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Massachusetts Department of Housing and Community Development 
Division of Housing Stabilization, 100 Cambridge Street, 3rd Floor, Boston, MA 02114
Shelter Name:
     
Shelter Address:      
Notice of Infraction of Uniform Shelter Rules









Date       














Field Office Location      

SSN       
Name       


Address, City & Zip      
This notice is to inform you that you have committed your ( FORMCHECKBOX 
) 1st; ( FORMCHECKBOX 
) 2d; ( FORMCHECKBOX 
) 3d; ( FORMCHECKBOX 
) 4th; ( FORMCHECKBOX 
) 5th; ( FORMCHECKBOX 
) 6th
infraction of a Uniform Shelter Rule. (Please note that the numbers above are for information only and may not be definitive.)
You are in violation of the Uniform Shelter Rules for the reason(s) checked below. Please check all that apply.
 FORMCHECKBOX 

You or a member of your household failed to cooperate in providing access to your unit pursuant to the Rule on Access to Units/Searches. 

 FORMCHECKBOX 

You or an adult member of your household failed to comply with the requirements for the Rule on Babysitting. 
 FORMCHECKBOX 

You or an adult member of your household failed in your responsibility to provide appropriate care and supervision for your children pursuant to the Rule on Care of Children. 
 FORMCHECKBOX 

You or a member of your household failed to return to the shelter on time in violation of the Rule on Curfew. 
 FORMCHECKBOX 

You or a member of your household failed to comply with the Rule on Fire Safety and Smoking. 
 FORMCHECKBOX 

You or a member of your household committed an act illegal under local, state, or federal law in violation of the Rule on Illegal Activity. 

 FORMCHECKBOX 

You or a member of your household failed to cooperate in resolving outstanding legal issues in violation of the Rule on Legal Issues. 
 FORMCHECKBOX 

You or a member of your household failed to comply with the Rule on Overnights by taking unapproved overnights or taking more overnights than permitted.
 FORMCHECKBOX 

You or a member of your household maintained more than the permitted volumetric amount of personal belongings in the shelter or left personal belongings that were not cleanly packed at a shelter upon transfer or after moving out in violation of the Rule on Personal Belongings.
 FORMCHECKBOX 

You or a member of your household maintained a pet in the shelter in violation of the Rule on Pets.
 FORMCHECKBOX 

You or a member of your household failed to maintained your prescription medications in a safe and secure manner in violation of the Rule on Prescription Medication.
 FORMCHECKBOX 

You or a member of your household participated in an incident of sexual harassment in violation of the Rule on Sexual Harassment.
 FORMCHECKBOX 

You or a member of your household possessed alcohol or a controlled substance in the shelter or were involved in inappropriate activity in the shelter under the influence of alcohol or controlled substances in violation of the Rule on Substance Abuse.
 FORMCHECKBOX 

(i) You or a member of your household entertained visitors without notice, (ii) you entertained guests in a prohibited manner or at a prohibited time, or (iii) a guest of yours violated Shelter Rules, in violation of the Rule on Visitors.

 FORMCHECKBOX 

You or a member of your household possessed a weapon in the shelter in violation of the Rule on Weapons.    
A single instance of one of the following infractions warrants the submission of a Request for Noncompliance/Termination Determination Request (EA-NDR).
 FORMCHECKBOX 

You or a member of your household failed to meet the requirements of the DHS program, for example, by failure to comply with your re-housing plan, pursuant to the Rule on DHS Requirements. 
 FORMCHECKBOX 

You or a member of your household behaved in a manner threatening the health or safety of yourself or others in violation of the Rule on Violent Behavior and Child Abuse.
Explain:       
__________________________________________________

______________________________________________

Shelter Official’s Signature


                            Client’s Signature Acknowledging Receipt
After completion of both sides of the form: Original to Shelter Client File – Copy to EA Family, DHS Case Record
Copy to Noncompliance Coordinator DHCDNonComplianceCoordinator@state.ma.us or (617) 573-1340 (on infraction 3 and 6)
Emergency Assistance Household Response

If the head of the EA household fails to respond by the next business day, shelter staff should sign and date below to indicate the household’s failure to respond on a timely basis.

Printed Name:                                    
Signature:                                    
Date:      
_____________________________________________________________________________________________________________
To the head of the EA household:

If you have trouble reading or understanding this notice, please discuss your questions with shelter staff.
Please provide your comments to shelter staff by the next business day of receiving this notice.
If you have additional information that you think that shelter staff should know, please use this space, and any additional pages that you feel are necessary, to tell your side of the story.
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
You have the right to request assistance as a reasonable accommodation on the basis of disability. To determine if you have a disability and what type of reasonable accommodation you may request, you may consult information available from the United States Department of Housing & Urban Development Office of Fair Housing & Equal Opportunity, including Disability Rights in Housing, available at http://www.hud.gov/offices/fheo/disabilities/inhousing.cfm. If you are requesting a reasonable accommodation in regard to the issues raised in this shelter rules infraction, please make your request below. Use additional sheets if necessary.

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Name_______________________________________
SSN__________________________________
Address_____________________________________
Telephone (           )  _____________________
City/ZIP____________________________________ 
Date __________________________________
Signature_____________________________________________
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