Permanent Supportive Housing  - Notice of Exit
Enter Program Name.
Letter Date:  Click here to enter a date.	
Dear Participant’s Name, 
							
We are writing to let you know that your assistance under the PSH program is ending effective Click or tap to enter a date.. Your last month of financial assistance will be month / year.. 
You are being exited for the following reason(s): 
☐ Abandonment of housing unit for over 30 days (not including institutional settings)
☐ Threatening or abusive behavior by you, a guest, or someone staying with you; Threatening behaviors may be verbal or non-verbal and can occur explicitly or implicitly
☐ Drug related or violent criminal activity taking place in or around your unit, by you, a guest, or someone staying with you
☐ Not maintaining monthly contact with your Case Manager
☐  Not providing information or documentation related to program eligibility upon request
☐ Not reporting changes in income or household composition 
☐ Permitting a person to reside in your unit who is not approved by the program
☐ Refusing to make timely rent payments
☐ Not allowing workers into your unit for scheduled inspections or maintenance repairs
☐ In an institutional setting (jail, hospital, treatment) over 90 days
☐ Total household income is over 50% of Area Median Income
☐ You are voluntarily removing yourself from the program
☐ No more housing options in our community due to multiple evictions or non-renewals caused by repeated lease violations
☐ (Single Sites Only) Being evicted from property and no options to transfer to a different PSH Program. 
________________________________________________________________________________________________

Explanation on reason for exit: Program staff should provide specific descriptions of the reason(s) that led to the decision to exit. Include dates of any relevant changes or incident(s), the type of supporting evidence the program or landlord has with regard to the changes or incident(s) such as witnesses, documentation, police/incident report, notices, etc. Include details concerning Case Management efforts to cure any program violations or efforts to support ongoing housing stability. 
 Click to enter details __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Filing a Grievance to Object to the Exit
You have a right to file a grievance with your PSH Program Provider if you disagree with the reason for exit. Please see your Program Provider’s Grievance Policy, which is attached to this notice, for instructions on how to file a grievance with your program’s agency. (Case Manager – attach your agency’s grievance process to this notice). 

Filing a grievance does not guarantee a change in the outcome of the exit. However, it does allow someone other than the person who initiated the exit to review the situation. If they find that the exit is reasonable and aligns with the program rules, the exit will stand. If they find that there may be another opportunity to serve you in the program, they will let you know what your options are. 

[bookmark: _GoBack]If you file a grievance about being exited, include your reasons why you disagree with the exit. If the agency does not receive a grievance related to the exit by 2 weeks from date of letter., the exit will stand and no further action is needed.

If you initiate the grievance review, this is what will happen: 
· Someone will review the reason the program exited you, as well as your written or oral objections to being exited (your grievance). 
· The person reviewing the exit will be someone other than the person (or a subordinate of that person) who made or approved the decision for exit.
· You may be represented by an advocate or legal counsel to present your grievance to your program provider. 
· You will receive a final written decision based on the information presented during the grievance review.


This Notice was prepared by:

_________________________________________ 					____________________ 
PSH Program Staff’s Signature 								Date

______________________________________________________________________________________________ 
Print Name, Title, PSH Agency and Phone Number
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