New York State 

Office of Alcoholism and Substance Abuse Services

Permanent Supportive Housing (PSH) Program 

Service Plan

Participant Name: _______________________ Address: ___________________________________________

	Participant Goals
	Short Term Plan
	Long Term Plan
	Completion Date

	Example: John wants to gain regular employment.


	Example: John will meet with assigned case manager for an assessment of skills and options.
	Example: John will work with the Employment Counselor to become gainfully employed.
	Example: 1 year

	
	
	
	

	
	
	
	


I, _______________, have worked with and agreed upon the above goals with my case manager. 

In order to achieve Goal #1 I will: ____________________________________________________________________________

In order to achieve Goal #2 I will: ____________________________________________________________________________

In order to achieve Goal #3 I will: ____________________________________________________________________________
I will meet with my Case Manager to assess my progress and update my goals as needed Quarterly.
______________________________   ____________

(Participant Signature)                                                      (Date)

__________________________________________    _________________

(Case Manager Signature)                                                 (Date) 
