
HOUSING COUNSELING SERVICES, INC. 
Individual Housing Plan (IHP) 

 
Applicant Name:__________________________   Primary Case Manager Name: _________________________ 
  
         Primary Case Manager’s Agency:_______________________ 
 

Applicant’s Barriers to Stable Housing Applicant’s Tasks to Overcome 
Housing Barriers 

Case Manager’s Tasks to Overcome 
Housing Barriers 

1) __________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
 
2) __________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
 
3) __________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 

________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 

 
Applicant  Signature:______________________________________     Date:___________________ 
 
Primary Case Manager: ___________________________________     Date:___________________ 

Housing Counseling Services, Inc. – 03/09 


