


Partnership.Accountability.Training.Hope. (PATH)
Appointment Notice

MWA Name: Choose an MWA		
Date: Enter Date Notice is Issued
Participant Name: Type Participant Name	
Recipient ID: Type Recipient ID

You are scheduled to return to the PATH program on Enter Date at Enter Time. 
	Location or Phone Appointment: Enter MWA Location Name and Address or Phone Number
If you are unable to keep your appointment, you must contact Enter MW! Staff Name at Enter Phone Number or Email BEFORE your appointment. 
Note: If you do not return or contact us before the appointment time, you will be considered noncompliant and you will be subject to the PATH noncompliance policy. 
[bookmark: Text4]MWA Comments:      

MWA Use Only
Please complete this section PRIOR to providing the participant with their copy of this notice.
Distribution of Notice: The original remains in the case file and a copy must be given to the participant.
Participant Contacted: ☐ Voicemail	☐ Email	☐ Unable to Reach
Participant Copy Given: ☐ Email	☐ US Mail
[bookmark: Text3]If sent by “US Mail,” list address where notice was mailed:       
[bookmark: Text2]MWA Staff Completing Notice:      
[bookmark: Text1]MWA Staff Email and Phone Number:      
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This institution is an equal opportunity provider.  
Auxiliary Aids and Services Available to individuals with Disabilities.
