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Housing Services Plan
	Name:



	Residential Stability

	Goal
	Strategies/Steps
	Target

Date
	Date Achieved
	Notes

	1. Rebuild housing history
	 FORMCHECKBOX 
 Develop payment plans with landlords to whom I am in arrears.
	
	
	

	
	 FORMCHECKBOX 
 Develop payment plans with utility companies to whom I am in arrears.
	
	
	

	
	 FORMCHECKBOX 
 Attend tenant education workshop by: __________
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	2. Housing Search
	 FORMCHECKBOX 
 Complete sample application by: 
	
	
	

	
	 FORMCHECKBOX 
 Complete mock interview by: __________
	
	
	

	
	 FORMCHECKBOX 
 Contact ___ calls to landlords regarding possible units by: __________
	
	
	

	
	 FORMCHECKBOX 
 Submit applications for ___ subsidized housing programs by: __________
	
	
	

	
	 FORMCHECKBOX 
 Submit applications for ___ apartments by: ______
	
	
	

	
	 FORMCHECKBOX 
 Save at least one month’s rent by: _________
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	3. Permanent

Housing
	 FORMCHECKBOX 
 Pay rent by ____ each month
	
	
	

	
	 FORMCHECKBOX 
 Pay utilities by ____ each month
	
	
	

	
	 FORMCHECKBOX 
 Not allow persons other than those on lease to live in unit
	
	
	

	
	 FORMCHECKBOX 
 Review lease on a _________ basis so that I know what things can get me evicted
	
	
	

	
	 FORMCHECKBOX 
 Remain in permanent housing for at least ____ months
	
	
	

	
	 FORMCHECKBOX 


	
	
	


	Increase Skills or Income

	1. Obtain Employment
	 FORMCHECKBOX 
 Obtain necessary documentation (e.g., ID, Social Security Card, work permit) by: __________
	
	
	

	
	 FORMCHECKBOX 
 Referral to Workforce Investment Act program by:

__________
	
	
	

	
	 FORMCHECKBOX 
 Referral to Bureau of Vocational Rehabilitation by: __________
	
	
	

	
	 FORMCHECKBOX 
 Referral to job training and placement provider by: __________
	
	
	

	
	 FORMCHECKBOX 
 Locate childcare by: __________
	
	
	

	
	 FORMCHECKBOX 
 Arrange for transportation by: ________
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	2. Maintain Employment for Minimum of 6 months
	 FORMCHECKBOX 
 Receive job coaching by: __________
	
	
	

	
	 FORMCHECKBOX 
 Identify childcare and transportation back up plans by: _________
	
	
	

	
	 FORMCHECKBOX 
 Meet with case manager or vocational specialist when concerns arise
	
	
	

	
	 FORMCHECKBOX 
 Will be employed at exit


	
	
	

	
	 FORMCHECKBOX 


	
	
	

	3. Obtain Entitlement Benefits
	 FORMCHECKBOX 
 Complete Ohio Benefit Bank eligibility by: _______
	
	
	

	
	 FORMCHECKBOX 
 Apply for Disability Assistance by: __________
	
	
	

	
	 FORMCHECKBOX 
 Apply for SSI/SSDI by:

__________
	
	
	

	
	 FORMCHECKBOX 
 Apply for Medicaid/SCHIP by: __________
	
	
	

	
	 FORMCHECKBOX 
 Apply for Food Stamps by: _________
	
	
	

	
	 FORMCHECKBOX 
 Work of JFS sanctions by: ________
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	4. Financial Stability
	 FORMCHECKBOX 
 Develop household budget and methods for following it by: __________
	
	
	

	
	 FORMCHECKBOX 
 Review budget monthly
	
	
	

	
	 FORMCHECKBOX 
 Attend budgeting classes by: ___________
	
	
	

	
	 FORMCHECKBOX 
 Attend financial literacy classes by: ___________
	
	
	

	
	 FORMCHECKBOX 
 Request and review credit report by: _________
	
	
	

	
	 FORMCHECKBOX 
 Work with creditors and develop payment plans for delinquent bills by: _______
	
	
	

	
	 FORMCHECKBOX 
 Open a  FORMCHECKBOX 
 checking   

 FORMCHECKBOX 
 savings account by: _____
	
	
	

	
	 FORMCHECKBOX 
 Utilize Ohio Benefit Bank to determine eligibility for Earned Income Tax Credit by: _________
	
	
	

	
	 FORMCHECKBOX 
 Utilize Ohio Benefit Bank to file taxes by April 15th.
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	Greater Self-Determination

	1. Family Reunification
	 FORMCHECKBOX 
 Attend family counseling
	
	
	

	
	 FORMCHECKBOX 
 Attend parenting classes
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	2. Mental Health
	 FORMCHECKBOX 
 Complete mental health services intake by: _______
	
	
	

	
	 FORMCHECKBOX 
 Attend all therapy appointments as scheduled
	
	
	

	
	 FORMCHECKBOX 
 Attend all case management appointments as scheduled
	
	
	

	
	 FORMCHECKBOX 
 Attend on medical & somatic appointments as scheduled
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	3. Domestic Violence
	 FORMCHECKBOX 
 Not allow persons other than those on lease to live in unit
	
	
	

	
	 FORMCHECKBOX 
 Will follow safety plan ongoing
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	4. Chemical Dependency
	 FORMCHECKBOX 
 Complete chemical dependency services intake by: __________
	
	
	

	
	 FORMCHECKBOX 
 Attend all out-patent treatment appointments as scheduled
	
	
	

	
	 FORMCHECKBOX 
 Attend 12-Step program meetings throughout time in program
	
	
	

	
	 FORMCHECKBOX 


	
	
	

	Other

	
	 FORMCHECKBOX 


	
	
	

	
	 FORMCHECKBOX 


	
	
	

	
	 FORMCHECKBOX 


	
	
	

	
	 FORMCHECKBOX 


	
	
	

	
	 FORMCHECKBOX 


	
	
	

	
	 FORMCHECKBOX 


	
	
	

	Housing dream goal: ____________________________________________________

______________________________________________________________________

______________________________________________________________________



	Consumer and Family Strengths: __________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



	Consumer and Family Obstacles that impact your ability to maintain stable housing: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



	Consumer Signature:
	Date:



	Staff Signature:


	Date:
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