
 Real Change Project Reconnect Request Form 
Pre-Documentation Checklist 

 
 Determine the utilization of the Real Change Reconnect Program is the most appropriate way 

to resolve the applicants’ homeless crisis and support permanent housing. 
1. What is the applicants housing status?     

 Tent/Street/Car (Location) __________________________________ 
 Shelter (Which one) ________________________________________ 
 Friends (Address) _________________________________________ 
 Hotel (Which one) _________________________________________ 
 Other: ___________________________________________________ 

 
2. Why do the applicants want to relocate?  

 Fleeing Domestic Violence 
 Supportive Services (Mental Health/Drug Addiction) 
 Housing/Shelter 
 Returning to Family 
 Other: ____________________________________________________ 

 
  All required ID’s and Birth Certificates (Under 18) have been obtained.  

 
  No known legal issues preventing the applicants from leaving the county was confirmed. 

 
 Confirmed that housing, supportive services, family, etc. connections have been made in the 

arriving community. 
 

I have voluntarily selected to enter the Real Change Project Reconnect Program and am 
voluntarily relocating to a supportive environment. 

 
Print Name _________________________   Date _________________ 
Signature __________________________ 
 
 
Agency Intake Form Completion Information 
 
Agency Name __________________________  Date_________________ 
Print Name ____________________________ 
Signature ______________________________ 
 

Ministry Village at Olive will need to be contacted to schedule an appointment  

Phone Number: 850-473-4466 press 1 for THCH 

Email – mvovol@ministryvillage.org 

mailto:mvovol@ministryvillage.org

