Outgoing Mother Contract

I understand that as a previous mother of Hannah’s House I can still participate in the following services:

· The third Tuesday every month of budgeting classes. (You must be there by 6 PM or you won't be allowed to attend.)
· The first Monday every night of Bible study classes

· Shared Pregnancy Classes

· Visiting and attending social gatherings when invited
I understand that Hannah’s House will hold my mail up to one month after my move-out date.  After that time, all my mail will be returned to the sender.

I understand that staff of Hannah’s House are unable to provide child care at any time.

I understand that items belonging to Hannah's House are to be left at Hannah's House upon my leave.  These items include but may not be limited to: a bed with 2 pillows and bedding, dressers, changing table and changing pad, baby monitor, crib, laundry basket, trash can, humidifier, lamp, alarm clock, and towels and washcloths.  I also understand that I am to leave my bedroom clean and orderly.  I understand that I will be held liable for any broken or missing items.
I understand that Hannah's House staff need an exact move-out date and that I have 48 hours from that date to retrieve my belongings.  I understand that I am responsible for packing and moving my own things and that staff and other residents are not responsible for helping me.  If I fail to get my items within the 48 hour time period, I understand that my things will be bagged up and placed outside.  Please note, if evicted you may be asked to leave immediately.
By signing below, I understand and agree to all of the above statements.  I know that I am part of the Hannah’s House family, and that Hannah’s House would like to continue to be an emotional and spiritual support to me and my child(ren).  If I have any questions, I will contact the Executive Director.

____________________________________________________



____________________


Signature









Date

_____________________________________________________________________________________________

Address, City, State, Zip

___________________________________________________



____________________

Executive Director Signature







Date
