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	 * AGENCY:


	Contingency Contracting (CC)  Reasons


	*  SITE:

	

	* PROGRAM:


	

	* STAFF:


	

	* DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___           
                 MONTH          DAY                    YEAR


	01 Homeless – No Place To Store Syringes

02 Marginally Housed (Transitional Housing Of Any Type)

03 Police – Afraid Of Arrest

04 Police – Conducting Neighborhood Sweeps
05 Police – Syringes Confiscated
	06 Leaving For Extended Period (Days / Weeks)                                         

07 Long Travel Distance – Coming From Far Away

08 Disposed Of Syringes – Hiding Use From Spouse / Family

09 Binging – Injecting More Frequently

10 Fearful – Drug-Induced Paranoia

11 Other



	[#]
	Client ID
	# In
	# Out
	CC Reason (see box above)
	Comment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PLEASE COMPLETE THE AIRS REFERRAL TRACKING INFORMATION FORM FOR REFERRALS MADE
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