History: ___________________________________________________________________
_______________________________________________________________________________
Mental Health/ Substance Abuse: ___________________________________________________
_______________________________________________________________________________
Arrearages (rent, utilities, credit cards, etc): ___________________________________________
_______________________________________________________________________________

Was the client Chronic prior to entry into RRH?
· Yes	
· No	
Explain why you feel the participant should be considered for a RRH financial extension			(Include client’s strengths and barriers in your explanation):
	














Case Manager’s signature: 								Date:		
Supervisor’s signature: 									Date: 		 

RAPID RE-HOUSING MEETING:
Decision:



Name & Signature of Staff Present:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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