THE SALVATION ARMY

Direct Housing Program  - Case Plan
	Program Entry

	Name:
	

	Date of Intake:
	

	Date of Move In:
	

	Program Exit

	Date of Exit:
	

	Condition of Exit:
	Comments:

	Termination:
	

	Other:
	

	Goals:

	Remain in Permanent Housing
	Client Responsibility
	Worker Responsibility
	Date 

Achieved

	Objective 1:

	
	
	

	Objective 2:

	
	
	

	Objective 3:

	
	
	

	Personal Goals:


	Client Responsibility
	Worker Responsibility
	Date 

Achieved

	Objective 1:

	
	
	

	Objective 2:

	
	
	

	Objective 3:

	
	
	

	Increase Skills and/or Income
	Client Responsibility     
	Worker Responsibility
	Date Achieved

	Objective 1:

	
	
	

	Objective 2:

	
	
	

	Objective 3:

	
	
	


Client Signature: _______________________________________

Date: ________________

Worker’s Signature: _____________________________________

Date: ________________

