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PARTICIPANT NAME: ______________________________________________________________ HMIS ID: ______________________ 

AGENCY: __________________________________ STAFF: ________________________________________ DATE: ________________ 

Housing Stability Plan (HSP): A standardized case management plan designed to assist the participant to identify and achieve attainable housing focused 
goals. HSP addresses barriers to obtaining and retaining housing by developing goals, actions steps and targeted completion dates.  

Listing of Categories: 1. Documentation                2. Income/Benefits      3. Crisis Bridge Housing       4. Physical Health/ Behavioral Health     5. Education                                                                                                  
                                       6. Employment/Vocational Training    7. Legal       8. Permanent Housing          9: Other (ex. Transportation, Life skills)  
*Insert a number on the Category column. Not all categories are required to complete a HSP. Categories may have additional goals. Each HSP is tailored to the individual 
and is used to support the participant. Use additional sheets if necessary. 

Category Identified Barrier Goal 1: Action Steps 
Person Responsible 

(Client/Staff) 
Completion Date 

 
 
 
 
 

 
 
 

     

Category Identified Barrier Goal 2: Action Steps 
Person Responsible 

(Client/Staff) 
Completion Date 

 
 
 
 
 

 
 
 

    

Category Identified Barrier Goal 3: Action Steps 
Person Responsible 

(Client/Staff) 
Completion Date 
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 Participant Name  Participant Signature  Date 

      

 Staff Name  Staff Signature  Date 

      

 
Supervisor Name  Supervisor Signature  Date 

 

Category Identified Barrier Goal 4 Action Steps 
Person Responsible 

(Client/Staff) 
Completion Date 

 
 
 
 
 

 
 
 

    

Category Identified Barrier Goal 5 Action Steps 
Person Responsible 

(Client/Staff) 
Completion Date 

 
 
 
 
 

 
 
 

    

Category Identified Barrier Goal 6 Action Steps 
Person Responsible 

(Client/Staff) 
Completion Date 

 
 
 
 
 

     


	PARTICIPANT NAME: 
	HMIS ID: 
	AGENCY: 
	STAFF: 
	DATE: 
	CategoryRow1: 
	Identified BarrierRow1: 
	Goal 1Row1: 
	Action StepsRow1: 
	Person Responsible ClientStaffRow1: 
	Completion DateRow1: 
	CategoryRow1_2: 
	Identified BarrierRow1_2: 
	Goal 2Row1: 
	Action StepsRow1_2: 
	Person Responsible ClientStaffRow1_2: 
	Completion DateRow1_2: 
	CategoryRow1_3: 
	Identified BarrierRow1_3: 
	Goal 3Row1: 
	Action StepsRow1_3: 
	Person Responsible ClientStaffRow1_3: 
	Completion DateRow1_3: 
	CategoryRow1_4: 
	Identified BarrierRow1_4: 
	Goal 4Row1: 
	Action StepsRow1_4: 
	Person Responsible ClientStaffRow1_4: 
	Completion DateRow1_4: 
	CategoryRow1_5: 
	Identified BarrierRow1_5: 
	Goal 5Row1: 
	Action StepsRow1_5: 
	Person Responsible ClientStaffRow1_5: 
	Completion DateRow1_5: 
	CategoryRow1_6: 
	Identified BarrierRow1_6: 
	Goal 6Row1: 
	Action StepsRow1_6: 
	Person Responsible ClientStaffRow1_6: 
	Completion DateRow1_6: 
	Participant Name: 
	Date: 
	Staff Name: 
	Date_2: 
	Supervisor Name: 
	Text1: 


