NY-603 CoC Participant Decline Form

HoH Name: _________________________________________________________________________      
Program referred to: _________________________________________________________________
CoC program funded projects agree to engage participants using a person-centered model that focuses on participant choice and nonjudgmental collaboration. Participant choice can relate to the types of housing and services offered, as well as determination of outcomes related to housing plans or personal goals. As a valued participant, your choices and feedback matter to the housing and services system. 
I decline a referral to this housing program for the following reasons:
· The program does not meet my needs
Please explain: ______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

· I feel that this was an inappropriate referral
Please explain: ______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

· Other 
Please explain: ______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Signature: _______________________________________________	Date: ____________________
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