
Housing First Program 
Family Service Plan (FSP) 

 
Name:      DOB:    Date: 
Address:     Phone:      
 

1. Tenancy Preservation: 

 

Completed:   

 

 

2. Family Stabilization: 

 

Completed:   

 

 

3. Financial Literacy and Money Management: 

 

Completed:   

 

 

4. Family Health: 

 

Completed:   

 

 

5. Community Support Network: 

 

Completed:   

 

 



6. Education: 

 

Completed:   

 

 

7. Employment/Volunteer: 

 

Completed:   

 

 

8. Housekeeping: 

 

Completed:   

  

 

9. Child Development: 

 

Completed:   

 

 

10. Legal: 

 

Completed:   

 

 

11. Life Skills: 

 

Completed:   

 



Comments: 

 

 

 

 

The FSP can be amended based on the family’s additional service needs. 

 

___________________________________    ________________________ 

Resident        Date 

 

 

____________________________________    _________________________ 

HFP Case Manager       Date 


