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Family Self-Sufficiency Plan (FSSP)
1. CASE INFORMATION
The Case Information section is used to capture basic demographic and eligibility information.
1.1 PA Contact Information
	Name (Last, First, Middle Initial)
	

	Street Address
	

	City, State, Zip
	

	Preferred Phone Number
	

	Preferred e-mail address
	

	Emergency Contact Name/Phone Number/Email Address
	


1.2 PA Status
	PA Immigrant Status
	Select Status	

	Country of Origin
	

	Date of Birth
	Select Date

	Alien Number
	

	Date of US Arrival
	Select Date	

	Date of VA Arrival
	Select Date	 Estimated ☐

	Date Granted Asylum
	Select Date     

	Eligibility Documents 
	List all Documents used to determine eligibility (keep copies in case file)


1.3 Family Composition
	LN
	FN
	Relationship
	
Status
	DOA
	Alien #
	DOB
	LPR? Y/N

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	

	 
	 
	 
	Select Status
	 Select Date
	 
	 Select Date
	









1.4 [bookmark: _Hlk208594772]Family Budget Worksheet

Monthly Household Budget

















Monthly Income
List the name of each employable wage earner and their current source of income. If the client does not have income, use this section to provide an example based on the average wage for a first job placement. This can help illustrate how many hours would need to be worked to cover basic expenses.



	Is this table a true budget or an example budget?
	

	If a client has no income, indicate how they are covering living expenses.
	


FAMILY SELF-SUFFICIENCY TARGET
	Amount Family Must Earn to be Self-Sufficient
	Monthly Income: $


2. CLIENT ASSESSMENT
This section is used to assess each family member in the household, including children. Copy and paste this section to complete for each family member. 
Client Name: 
	LANGUAGE PROFICIENCY AND EDUCATION

	Client’s Native Language
	

	Native Language and Literacy
	Read:  Select        Write:    Select       Speak:  Select                                     

	English Proficiency and Literacy 
	Read:  Select        Write:    Select       Speak:  Select                                     

	Highest Education Level 
	Select.
	Language and Education Needs Plan
	


	GENERAL HEALTH

	List Known Health Conditions
	

	Type of Healthcare Coverage
	Select	     Pending	☐

	Health Needs Plan: Briefly describe health-related needs, including but not limited to vision, hearing, communication, mobility, cognitive function, mental health, and physical conditions. To protect client privacy, avoid sensitive details and broadly outline needs.

	

	PUBLIC ASSISTANCE AND COMMUNITY SUPPORT

	List all public benefits/community program supports received
	

	CLIENT BARRIERS & PLAN TO OVERCOME THEM

	Ask the client about stressors or potential barriers they are facing that would be helpful for staff to know in order to provide support. Strategize ways to overcome barriers. “N/A” for children age 14 and under. 

	


3. SELF-SUFFICIENCY GOALS
Develop specific and comprehensive goals below in partnership with the family, to thoroughly reflect each client’s short- and long-term goals. These goals will guide personalized support and help to track progress during future follow-ups.
	Primary Goal (G1) 

	A primary goal should address the most critical obstacle to overcome within 12 months to work towards the family’s self-sufficiency and integration.

	

	Short-term Goals (G2)

	These goals for each person in the family can include goals related to employment, language, literacy, education, integration, health, early childhood development, housing, social, family, and/or transportation. The timeframe should be from RSSEP enrollment through the 6-month follow-up.  These goals should be SMART (specific, measurable, achievable, relevant, and time-bound).

	

	Long-term Goals (G3)

	These goals for each person in the family can include goals related to employment, language, literacy, education, integration, health, early childhood development, housing, social, family, and/or transportation. The timeframe for these goals should begin 1-year post RSSEP enrollment through the end of the RSSEP eligibility period.   These goals should be SMART (specific, measurable, achievable, relevant, and time-bound).

	


4. PROGRAM REFERRALS
Use this section to document referrals to other programs. For each service area, a client may be determined eligible for referral, ineligible, or declined services. If a client is eligible, a referral should be made so the program can assess the client, provide information, and allow the client to decide whether to enroll. This table should be completed for each individual client in the family. 
	Client
	Employment
	Initial Resettlement 
	Health 
	Youth Support
	Other Services (Specify Below) 

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	

	
	Select one	Select one	Select one	Select one	



5. RSSEP INDIVIDUAL EMPLOYMENT PLAN (IEP)
The Individual Employment Plan section is a tool used to document education and employment history, identify marketable and needed skills, and based on those factors, develop a plan aimed at achieving early employment and long-term self-sufficiency. This section is used to assess each individual enrolling in RSSEP. Copy and paste this section to complete for each enrolling family member. If no family member is enrolling in RSSEP at the time of the FSSP creation, this section may be skipped. If an individual joins RSSEP after completion of the FSSP, an IEP must be completed, per individual, and added as an addendum to the FSSP. 
	Is an IEP needed for any individual at the time of the FSSP creation?
	☐ Yes         ☐ No

	RSSEP Client Contact Information

	Name (Last, First, Middle Initial)
	

	Street Address
	

	
Preferred Phone Number
	

	Preferred e-mail address
	



	Education History

	List Diplomas, degrees, credentials or licenses achieved:





	Is the client currently enrolled in any classes or training programs?  	☐Yes	☐No
If yes, School: ___________________
Date of Enrollment: __________________
Name of Class(es): __________________

Class(es) Schedule 
	Days
	Classes taken
	Time

	Mon
	
	

	Tue
	
	

	Wed
	
	

	Thu
	
	

	Fri
	
	

	Sat
	
	

	Sun
	
	




	Additional vocational and/or technical education courses taken (including ESL):

	



	Employment History

	Most Recent Employer: 
	
	Start:   Select Date

	Job Title
	

	Reason for leaving
	
	End:     Select Date

	Previous Employer
	
	Start:   Select Date

	Job Title 
	

	Reason for Leaving
	
	End:     Select Date

	Use the expandable field below to include any additional notes relating to employment history 

	




	Marketable Skills

	Marketable Skills - This section is designed to be client-led, empowering individuals to recognize their own strengths, build confidence, and take an active role in shaping their career path. Clients should use this space to describe marketable skills such as personal characteristics (such as being dependable, adaptable, team-oriented), spoken languages, and other strengths like problem-solving, leadership, or creativity. These insights can help inform resume development and future employment planning.

	




	Barriers to Self-Sufficiency

	☐ Lacks Basic Education
☐ Lacks Vocational Skills
☐ Lacks high school diploma or GED
☐ Limited English Proficiency
☐ Lacks Work Experience
	☐ Lacks job search skills
☐ Lacks appropriate clothing
☐ Transportation/Driver’s license
☐ Lacks financial resources
☐ Health or Disability
	☐ Family/Childcare
☐ Legal problems
☐ Homeless/Runaway
☐ Substance Abuse
☐ Lacks enough food for household 

	Other Barriers not Listed: 




	Overcoming Barriers

	Barrier
	How Barrier will be Addressed
	Target Finish Date

	
	
	

	
	
	

	
	
	



	Employment Plan Development

	Pre-Employment Training Needed?  Yes☐    No☐
	If yes, expected completion date: Select Date

	Purpose/Goal:
	

	Actions Needed: 
	

	Job Development and Job Referral?  Yes☐    No☐

	Actions Needed: 
	

	Job Search by Client?                             Yes☐    No☐

	Actions Needed: 
	

	Degree Evaluation or Testing?       Yes☐    No☐
	If yes, expected completion date: Select Date

	Purpose/Goal:
	

	Actions Needed: 
	

	Other Employment Service?           Yes☐    No☐
	If yes, expected completion date: Select Date

	Purpose/Goal:
	

	Actions Needed: 
	

	English Language Training?             Yes☐    No☐
	If yes, expected completion date: Select Date

	Purpose/Goal:
	

	Actions Needed: 
	

	Vocational or Career Training?      Yes☐    No☐
	If yes, expected completion date: Select Date

	Purpose/Goal:
	

	Actions Needed: 
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	STEP Assessment (if applicable to your program)

	Is the client a suitable candidate for the STEP program?         Yes☐    No☐

	Use the box below to explain the justification for enrollment in the STEP program. 

	



FSSP Six-Month Follow-Up Date: Select
FSSP One Year Follow-Up Date: Select

Assessment Signatures 
This section confirms the client and caseworker’s agreement on the FSSP’s content and action plans. The initial FSSP and follow-up dates should be noted above. The caseworker and interpreter must sign at the initial assessment, 6-month, and 1-year follow-ups. Clients sign at the initial assessment and only at follow-ups if there are significant changes, such as in family composition or circumstances.
Note: Retain signed and dated copies of any revisions or updated versions of the form in the case file. A hard copy must be given to client(s). 
Interpreter
	Was an interpreter utilized in the process of completing this FSSP? If yes, the interpreter must sign below
	Yes ☐   No ☐



[bookmark: _Hlk208592446]Initial Assessment Signatures
	Case Worker Signature
	Printed Name
	Date Signed

	X
	
	Select Date

	PA and Spouse Signature (or parent/guardian signature on behalf of a minor)
	Printed Name
	Date Signed

	X
	
	Select Date

	X
	
	Select Date

	Interpreter Signature (if used for any case member)
	Printed Name
	Date Signed

	X
	
	Select Date




Refugee Support Services Employment Program (RSSEP) Acknowledgment
This section must be signed by each set-aside program the client is enrolled in, to acknowledge their review of the FSSP and their commitment to collaboratively support the client’s progress and self-sufficiency. 
	Employment Case Manager Name and Signature
	Date Signed

	X
	



I certify that all services provided under this program have been explained to me clearly. I understand that I am eligible to use any service provided under this plan, regardless of the services of interest I indicated on my IEP. The service provider has provided me with contact information or a way for me to reach out and contact the service provider should I have any questions or require additional assistance. 
	Signature of Each Individual Consenting to RSSEP enrollment
	Printed Name
	Date Signed

	X
	
	Select Date

	X
	
	Select Date

	Interpreter Signature (if used for any case member)
	Printed Name
	Date Signed

	X
	
	Select Date



5. SIX MONTH AND ONE-YEAR FOLLOW-UP 
The goals listed below should be identified in partnership with the family and should be completed thoroughly to reflect each client’s short- and long-term goals. These goals will guide personalized support and help to track progress toward self-sufficiency and success
5.1 Six-Month Follow-Up 
Client Name:
	Goals (as listed in initial assessment)
	Status:

	Primary Goal (G1)
	Click to Select Option
	Short-Term Goal (G2)
	Click to Select Option
	Long-Term Goal (G3)
	Click to Select Option


	Short-Term Plan

	If needed, collaborate with the client to identify any new or ongoing barriers to progress, and develop strategies to address them. Highlight key achievements and acknowledge the client’s efforts and progress. If the client’s goals have changed, document the updated goals in this section.

	



	Long-Term Plan

	If goals have changed, list the updated goals here.

	



	New Referral/Comments

	Use the box below to list any new referrals needed for the family, or to include any comments by the client regarding the FSSP. 

	



Six-Month Budget
Complete this section if there have been any changes to the family's income or expenses since the last budget was completed.
Monthly Household Budget












Monthly Income
Write the name of each employable wage earner and their current source of income here:


	If client has no income, indicate how they are covering living expenses
	


FAMILY SELF-SUFFICIENCY TARGET
	Amount Family Must Earn to be Self-Sufficient
	Monthly Income: $



Six-Month Follow-Up Signatures 
	Case Worker Signature
	Printed Name
	Date Signed

	X
	
	Select Date

	PA and Spouse Signature (or parent/guardian signature on behalf of a minor)
	Printed Name
	Date Signed

	X
	
	Select Date

	X
	
	Select Date

	Interpreter Signature (if used for any case member)
	Printed Name
	Date Signed

	X
	
	Select Date


5.2 One-Year Follow-Up
Client Name: 
	Goals (as listed in initial assessment)
	Status:

	Primary Goal (G1)
	Click to Select Option
	Short-Term Goal (G2)
	Click to Select Option
	Long-Term Goal (G3)
	Click to Select Option


	Short-Term Plan

	If needed, collaborate with the client to identify any new or ongoing barriers to progress, and develop strategies to address them. Highlight key achievements and acknowledge the client’s efforts and progress. If the client’s goals have changed, document the updated goals in this section.

	



	Long-Term Plan

	If goals have changed, list the updated goals here.

	



	New Referral/Comments

	Use the box below to list any new referrals needed for the family, or to include any comments by the client regarding the FSSP. 

	



One-Year Revised Family Budget
Complete this section if there have been any changes to the family's income or expenses since the last budget was completed.
Monthly Household Budget



Monthly Income
Write the name of each employable wage earner and their current source of income here:


	If client has no income, indicate how they are covering living expenses
	


FAMILY SELF-SUFFICIENCY TARGET
	Amount Family Must Earn to be Self-Sufficient
	Monthly Income: $



One Year Follow-Up Signatures 
	Case Worker Signature
	Printed Name
	Date Signed

	X
	
	Select Date

	PA and Spouse Signature (or parent/guardian signature on behalf of a minor)
	Printed Name
	Date Signed

	X
	
	Select Date

	X
	
	Select Date

	Interpreter Signature (if used for any case member)
	Printed Name
	Date Signed

	X
	
	Select Date



	    	Modified Date: 10/1/2026
Version 1.4
image1.emf


Total Monthly Household Budget $50.00



Miscellaneous



Food

Electric

Gas (Natural/Propane)

Water

Phone

Internet

Cable

Medical Expenses

Transportation

Insurance

Monthly Expenses Combined

Utilities:

Housing/Rent

Clothing/Personal Items

Childcare



$50.00


Microsoft_Excel_Worksheet.xlsx
Household Budget Planning

		Monthly Expenses Combined														Monthly Income Combined

		Housing/Rent														Enter Name of Employable Adult				Adult 1		Adult 2		Adult 3		Adult 4

		Utilities:																										Total

		Electric														Employment Income												$0.00

		Gas (Natural/Propane)														RCA/TANF/Other												$0.00

		Water														Personal Business Income												$0.00

		Phone						$50.00								SSI/SSP												$0.00

		Internet														Food Stamps												$0.00

		Cable														General Assistance												$0.00

		Transportation														Other Benefit Income												$0.00

		Insurance														Total Monthly Family Income				$0.00		$0.00		$0.00		$0.00		$0.00

		Medical Expenses

		Clothing/Personal Items														If Client has no income, indicate how they are covering living expenses

		Childcare

		Food

		Miscellaneous														Amount Family must earn to be self-sufficent
												$50.00

		Total Monthly Household Budget						$50.00
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Adult 1 Adult 2 Adult 3 Adult 4

Total

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



If Client has no income, indicate how they 

are covering living expenses

Total Monthly Family Income

$0.00 $0.00 $0.00 $0.00 $0.00

Other Benefit Income

Employment Income

RCA/TANF/Other

Personal Business Income

SSI/SSP

Food Stamps

General Assistance

Enter Name of Employable 

Adult


Microsoft_Excel_Worksheet1.xlsx
Household Budget Planning

		Monthly Expenses Combined														Monthly Income Combined

		Housing/Rent														Enter Name of Employable Adult				Adult 1		Adult 2		Adult 3		Adult 4

		Utilities:																										Total

		Electric														Employment Income												$0.00

		Gas (Natural/Propane)														RCA/TANF/Other												$0.00

		Water														Personal Business Income												$0.00

		Phone														SSI/SSP												$0.00

		Internet														Food Stamps												$0.00

		Cable														General Assistance												$0.00

		Transportation														Other Benefit Income												$0.00

		Insurance														Total Monthly Family Income				$0.00		$0.00		$0.00		$0.00		$0.00

		Medical Expenses

		Clothing/Personal Items														If Client has no income, indicate how they are covering living expenses

		Childcare

		Food

		Miscellaneous														Amount Family must earn to be self-sufficent
												$0.00

		Total Monthly Household Budget						$0.00






image3.emf
Monthly Expenses Combined

Utilities:

Housing/Rent

Clothing/Personal Items

Childcare



Food

Electric

Gas (Natural/Propane)

Water

Phone

Internet

Cable

Medical Expenses

Transportation

Insurance



Total Monthly Household Budget $0.00



Miscellaneous


Microsoft_Excel_Worksheet2.xlsx
Household Budget Planning

		Monthly Expenses Combined														Monthly Income Combined

		Housing/Rent														Enter Name of Employable Adult				Adult 1		Adult 2		Adult 3		Adult 4

		Utilities:																										Total

		Electric														Employment Income												$0.00

		Gas (Natural/Propane)														RCA/TANF/Other												$0.00

		Water														Personal Business Income												$0.00

		Phone														SSI/SSP												$0.00

		Internet														Food Stamps												$0.00

		Cable														General Assistance												$0.00

		Transportation														Other Benefit Income												$0.00

		Insurance														Total Monthly Family Income				$0.00		$0.00		$0.00		$0.00		$0.00

		Medical Expenses

		Clothing/Personal Items														If Client has no income, indicate how they are covering living expenses

		Childcare

		Food

		Miscellaneous														Amount Family must earn to be self-sufficent
												$0.00

		Total Monthly Household Budget						$0.00
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Adult 1 Adult 2 Adult 3 Adult 4

Total

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Enter Name of Employable Adult

Monthly Income Combined

Other Benefit Income

Employment Income

RCA/TANF/Other

Personal Business Income

SSI/SSP

Food Stamps

General Assistance

Total Monthly Family Income

$0.00 $0.00 $0.00 $0.00 $0.00


Microsoft_Excel_Worksheet3.xlsx
Household Budget Planning

		Monthly Expenses Combined														Monthly Income Combined

		Housing/Rent														Enter Name of Employable Adult				Adult 1		Adult 2		Adult 3		Adult 4

		Utilities:																										Total

		Electric														Employment Income												$0.00

		Gas (Natural/Propane)														RCA/TANF/Other												$0.00

		Water														Personal Business Income												$0.00

		Phone														SSI/SSP												$0.00

		Internet														Food Stamps												$0.00

		Cable														General Assistance												$0.00

		Transportation														Other Benefit Income												$0.00

		Insurance														Total Monthly Family Income				$0.00		$0.00		$0.00		$0.00		$0.00

		Medical Expenses

		Clothing/Personal Items														If Client has no income, indicate how they are covering living expenses

		Childcare

		Food

		Miscellaneous														Amount Family must earn to be self-sufficent
												$0.00

		Total Monthly Household Budget						$0.00






Microsoft_Excel_Worksheet4.xlsx
Household Budget Planning

		Monthly Expenses Combined														Monthly Income Combined

		Housing/Rent														Enter Name of Employable Adult				Adult 1		Adult 2		Adult 3		Adult 4

		Utilities:																										Total

		Electric														Employment Income												$0.00

		Gas (Natural/Propane)														RCA/TANF/Other												$0.00

		Water														Personal Business Income												$0.00

		Phone														SSI/SSP												$0.00

		Internet														Food Stamps												$0.00

		Cable														General Assistance												$0.00

		Transportation														Other Benefit Income												$0.00

		Insurance														Total Monthly Family Income				$0.00		$0.00		$0.00		$0.00		$0.00

		Medical Expenses

		Clothing/Personal Items														If Client has no income, indicate how they are covering living expenses

		Childcare

		Food

		Miscellaneous														Amount Family must earn to be self-sufficent
												$0.00

		Total Monthly Household Budget						$0.00






Microsoft_Excel_Worksheet5.xlsx
Household Budget Planning

		Monthly Expenses Combined														Monthly Income Combined

		Housing/Rent														Enter Name of Employable Adult				Adult 1		Adult 2		Adult 3		Adult 4

		Utilities:																										Total

		Electric														Employment Income												$0.00

		Gas (Natural/Propane)														RCA/TANF/Other												$0.00

		Water														Personal Business Income												$0.00

		Phone														SSI/SSP												$0.00

		Internet														Food Stamps												$0.00

		Cable														General Assistance												$0.00

		Transportation														Other Benefit Income												$0.00

		Insurance														Total Monthly Family Income				$0.00		$0.00		$0.00		$0.00		$0.00

		Medical Expenses

		Clothing/Personal Items														If Client has no income, indicate how they are covering living expenses

		Childcare

		Food

		Miscellaneous														Amount Family must earn to be self-sufficent
												$0.00

		Total Monthly Household Budget						$0.00
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