EVICTION PREVENTION PLAN
	Resident’s Name:
	

	Date:
	

	Name of Person Reporting Incident:
	
	Title:
	

	Incident

	Type of Incident:

 FORMCHECKBOX 
  Violence/ Fighting      FORMCHECKBOX 
  Drug/Alcohol Use on Premises      FORMCHECKBOX 
  Drug/Alcohol Use   FORMCHECKBOX 
  Stealing      FORMCHECKBOX 
  Smoking in Room/Building     
 FORMCHECKBOX 
  Unauthorized Overnight Visitors     FORMCHECKBOX 
  Security Breach      FORMCHECKBOX 
  Failure to Follow Care Plan      FORMCHECKBOX 
  Medication Use Incident  
 FORMCHECKBOX 
  Unauthorized pets      FORMCHECKBOX 
  Lease Violations      FORMCHECKBOX 
  Late or Non-Payment of Rent      FORMCHECKBOX 
  Other Incident_______________ 

Explanation:

	

	

	Incident Date:
	

	Place Incident Occurred:
	

	Signature of Person Who Filed Report:
	
	Date:
	

	Recommended Change in Care Plan:

	

	 FORMCHECKBOX 
  Behavioral Contract Completed on:

	Action Taken By Staff to Assist Client with Improvement:

	

	Progress:  



	Resident’s Statement (check appropriate line):

	
	I concur with the Staff Person’s statement.

	
	I disagree with the Staff Person’s statement for the following reasons: (if additional space is needed, please use additional sheets).

	

	

	

	Resident’s Signature:
	
	Date:
	


