RSSI SERVICE PLAN
	CLIENT NAME:  
	
	
	CLIENT #  
	

	DATE:
	
	FROM: 
	
	TO:
	


SERVICE NEED: Client has a history of unstable housing and has been diagnosed with a chronic disability.

GOAL: Client will complete a service plan as a means to ensure stable housing, increase skills and income, and foster greater self-determination.

GOAL AREAS

	1. HEALTH: 
	

	

	2. RECOVERY: 
	

	

	3. MENTAL HEALTH: 
	

	

	4. VOCATIONAL: 
	

	

	5. FINANCIAL: 
	

	

	6. SOCIAL: 
	

	

	7. EDUCATIONAL: 
	

	

	8. HOUSING: 
	

	

	9. OTHER: 
	


INTERVENTION

RSSI will meet with Client monthly to discuss progress on these goals and provide resources, support, and referrals as needed.

TIME FRAME

RSSI will review Client’s progress in six months and evaluate in one year. 
STRENGTHS:

	


1. Goal Area: Health                                   RSSI SERVICE PLAN                    

	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.
COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Goal Area: Recovery                                 RSSI SERVICE PLAN                   
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Goal Area: Mental Health                        RSSI SERVICE PLAN                    
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Goal Area: Vocational                               RSSI SERVICE PLAN                   
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Goal Area: Financial                                 RSSI SERVICE PLAN                   
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Goal Area: Social                                RSSI SERVICE PLAN                      
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Goal Area: Education                                RSSI SERVICE PLAN                   
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Goal Area: Housing                                   RSSI SERVICE PLAN                   
	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Goal Area: _____________        
RSSI SERVICE PLAN                  

	CLIENT NAME:  
	
	CLIENT #   
	

	DATE: 
	
	

	FROM:

	
	TO:

	
	


	SERVICE NEED:   

	GOAL:   

	OBJECTIVE
	INTERVENTION
	OBJ. 

STATUS
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (REVISED 6/11/07) OBJECTIVE STATUS: (M) met, (PM) partially met, (N) not met, (C) continued, (D) discontinued, (R) revised.

COMMENTS: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CLIENT COMMENTS: ____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STAFF COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read and understand the Renaissance Social Services, Inc. Service Plan and agree to its contents. I also agree to actively work to achieve the goals outlined in this plan with the supportive assistance from Renaissance Social Services, Inc. staff.

______________________________________________

________________________

Client Signature






Date

______________________________________________

________________________

RSSI Staff







Date

______________________________________________

________________________

RSSI Supervisor






Date

_______________________________________________

________________________

Name/ Title







Date
