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__________________________________________________________ 
I have made the personal choice to live in a temporary subsidized transitional housing facility funded by the Franklin County Office of Justice Policy and Programs. I am seeking this type of housing so that I may become a sober, productive member of the community. I understand that this housing is designed to promote and support healthy recovery, therefore:
1. I understand that living in a temporary subsidized transitional housing facility provides me with a safe, sober home environment away from drugs and alcohol. I also understand that I will be provided with recovery supports and guidance that may come from my peers and treatment providers. 

2. I understand that the Franklin County Office of Justice Policy and Programs will only temporarily fund my subsidized transitional housing for 90 days. It will be my responsibility to develop a housing plan immediately to ensure I am safely housed after those 90 days.

3. I understand that I am required to set aside a predetermined ratio of income per month in order to be able to fund my housing upon release. This amount will be determined in collaboration with my Pathways and Housing team. 

4. I understand that while I am being funded for temporary subsidized transitional housing, I am expected to be:

a. Active in behavioral health treatment
b. In attendance at weekly recovery groups/meetings
c. Free from substance use and any criminal activity 
By signing below, I am agreeing to abide by the expectations set by the Franklin County Office of Justice Policy and Programs. I understand that if I fail to comply with any of these expectations, I may be immediately removed from the temporary subsidized transitional housing. 
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