
Client Information  

Shelter/Alternate Accommodation Rules  
 

1. You are not allowed to have visitors in your room or alternate accommodations. Faith House living area 

is for clients and their child(ren) only. Anyone else should be cleared with staff. You may meet with 

your Pastor/Counselor/Caseworker, etc. in the resource room or in the home with prior notification and 

approval by staff.  

 

2. You must have Health and Human Services set up prior to admission. Your child(ren) must be on 

Medicaid.  You must have Medicaid or a Nueces County Clinic card. You must have applied for SNAP, 

TANF, WIC, and Child support.  

 

3. You must submit all identification at time of admission (Picture I.D. and Social Security cards for 

yourself and your child(ren) You must also provide an immunization record for your child(ren).  

 

4. Within 5 days of admission to our program, you and your child(ren) must have a TB screening 

completed.  

 

5. If you are pregnant, you must provide proof of pregnancy upon entering into residency at Hope House.  

 

6. Both Faith House and Birth Haven have telephones. The phones are to be used respectfully. You may 

make local calls for 10 minutes at a time and only between the hours of 8 am and 10 pm. No exceptions, 

unless an emergency should arise. No incoming calls, or long distance calls are allowed.  

 

7. You agree to a drug and alcohol screening at the time of admission and at random times throughout your 

stay at Hope House. Understand that should your screening be positive you are subject to automatic 

discharge.  

 

8. You must provide verification of your attendance to all doctor and/ or counseling appointments.  

 

9. You will be expected to provide your own transportation except in the event of your inability to obtain 

transportation through either the bus, or Le Fleur Medical Transportation. Bus tokens or bus passes are 

provided.  

 

10.  You will be assigned a room, a room in an apartment, or alternate accommodations depending on your 

specific case. You are responsible for keeping your residential area clean and tidy; this includes wiping 

the window seals and dusting ceiling fans once a week. You must make your bed each day. You are to 

keep all medications in your closet on the top shelf. All cleaning products are to be kept on the top shelf 

in the kitchen or laundry room. Your room will be equipped with bedding, furniture, and décor. These 

items are property of Hope House/ Alternate Accommodation and must be left upon your discharge. 

You will sign a form promising not to remove property. If you should decide to take property, you 

can expect to be served a warrant for theft.  

 



11. Every Tuesday and Thursday from 4:30 pm - 5:30 pm you will attend our mandatory Life Skills 

Parenting Meeting held at 658 Robinson Street.  

 

12. You will be assigned a specific chore. Chores need to be done twice a week. Please make sure to keep 

up with them.  

 

13. You will be assigned a laundry day. Be sure to clean up after yourself after completing your laundry 

day.  Everyone is expected to keep the laundry room clean. Do not wash or dry if it is not your assigned 

day. Make sure not to leave your items in washer or dryer overnight.  

 

14. You must make a statement of expectation before becoming a resident. This is a statement made by you 

to declare what you expect of your stay at Hope House.  

 

15. You must sign a release of information for other agencies you may be dealing with, such as DHS or 

HMIS.  

 

16. All residents must remain inside the shelter/ alternate accommodations from curfew until 6:00 am, 

unless an emergency arises or approval has been given by staff.  

 

17.  Daytime curfew is between the hours of 8:30 am and 2:30 pm if you are working or in school otherwise 

it is 3:30 pm. Sunday through Thursday, nighttime curfew is 10:00 pm if in shelter child(ren) in bed at 

8:30 pm. Friday and Saturday the nighttime curfew is till 11:00 pm if in shelter all child(ren) in bed at 

9:30 pm. All residents with children six months and younger will have a nighttime curfew of 9:00 pm.  

 

18. If resident does not have key(s) because she forgot them, or lost them resident must call House Monitor. 

If key is lost, resident will be charged $5.00 for replacement. Residents are not to open doors for other 

residents unless requested by staff or residents are not to climb windows at all. Failure to do so results in 

an automatic discharge.  

 

19. No candles or incense of any kind are allowed in clients rooms or living areas. If said objects are found, 

resident will receive a violation. Failure to do so results in automatic discharge.  

 

20.  Hope House does not tolerate shouting or profanity of any kind. Each resident is expected to treat staff 

and other clients with respect and courteousness; likewise, staff is expected to treat each client with 

respect and courteousness.  

 

21. No pets are allowed on the property, apartments or rooms. Failure to do so results in automatic 

discharge.  

 

22. Should you have a concern or complaint, you are to contact the Homeless Shelter Representative. If your 

concern is not resolved, you may write your concern down and submit it to staff. If your complaint is 

still not resolved, feel free to discuss your concerns with the Director, Office Manager, or Case Worker.  

 

23. You must meet on a weekly basis with the case manager for a service plan review, if you fail to let the 

case manager know that you cannot meet at that time or do not show an automatic violation is given.  



 

24. Three of the same written violations are cause for a discharge, no ands, ifs, or buts. If resident does not 

return to shelter for the night this is cause for IMMEDIATE EVICTION.  

 

 

I, __________________________________, have read and understand the Shelter/ Alternate Accommodations 

Rules. All my questions have been asked and answered. By signing this document, I understand that failure to 

follow these rules will result in a violation or automatic discharge.  

 

 

 

____________________________________    _____________________ 

Applicant Signature         Date  

 

 

____________________________________    _____________________ 

Staff Signature         Date  


