REQUEST FOR RESIDENCE MOVE





Organization:  � FORMTEXT ��–––––�   Consumer:  � FORMTEXT ��–––––�


Date:  � FORMTEXT ��–––––�	Funding Source:  � FORMTEXT ��–––––�


Submitted by:  � FORMTEXT ��–––––�	Case Manager:  � FORMTEXT ��–––––�


Current residence:  � FORMTEXT ��–––––�	Date of Proposed Move:  � FORMTEXT ��–––––�


Name of person(s) initiating move:  � FORMTEXT ��–––––�


Reason(s) for move:  � FORMTEXT ��–––––�


Proposed Residence:  � FORMTEXT ��–––––�


Number of residence changes last 2 years:  � FORMTEXT ��–––––�     Reason(s) for changes:  � FORMTEXT ��–––––�


Number of moves in the last 2 years for proposed house mates: 


Person #2 moves:  � FORMTEXT ��–––––�    reason(s)  � FORMTEXT ��–––––�


Person #3 moves:  � FORMTEXT ��–––––�    reason(s):  � FORMTEXT ��–––––� 





Action Taken 





Person Moving


1.   IDT approvals:   � FORMDROPDOWN �� consumer;   � FORMDROPDOWN �� parent/guardian;  � FORMDROPDOWN �� Case Manager:


      � FORMDROPDOWN �� Res. Coord./ staff;  � FORMDROPDOWN �� Day Program;  � FORMDROPDOWN �� Other (list):  � FORMTEXT ��–––––�





If all members of the IDT do not agree, what are the objections?  � FORMTEXT ��–––––�


By whom?  � FORMTEXT ��–––––�





Will this person have their own bedroom?  � FORMDROPDOWN ��  If no, were they, or their guardian/rep involved in the decision? � FORMDROPDOWN ��.   How was the person involved?  � FORMTEXT ��–––––�  


Who selected the residence? � FORMTEXT ��–––––�   


Did they have opportunity to interview house mate(s) � FORMDROPDOWN ��   Date(s) of visits:  � FORMTEXT ��–––––�;  � FORMTEXT ��–––––�;  � FORMTEXT ��–––––�.





How will this move effect Job/Day Services?  � FORMTEXT ��–––––�


How is this move being coordinated with Job/Day services?  � FORMTEXT ��–––––�





Roommate #1


Name: � FORMTEXT ��–––––�  IDT signatures (initial) required prior to move


IDT members contacted/approve:  � FORMDROPDOWN �� consumer;   � FORMDROPDOWN ��  parent/guardian;  � FORMDROPDOWN �� Case Manager;


     � FORMDROPDOWN �� Res Coord./staff;  � FORMDROPDOWN �� Day Program;  � FORMDROPDOWN �� Other (list) � FORMDROPDOWN ��� FORMTEXT ��–––––�





How was this person consulted about having a new house mate? � FORMTEXT ��–––––�


Did they have opportunity to interview prospective house mate?  � FORMDROPDOWN ��   If not, why? � FORMTEXT ��–––––�





Roommate #2


Name:  � FORMTEXT ��–––––� IDT signatures (initial) required prior to move 


IDT approvals:  � FORMDROPDOWN �� consumer;  � FORMDROPDOWN ��  parent/guardian;  � FORMDROPDOWN ��  Case Manager;


      � FORMDROPDOWN �� Res Coord/staff;   � FORMDROPDOWN �� Day Program;  � FORMDROPDOWN �� Other (list):  � FORMTEXT ��–––––�





How was this person consulted about having a new house mate?  � FORMTEXT ��–––––�


Did they have opportunity to interview prospective house mate?  � FORMDROPDOWN ��;  If not, why?  � FORMTEXT ��–––––� 


Who assisted with visit/informed consent?:  � FORMTEXT ��–––––�





If applicable, state alternatives attempted prior to considering the move: � FORMTEXT ��–––––� 





		***PRIOR TO MOVE***


Director Case Management Approval  � FORMDROPDOWN ��    Signature 						
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