HOUSING INCENTIVE PROGRAM 
PARTICIPATION AGREEMENT
This participation agreement is between the

______________________________________-TB Control Program and


(Client’s name)

The [HEALTH DEPARTMENT] has agreed to provide housing assistance during the time period this client meets program eligibility criteria. Failure to abide by this agreement will result in the client being ineligible for assistance. This agreement is in addition to the standard Directly Observed Therapy (DOT) Agreement.

While receiving rent/mortgage housing assistance, the client agrees to:
· Be available to the healthcare workers on a regular schedule for DOT
· Refrain from using alcohol or illegal controlled substances while on DOT
· Refrain from being verbally or physically abusive to any health care worker
· Submit sputum samples and keep clinic appointments as requested While receiving food assistance, the client agrees to:
· Be available to the healthcare workers on a regular schedule for DOT
· Refrain from using alcohol or illegal controlled substances while on DOT
· Refrain from being verbally or physically abusive to any health care worker
· Submit sputum samples and keep clinic appointments as requested
· Spend food assistance on food items only
· Submit receipts to the case manager
While receiving motel housing assistance, the client agrees to:

· Be available to the healthcare workers on a regular schedule for DOT
· Refrain from using alcohol or illegal controlled substances while on DOT
· Refrain from being verbally or physically abusive to any health care worker
· Submit sputum samples and keep clinic appointments as requested
· Refrain from sharing the room with others (unless approved by the nurse case manager)
· Keep the housing unit clean and neat
· Abide by the rules and regulations set by the motel management
Client signature 

Date: 
DPH Representative 


