ENROLLMENT AGREEMENT 

PLACER HPRP 
I, (print full name)___________________________________________________________________, am applying for Homelessness Prevention and Rapid Re-housing Assistance. I agree to cooperate with HPRP staff in providing additional information as required to complete the application, review, and assistance process. I have truthfully answered the questions on the application questionnaire and have submitted all necessary documentation to support my request for assistance. 

I consent to the agency’s assessment of my financial need as a client of the agency. The assessment is to identify my needs and possible resources to meet my needs in an ongoing way. After the assessment, I will participate in planning further services from the agency. 

CONFIDENTIALITY STATEMENT 
The agency reserves the right to deny or limit service based on its professional judgment of needs. A negative decision will be discussed with you. The agency will make every effort to provide satisfactory service in every respect; however, if you should experience an unusual difficulty, please complete the Grievance Form and send it to the corresponding agency.  

Assigning an "individual identification number" to the application and maintaining records in a locked file assures the applicant's privacy. Records are maintained for seven years and then destroyed. Application forms are open to inspection only to those professionals who are licensed or fund the activities of this program and for internal contract review, when necessary. Neither this agency nor its representatives will reveal the applicant's personal health or medical information. 

APPLICANT STATEMENT: 
I have been offered, read and signed a copy of the agency's Standard Release and Notice of Privacy Practices Forms. I have been offered a copy of this Consent form which I accepted/ rejected. (Circle one) 

All the information given to the agency concerning this assistance is correct to the best of my knowledge. If any information provided is found purposely inaccurate or false, I will be deemed ineligible. I also understand that failure to cooperate and work toward the goals of my housing stabilization plan will jeopardize my enrollment. 

In some cases, this program is not able to meet the needs of everyone enrolled.  In these instances, I understand that I can be exited at any time and referrals will be provided to obtain more appropriate services.  By signing this agreement, I understand that my household may voluntarily exit the program or that my household may be terminated for my lack of participation or cooperation.  I understand that I will be notified in writing if I am in violation of the program and the corrective action that is expected.  If the violations are not corrected within the stated time frame, I understand that I will receive a second notice informing me of my termination.

I also certify that I have not other appropriate housing options available to my household and that my household lacks financial resources and support networks to obtain other appropriate subsequent housing or remain in their housing. 

I agree to the terms of the Agreement.
Client Signature: ____________________________________________ Date: _____________________

Witness:___________________________________________________ Date:_____________________
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