                           INTER-FAITH HOSPITALITY MINISTRY

                                             (ROTATING SHELTER)

                                            CONFIRMATION FORM

NOTE: YOU MUST COMPLETE AND RETURN THIS FORM, EVEN IF YOU HAVE ALREADY SCHEDULED A WEEK TO HOST OUR HOMELESS GUEST.  YOUR PROMPT RESPONSE WILL BE APPRECIATED.

1. HOST CONGREGATION: ___________________________________________________________
SITE LOCATION: __________________________________________________________________

PASTOR:  _________________________________________ PHONE # _______________________
CONTACT PERSON IN CHARGE OF SHELTER PROGRAM: ______________________________
SITE TELEPHONE # ________________________HOME # (optional) ________________________
2. WE WILL HOST THE HOMELESS, BEGINNING:  MO._________ DAY________ YEAR_______

       WE WILL KEEP: ___ CHILDREN ___ MEN ___ WOMEN ___ ALL WHO ARE IN NEED
3. WE WILL PROVIDE OUR OWN TRANSPORSTATION:  YES____ NO____

       WE WILL NEED TO USE YOUR BUS: YES _____NO _____ (WE UNDERSTAND THAT 
        THERE’S A FEE OF $350.00 FOR THE USE OF THE BUS FOR THE WEEK.)

4. WE NEED SOMEONE TO COME AND EXPLAIN THE PROGRAM AND/OR ANSWER QUESTIONS:  YES ______ NO ______
5.    WE HAVE RECEIVED, THE GUIDELINES: 
 YES _____   NO ______
                                          GUEST AGREEMENT:      YES _____   NO ______
6.   WE UNDERSTAND THAT WE ARE RESPONSIBLE FOR WASHING THE BLANKETS AND 

SHEETS, THEN RETURNING THEM TO THE: HOMELESS DROP – IN CENTER BY THE FOLLOWING FRIDAY. WE FURTHER UNDERSTAND THAT A FEE OF $75.00 WILL BE ASSESSED TO ALL UNCLEANED LINEN RETURNED: YES ____ NO ____ 
**************************************************************************************

WE HAVE READ THE GUIDELINES AND WE UNDERSTAND WHAT IS REQUIRED OF OUR 

CONGEREGATION TO PARTICIPATE IN THIS PROGRAM.  CANCELLATIONS ARE TO BE 

MADE, AT LEAST, A MONTH IN ADVANCE.

PLEASE RETURN AS SOON AS POSSIBLE TO CASS COMMUNITY SOCIAL SERVICES AT 11850 WOODROW WILSON, DETROIT, MI 48206. PHONE (313) 883-2277 EXT. 208 ASK FOR JANA GOTHE.
SIGNATURE:  __________________________________________ DATE: ____ / ____ / ____
REV. FAITH FOWLER, EXCUTIVE DIRECTOR 
VENSIE PITTMAN, CLINICAL DIRECTOR
JANA GOTHE, COORDINATOR

