moving on made possible by the Williams Consent Decree

Date___________

Dear_____________________

My name is __________________________.  I work for _____________________, a community mental health agency, located at ____________________________ in _____________________.  My telephone number is _____________________. 

I have been assigned to assist you with moving to community-based housing with supports and services.  It is my pleasure to play such an important role in making your transition to the community a success.   This will be the first of a series of meetings I will have with you with the overall goal being your successful transition and move into a place in the community.  Your signature below confirms my introduction and the beginning of the transition process.

_________________________________________                      ______________

Class Member Signature                                                                       Date
_________________________________________                      ______________

 Signature of Staff Providing Transition Coordination Services                      Date                                            
Copies:
· Transitioning individual

· Nursing facility

· Community Mental Health Agency

