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	Date of Referral       


	Individual Information


	Participant Name:      

	 DOB:      

	Current Address:      


	Phone #:     

	Email Address:      

	Program Enrollment; check all that apply:

[bookmark: Check1] |_|ABI-N        |_|MFP-CL       |_|ABI-RH  |_| MFP-RS          |_|MFP-DEMO > Informed Consent Date:     


	Case Manager/Service Coordinator Information:


	Case Manager/Service Coordinator Agency:       


	CM/SC Name:      
 

	CM/SC Phone Number:      

	CM/SC Email:      

	Community Information:


	Projected Date of Move; If known:      

	Projected/Community Address:      


	Projected/ Community Living Situation:      


	Delivery Address:      


	Transitional Assistance:


	Transitional Assistance Provider:      


	Contact Person:      


	Phone Number:      
	Email address:      


	



	 Check
	Services and Items
	Detail of any item checked   

	[bookmark: Check11]   |_|
	Transition Plan Development hours – Completing forms; Administrative Oversight (10 hrs. maximum)
	# hrs. authorized:      

	   |_|
	Direct Service hours – Transition visits, skills development activities, and shopping to purchase goods necessary to establish residency (40 hr initial threshold)
	# hrs. authorized:            

	   |_|
	Housing Search Hours – Assist with housing applications, required documentation, property visits, communication with landlords/property managers, and securing housing. (20 hr. initial threshold)
	# hrs. authorized:
     

	   |_|
	Security deposit ** Residential Excluded
	     

	   |_|
	Specialized Transportation 
	     

	   |_|
	Specialized Medical Equipment (with Justification) 
	     

	   |_|
	Moving Costs; specify
	     

	   |_|
	Assistive Technology (specify area of need) Waiver Only 
	     

	   |_|
	Evaluations/Trainings – Behavioral, Physical therapy, Occupational Therapy, etc. 
	     

	   |_|
	Home or environmental adaptations
	     

	   |_|
	Utility Deposits –Telephone. Cable, Electricity, Gas, Water, Sewer 
Excludes ABI-RH, MFP-RS Group Residences
Available under ABI-RH/MFP-RS Shared Living, MFP-CL/ ABI-N 
	     

	   |_|
	Essential Household Furnishings– Living room, Bathroom, Kitchen, Bedroom 
 Excludes ABI-RH, MFP-RS Group Residences (Participant specific items allowable) No common area furnishings
 Available under ABI-RH/MFP-RS Shared Living, MFP-CL/ ABI-N 
	    

	   |_|
	Safety–pest eradication, and one-time cleaning prior to occupancy 
Excludes ABI-RH, MFP-RS Group Residences
Available under ABI-RH/MFP-RS Shared Living, MFP-CL/ ABI-N 
	     

	   |_|
	Large Appliances; Washer, Dryer, Humidifier, Air Conditioner (W/Justification).            Excludes ABI-RH, MFP-RS Group Residences  
Available under ABI-RH/MFP-RS Shared Living, MFP-CL/ ABI-N 
	    

	In addition to the above, Demo enrollees / participants may receive:

	   |_|
	One year of renter's Insurance when required as part of the lease**Residential Excluded
	     

	   |_|
	First month's rent **Residential Excluded
	     

	   |_|
	Utility arrearages may be approved 1x for up to six months of back payment only when they present a barrier to household setup. Allowable utilities are Gas, Oil, Electricity 
	    

	   |_|
	Food Pantry Stock when lack of food and food pantry-related items would create a barrier to transitioning out of the facility.
	     

	   |_|
	Clothing and Personal Care Items; Essential clothing and personal care items may be purchased when no other resource is available. Purchases are situationally reviewed 
	     

	Other Information for TA to consider:      
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For Questions regarding Transitional assistance please reach out to Meghan McCann -Transition Assistance Program Supervisor @ Meghan.m.mccann@mass.gov and/or Rebecca Giroux MFP Director @ Rebecca.giroux@mass.gov 
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