[bookmark: _GoBack]Service/Self-Sufficiency Requirements Because of Pregnancy

Have this form completed if the tenant is seeking an exemption from public housing Community Service/Self-Sufficiency requirements because the tenant is pregnant and the pregnancy impairs the tenant’s ability to be regularly employed or to participate in welfare-to-work activities. This form verifies that the tenant is pregnant and meets the criteria for an exemption under the standards of the OWF program.

Re: ______________________________

__________________________________
Patient’s Name

__________________________________
Patient’s Social Security Number

______________________________________________________________________
Address

______________________________________________________________________
City/Town ZIP

Is the above-named individual pregnant? Yes _____	No _____
Does her pregnancy impair her ability to be regularly employed or to participate in welfare-to-work activities? Yes ____ No ____
If yes, please explain why the pregnancy impairs the individual’s ability to regularly work or participate in welfare to work activities.

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

I certify that I am a licensed health care provider, that I have examined the above named patient, and that the information provided is true and accurate.

_________________________________________________
Name (please print) and Title

_________________________________________________
Address

_________________________________________________
Telephone Number

_________________________________________________
Signature and Date
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