Housing Plan
	 Today’s Date: ____ / ____ / ____  

                     month        day          year
	Client:  _______________________________  
                            first                                   last

	Month:  
_____________________________          
                    

	CHECK THE AREAS: (choose 2 to 3 areas)  

	
 Financial Stability
	                      Barriers to Housing: support needs

	 
Housing 
	                      Supportive Systems 

	             
 Housing Maintenance Skills       
	                      Long Term Goals/Needs

	Area #1 ____________________

Goal for this area:
Intervention:
Person responsible: 

	Area #2 ____________________

Goal for this area:

Intervention:
Person responsible:  

	Area #3 ____________________

Goal for this area:

Intervention:
Person responsible:  


             Case Manager:
________________________________                  Today’s Date: ______
Participant:      ________________________________                Today’s Date: ______
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