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_The mission of Housing for Homeless is :
- o address the needs of the homeless in

Brevard County
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Avmlable

Case Management

Crisis Intervention

Health Services

Housing Placement
Financial Management
Mental Health/Substance
Abuse Counseling
Vocation/Education
Employment search, resume
building

Toiletry & Personal Hygiene
products

SNAP/Food Stamp assistance
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: Durmg a stay at a Housing for Homeless 1
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3 Shelter, clients will participate in pro- . "Prowdmg a Door'way toa Brlghter

5 - grams and workshops developed to pro- t ') Future for Over 25 "Years”
mote self-sufficiency and personal de-

: velopment. Housing for Homeless also ;

- works with clients to help them transi-
! tion into a stable housing program. On
: _site case workers develop, in coopera-

tion with clients, an extensive goal-
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 oriented program. Case workers contin-
: ually motivate clients to meet these
s goals. In turn, clients are given respon-

! sibilifies around the shelter, including
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§ cleaning details and other applicable
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HOUSING FOR HOMELESS

wwrs b #s Emergency Shelter
F

Rock]edge, FL 32955
Phone: 321-639-0166
Fax: 321-639-0989

or
www.housingforhomeless.org Single Men




(]
Eligibility
Requirements

+  Must be homeless by HUD definitions
¢ Must be 18 or older

¢ Must be male and single (no children
or significant other)

All applicants must fill out a shelter ap-
plication and interview to be considered
for placement. Intake Specialist will ask
the applicant for the following docu-
mettts:

s

Social Security card
Birth Certificate
Driver’s License/State 1D

© O

Verification of income: SS1/88D1
award letter or 3 months of paycheck
stub/ statermnent

L2

¢ I referred by Agency (Agency name
and Case Worker name & phone)

'Housing for Homeless

“Providing a Doorway to a Brighter Future for over 25 years”

joy Rothschild

Intake Specialist
joy@housingforhomeless.org
www.housingforhemeless.org

See us on Facebook!

087 US Highway 1, Suite 3
ockledge, FL. 32955

fain: (321} 639-0166 X113
ax: (321) 639-0989
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Shelter Program

Case Management: Residents are provided
case management and work together through-
out their stay to prepare a short term and long
term plan for stable housing,.

Duration of Stay:
Up to 60 days

Accommodations:
For up to six single men

Laundry Room: In house washer and dryer.
Residents will have assigned times to do their
laundry.

Living Room & Kitchen: Residents will share a
common area in the living room and kitchen
area.

Meals: Residents are responsible for their own
food. Refrigerator and store space will be as-
signed. Meals are to be cooked between the
times of 7 am to 9 pm.

Self-Improvement: Residents will be required
to attend classes, mentoring and workshops

()
Important Policies

s Smoking: Only allowed in designated
ouidoor areas,

¢ Drug/Alcohol Free Environment

e Must comply with shelter policies, rules,
and case plan

®  Must participate in a savings plan/
budget

»  Must participate in financial

opportunities center services as part of
case plan required for all

= Must be actively seeking employment or
other source of income

»  Must be actively seeking other housing
+  Must attend classes and workshops

*  Medications: Residents are responsible
for their own medications and for
locking up their medications,

e Security: Residents may not unlock or
prop open any door leading to the
outside without approval from staff.
Residents will not admit guests or
unknown persons into the apartment

. without staff approval.

*  ‘Weapons: No weapons of any kind are
permitted on the premises. Staff may call
the police at their discretion if they have
a reasonable and articulate suspicion
that the resident or a visitor is engaged
in criminal activity, has a weapon on
premises or otherwise.



