Housing Stability Plan
Participants:

________Case Manager: _________________Date:








This plan will be reviewed every 30 days and at every 3 month follow-up after exit from the program
The following case plan was mutually established by client and staff.  The client identified the goals. 
 Goal #1: Permanent Housing Search

	IDEAS:  Search for a rental unit: onestophousing.org; budgeting; locating housing; forms; credit; background


Strategies to accomplish goal:                         Services provided by;                                 Completed Strategy:

                                                                                                                                             (Initials/Date)
	1.


	
	

	2.


	
	

	3.


	
	


Goal #2: Plan to Increase Income 
	IDEAS: Job Training Program; Volunteering; Further Education; Job Search Activities; Gain Employment


Strategies to accomplish goal:                         Services provided by;                                 Completed Strategy:

                                                                                                                                             (Initials/Date)
	1.


	
	

	2.


	
	

	3.


	
	


Goal #3: 
	IDEAS: Mental Health; Chemical Dependency; Legal; medical;  support systems; transportation; health education; community resources; spiritual;  


Strategies to accomplish goal:                         Services provided by;                                 Completed Strategy:

                                                                                                                                             (Initials/Date)
	1.


	
	

	2.


	
	


  Goal #4: 
	IDEAS: Mental Health; Chemical Dependency; Legal; medical;  support systems; transportation; health education; community resources; spiritual;  


Strategies to accomplish goal:                         Services provided by;                                 Completed Strategy:

                                                                                                                                             (Initials/Date)

	1.


	
	

	2.


	
	


HPRP Participant Signature/Parent Guardian Signature______________________________                   Date:____________

Co- Participant Signature _____________________________________________________                   Date:____________

Staff  Signature: ____________________________________________________________                     Date:___________                                         

Supervisor Signature: ________________________________________________________                    Date:___________

Quarterly Case Supervision : ( Initials
/Dates)  ______    _______     ______     ______     ____
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