Southwest Nebraska Continuum of Care on Housing & Homelessness
HPRP HOUSING STABILIZATION PLAN
Applicant’s Name:                                                                                  
	Part 1:  Health & Wellness

	Goal
	Strategies/Steps
	Target

Date
	Date Achieved
	Notes

	1.      
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	Client Strengths:      
Client Obstacles:      
Progress Summary:      



	Part 2:  Employment & Financial Stability

	Goal
	Strategies/Steps
	Target Date
	Date Achieved
	Notes

	1.      
	1.      
2.      
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	Client Strengths:      
Client Obstacles:      
Progress Summary:      



	Part 3:  Housing Stability

	Goal
	Strategies/Steps
	Target Date
	Date Achieved
	Notes

	1.      
	1.      
2.      
3.      
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5.      
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	Client Strengths:      
Client Obstacles:      
Progress Summary:      
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BUDGET WORKSHEET 
Calculate approximate monthly expenses for each category
Household Expenses



Amount



Notes
	Rent 

Lot rent
Renter’s insurance


	$     
$     
$     
	     

	Utilities 

Electricity

Natural Gas/Propane

Water/Sewer/Trash
	$     
$     
$     
	     

	Transportation

Car Insurance

Gasoline

Maintenance (oil, tires, etc.)

Service/repairs

Registration/Tags/Taxes


	$     
$     
$     
$     
$     
	     

	Prescriptions
	$     
	     

	Phones

Cell

Home

 
	$     
$     
	     

	Personal Care/Hygiene
	$     
	     

	Medical bills
	$     
	     

	Internet
	$     
	     

	Household Supplies/Laundry
	$     
	     

	Health Care
	$     
	     

	Food
	$     
	     

	Emergency savings
	$     
	

	Entertainment
	$     
	     

	Credit Card debt
	$     
	     

	Clothing
	$     
	     

	Cigarettes
	$     
	     

	Child Support

Back Child Support
	$     
$     
	     

	Child care
	$     
	     

	Cable/Satellite 
	$     
	     

	Baby Food/Formula, Diapers
	$     
	     

	Alcohol
	$     
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