NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: Tana el WS P House Name:  Chest nut

Check off what has been read:

l/lAPP (Individual Abuse Prevention Plan) upport Plan Addendum
‘/CSSP PCP (Person-Centered Plan)
!/SMA (Self-Management Assessment) ________E Support & Outcome (Goals —if applicable)

Check off if included and read:

i/ Rights Restriction

i/Positive Support Plan

Safety Plan or Safety Protocol

, = _
Staff Name printed: @”lf'ﬂ/ | €5¢14
Staff Signature: W 7] ¢&7/

House Lead/Director name printed: Wi\‘ Sl"ﬂ;m
House Lead/Director Signature: ;F—

Date Client File Read: U’ /}3 / 9“{




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: T2y $al ¢€. House Name: SME T MUt

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) ‘/S'pport Plan Addendum

P l/PCP (Person-Centered Plan)
__ s

AN

SMA (Self-Management Assessment) upport & Outcome (Goals — if applicable)

Check off if included and read:
v

Positive Support Plan

ights Restriction

Safety Plan or Safety Protocol

Staff Name printed: CQC’L{'?/ | €5-¢ 16
Staff Signature: WVZ/ //; J,ea/

House Lead/Director name printed: MM/] 54449-»-\

House Lead/Director Signature: ﬁ

Date Client File Read: \‘{’ 13' }L{




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: Al¢X  Gibsen House Name: ChetnuT

Check off what has been read:

o
V/!APP (Individual Abuse Prevention Plan) Support Plan Addendum
fSP PCP (Person-Centered Plan)
SMA (Self-Management Assessment) I/Suppor‘t & Outcome (Goals = if applicable)

Check off if included and read:
[/ Rights Restriction
ositive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: 0"‘4’?/ 1 e5¢| 5
Staff Signature: W W

House Lead/Director name printed: {Vb;wl S5¥tac
House Lead/Director Signature: T

Date Client File Read: V’ ﬂzg’ 17)“{




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: A ren K House Name: <
Check off what has been read: P
v IAPP (Individual Abuse Prevention Plan) Support Plan Addendum
l/CSSP ’-"/ PCP (Person-Centered Plan)
l/SMA (Self-Management Assessment) Support & Outcome (Goals —if applicable)

Check off if included and read:

l/Rights Restriction
fitive Support Plan
Safety Plan or Safety Protocol

Staff Name printed: O b 195¢)4

Staff Signature: /}U?/ “/;: 417"‘

House Lead/Director name printed: }%Wj Sal‘ncwh

House Lead/Director Signature: ~ 20— =————

Date Client File Read: _[ /%3 / 21




