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Program Name:  
Par�cipant Name: ________________________________ 
Date: ________________________________ 

PROGRAM REQUIREMENTS 

This project is funded by the U.S. Department of Housing and Urban Development. As a 
condi�on of par�cipa�on in this program, you are required to comply with all program 
requirements, including mandatory par�cipa�on in suppor�ve services that are important for 
you to achieve self-sufficiency. We believe in you and are ready to partner so that you can meet 
your goals. 

CUSTOMIZED SERVICE PLAN REQUIREMENT 

In order to be successful in this program your par�cipa�on in the development of a Service Plan 
is important. We want to understand your needs and goals and make sure that they are a part 
of our work together. Within seven days of entry, your case manager will work with you to 
develop a Customized Service Plan. This plan will iden�fy: 

1. Your specific barriers to housing stability and self-sufficiency 
2. Suppor�ve services needed to address those barriers 
3. Measurable goals and �melines for achieving self-sufficiency 
4. Your responsibili�es for comple�ng required ac�vi�es 
5. Your personal goals and objec�ves for con�nued success.  

Once you have completed your Customized Service Plan you must sign it. It’s important to 
review this periodically with your case manager to make sure you are on track for success. 
Failure to follow your Customized Service Plan may result in your exit from the program.  

40-HOUR WEEKLY PARTICIPATION REQUIREMENT 

We believe in you and we think you can be independent and self-sufficient. To help you meet 
these goals, you are required to complete a minimum of 40 hours per week working toward the 
goals outlined in your Customized Service Plan. These 40 hours may include any combina�on of 
the following ac�vi�es: 

• Case management mee�ngs 
• Employment search and job training ac�vi�es 
• Educa�onal programs or voca�onal training 
• Substance use treatment or mental health services 
• Life skills workshops 
• Financial literacy and budge�ng classes 
• Medical appointments related to iden�fied needs 
• Housing search ac�vi�es 
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• Other suppor�ve services iden�fied in your Service Plan 

Excep�ons to the 40-Hour Requirement: 

• If you are employed: Your required hours will be reduced propor�onately based on your 
work hours. 

• If you are age 62 or older: The 40-hour requirement does not apply. 
• If you have a physical disability/impairment or developmental disability (as defined in 24 

CFR 582.5, not including substance use disorder): The 40-hour requirement does not 
apply. 

If you qualify for an excep�on, you must provide documenta�on to program staff. 

WHAT WE EXPECT FROM YOU 

To be successful in this program, you must: 

• Show up: Atend all scheduled case management mee�ngs and appointments on �me. 
• Par�cipate ac�vely: Engage fully in all required suppor�ve services. 
• Complete your hours: Work toward your goals for the required number of hours each 

week. 
• Communicate: Let your case manager know in advance if you cannot atend a scheduled 

ac�vity. 
• Track your progress: Keep records of your par�cipa�on hours when asked. 
• Be open: Tell us what you need to be successful.  
• Stay engaged: Tell us right away if anything changes that affects your ability to 

par�cipate. 
 

PARTICIPANT RESPONSIBILITIES 

I understand and agree to: 

• Par�cipate ac�vely and in good faith in all required suppor�ve services. 
• Complete a minimum of 40 hours per week toward my Customized Service Plan goals 

(unless I qualify for an excep�on). 
• Work collabora�vely with program staff to achieve the goals outlined in my Service Plan. 
• Provide accurate informa�on and required documenta�on. 
• No�fy program staff immediately of any changes in my circumstances that affect my 

ability to par�cipate. 
• Follow all program rules and do my best.  

 

PARTICIPANT ACKNOWLEDGMENT 

I have read and understand this Suppor�ve Services Agreement.  I understand that par�cipa�ng 
in suppor�ve services is required—not op�onal. I understand that if I do not follow this 
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agreement, I may be removed from the program. I am commited to doing my part to achieve 
success.

 

Par�cipant Signature: ________________________________ Date: __________ 

Par�cipant Printed Name: ________________________________ 

 

Program Staff Signature: ________________________________ Date: __________ 

Program Staff Printed Name: ________________________________ 

Title: ________________________________ 

 

FOR PROGRAM USE ONLY: 

☐ Par�cipant qualifies for excep�on to 40-hour requirement 
Reason: ☐ Age 62+ ☐ Physical/developmental disability ☐ Employed (____ hours/week) 

☐ Excep�on documenta�on atached to the file 
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CUSTOMIZED SERVICE PLAN (TEMPLATE) 

Program Name:  
Par�cipant Name: ________________________________ Phone: ________________ 
Case Manager Name: ________________________________ 
Plan Start Date: ________________________________ 
Plan Review Date: ________________________________ 

 

PART 1: BARRIERS TO HOUSING STABILITY AND SELF-SUFFICIENCY 

Instruc�ons: Par�cipant may fill out Part 1 independently or with the help of a case manager.  

What challenges are preven�ng you from achieving stable housing and self-sufficiency? Check 
all that apply and provide details: 

☐ Unemployment or underemployment 
Details: _______________________________________________________________ 

☐ Lack of job skills or educa�on 
Details: _______________________________________________________________ 

☐ Physical health issues 
Details: _______________________________________________________________ 

☐ Mental health challenges 
Details: _______________________________________________________________ 

☐ Substance use disorder 
Details: _______________________________________________________________ 

☐ Criminal history/background 
Details: _______________________________________________________________ 

☐ Poor credit or rental history 
Details: _______________________________________________________________ 

☐ Lack of childcare 
Details: _______________________________________________________________ 

☐ Transporta�on barriers 
Details: _______________________________________________________________ 
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☐ Domes�c violence or unsafe rela�onship 
Details: _______________________________________________________________ 

☐ Lack of financial management skills 
Details: _______________________________________________________________ 

☐ Other: _______________________________________________________________ 

 

PART 2: STRENGTHS AND RESOURCES 

Instruc�ons: Par�cipant may fill out Part 2 independently or with the help of a case manager.  

What strengths, skills, and resources do you have that will help you succeed? 

Personal Strengths: 

 

Support System (family, friends, community): 

 

Skills and Experience: 

 

Resources and Help Available to You: 

 

 

PART 3: GOALS AND ACTION STEPS 

Instruc�ons: Based on Part 1 &2 the par�cipant can fill out Part 3 collabora�vely with the case 
manager.  

Goal 1: Housing Stability 

My Goal: ________________________________________________________________ 
(Example: Secure stable, affordable housing within 90 days) 

Ac�on Steps to Achieve This Goal: 
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Ac�on Step Who Is Responsible Timeline Completed 

1. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

2. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

3. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

4. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

How will we know this goal is achieved? 

 

 

Goal 2: Employment/Income 

My Goal: ________________________________________________________________ 
(Example: Obtain full-�me employment earning $20/hour within 6 months) 

Ac�on Steps to Achieve This Goal: 

Ac�on Step Who Is Responsible Timeline Completed 

1. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

2. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

3. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

4. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

 

How will we know this goal is achieved? 

 

 

Goal 3: Health and Wellness 

My Goal: ________________________________________________________________ 
(Example: Complete substance use treatment program and maintain 6 months of sobriety) 
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Ac�on Steps to Achieve This Goal: 

Ac�on Step Who Is Responsible Timeline Completed 

1.  ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

2. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

3. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

4. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

 

How will we know this goal is achieved? 

 

 

Goal 4: Life Skills/Financial Stability 

My Goal: ________________________________________________________________ 
(Example: Create and maintain a monthly budget and save $500 for emergencies) 

Ac�on Steps to Achieve This Goal: 

Ac�on Step Who Is Responsible Timeline Completed 

1. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

2. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

3. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

4. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

 

How will we know this goal is achieved? 

 

 

Goal 5: Personal Goal 
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My Goal: ________________________________________________________________ 
(Example: Reconnect with my children and establish regular visita�on) 

Ac�on Steps to Achieve This Goal: 

Ac�on Step Who Is Responsible Timeline Completed 

1. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

2. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

3. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

4. ☐ Me ☐ Case Manager ☐ Both By: _______ ☐ 

 

How will we know this goal is achieved? 

 

 

PART 4: SUPPORTIVE SERVICES NEEDED 

Instruc�ons: Based on the Goals iden�fied in Part 4 the Par�cipant and Case Manager can 
complete Part 5 together.  

Based on the goals above, what suppor�ve services will help you succeed? Check all that apply: 

Case Management 

☐ Weekly case management mee�ngs (_____ hours/week) 
☐ Bi-weekly case management mee�ngs (_____ hours/week) 
☐ Crisis interven�on and support as needed 

Employment Services 

☐ Job search assistance (_____ hours/week) 
☐ Resume wri�ng and interview prepara�on (_____ hours/week) 
☐ Job training programs (_____ hours/week) 
☐ Voca�onal training/cer�fica�on programs (_____ hours/week) 
☐ Work readiness workshops (_____ hours/week) 

Educa�on 



CA-601 SAN DIEGO CONTINUUM OF CARE SUPPORTIVE SERVICES AGREEMENT 

 

 9 

☐ GED/High school equivalency classes (_____ hours/week) 
☐ ESL/English language classes (_____ hours/week) 
☐ College or voca�onal school (_____ hours/week) 
☐ Computer literacy training (_____ hours/week) 

Health Services 

☐ Substance use treatment (_____ hours/week) 
☐ Mental health counseling/therapy (_____ hours/week) 
☐ Medical appointments (_____ hours/week) 
☐ Medica�on management appointments (_____ hours/week) 

Life Skills Development 

☐ Financial literacy classes (_____ hours/week) 
☐ Budge�ng and money management workshops (_____ hours/week) 
☐ Paren�ng classes (_____ hours/week) 
☐ Conflict resolu�on training (_____ hours/week) 
☐ Independent living skills classes (_____ hours/week) 

Housing Services 

☐ Housing search ac�vi�es (_____ hours/week) 
☐ Landlord media�on mee�ngs (_____ hours/week) 
☐ Credit repair assistance (_____ hours/week) 
☐ Tenant rights educa�on (_____ hours/week) 

Legal Services 

☐ Legal aid appointments (_____ hours/week) 
☐ Expungement services (_____ hours/week) 
☐ Family law assistance (_____ hours/week) 

Other Services 

☐ Transporta�on assistance 
☐ Childcare support 
☐ Food/nutri�on programs 
☐ Other: _______________________________________________________________ 
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PART 6: PARTICIPANT COMMITMENTS 

Instruc�ons: The Par�cipant should take �me to review this plan with their case manager and 
on their own.  They should make any adjustments as needed. Enrollment in the program will be 
complete once the service plan is finalized and signed.  

To achieve my goals, I commit to: 

☐ Atend all scheduled case management mee�ngs 
☐ Complete 40 hours per week of program ac�vi�es 
☐ Ac�vely par�cipa�ng in all required suppor�ve services 
☐ Communicate with my case manager about challenges or changes 
☐ Track and documen�ng my par�cipa�on hours 
☐ Ask for help when I need it 

What I need from my case manager to be successful: 

 

 

 

SIGNATURES 

By signing below, I confirm that I have par�cipated in crea�ng this Customized Service Plan. I 
understand my goals, the ac�on steps needed to achieve them, and my responsibili�es. I agree 
to work toward these goals and commit to comple�ng the required hours of par�cipa�on each 
week. 

Par�cipant Signature: ________________________________ Date: __________ 

Par�cipant Printed Name: ________________________________ 

 

As the case manager, I commit to suppor�ng the par�cipant in achieving their goals, providing 
access to necessary suppor�ve services, and regularly reviewing progress on this plan. 

Case Manager Signature: ________________________________ Date: __________ 

Case Manager Printed Name: ________________________________ 

 

 


