SAMM/CAM GUEST PROGRAM -


CONTRACT INTAKE &  REFERRAL FORM





This is a legally binding Contract between the San Antonio Metropolitan Ministry 





and the program or client applicant who is known as  





_____________________________________  to apply for the transitional programs 





offered . The Guest /Client explained he or she needs  the following transitional 





services (initial): 





1. 	Medical/Physical Disabilities	__________________ 





2. 	Mental Health 			_________________ 





3. 	Senior Citizens 			_________________ 





4. 	Substance Abuse 			_________________ 





5. 	Employment 				_________________ 





6.	Veteran				_________________





7. 	Other:			 		_________________ 





GUEST APPLICANT VITAL INFORMATION 





Correct Legal Name______________________________________________________ 





Date of Birth:_____________________ Social Security _________________________





Name of Wife:__________________________________________ # of Children______ 





Emergency Contact_______________________________________________________ 





Address:______________________________________





City:_______________State____________ Phone:_____________________________ 





Caseworker & Bed Assignment





Intake Worker___________________________________________________________





Client Bed Assignement #________________ #In Family________________________





Intake Date___________________________Exit Date:__________________________ 





BINDING CONTRACT 





I _________________________________ apply for membership in the Guest 





Program for  transitional housing and have received and understand my rights and 





responsibilities as  explained by the Intake Worker 





___________________________this date __________ of  2005.   I have apply for and 





been referred to program_____________________________   And agree to 





cooperate fully with my program; case workers; and other persons in position 





Of authority. I understand that a failure on my part to cooperate with the case 





worker;   Quitting my program; or violation of the rules of the San Antonio 





Metropolitan Ministries Is considered a self  termination of the program. 





Signed:_____________________________Date:____________________2005 





Witnessed By________________________Date:____________________2005 





