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 Connecticut Rapid Re-Housing 
Exceptions to Standard Practice
HMIS ID # __

______
CAN making this decision_ 

____    VI-SPDAT Score: __

____

Type of Exemption:  

 FORMCHECKBOX 
  VI-SPDAT / FVI-SPDAT / Next Step Tool score is below the recommended range for Rapid Rehousing or Permanent Supportive Housing (NST score is less than “4.”)
 FORMCHECKBOX 
  Requested rental amount exceeds BOS CoC maximums 

See Balance of State Rent Payment Schedule  
 FORMCHECKBOX 
  Participant requires assistance beyond 12 month maximum (not to exceed 24 months in any circumstances)
(DOH CAN Manager must also approve any requests for this exemption.  Please e-mail Kara.Capobianco@ct.gov or Leigh.Shields-Church@ct.gov in addition to local CAN contact)

Reason for Exception (provide as much factual detail as possible): 
Attach: Original Payment Request Form

Requester Name:   _______________________________ Agency: ________________________________

Phone: _____________________
Email: _________________________________

       _____

______________________________________
                

__________________

Signature




                             

Date

(Requester, please forward this completed form to CAN Coordinator or acting moderator.)

All requests for exceptions must be discussed at a Coordinated Access Network (CAN) Case Conference.

*
*
*

Concurrence with Exception:
 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No                   Date of CAN Case Conference: ___

____


______________



_______________                     

          
 ________

Printed Name of CAN Coordinator / Housing Matching Facilitator (or authorized individual)            

Date

For ACT use only:   Date request received__________   

Email requests to funds@aids-ct.org or fax requests to 860-761-6711, Attn: Rapid Re-Housing
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