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Community

Services

Residential Client File Acknowledgement

. \
Client Initials: gi Qé House Name: @1\1,%

Check off what has been read:

! 14PP {Individual Abuse Prevention Plan] - . W{upport Plan Addendum
Y csse ‘/ PCP (Persan-Cantered Plan)
y_ SMA (Self-Management Assessment) 4 Support & Qutcome {Goals — if appiicablz)

" Check off if included and read:

E (Rights Hestriction
Positive Support Plan

\/ Safety Plan or Safety Protocal

Staff Name printed: g\aﬁ\)ﬂ /’1/ wel(elr

Staff Signature:

House Lead/Directar namne printed; ; ]un'an’-{ KMVV\\
\
House Lead/Director Signature: ‘ AU Q

Date Client File Read: _U? ~15—2:4




Services

T

Community

Residential Client File Acknowledgement

. ™
Client Initials: JéL House Name: @ (VN

Check off what has been read:

){ 14PP {Individual Abuse Prevention Plan] . . SZ Support Plan Addendum
V. cssp "/ PCP {Persan-Centerad Plan)
\/ SMA (Self-Management Assessment) o/ Support & Outcome {Goals — if applicahlz}

" Check off if included and read:

-,t Rights Restriction
gl Positive Support Plan

5 ! Safety Plan or Safaty Protocol

Staff Name printed: SJ/‘W\\J/} MM@LI@/

Staff Signature: W
House Lead/Director name printed: ( ¢ (VAN
) N

House Lead/Director Signature:

Date Client File Read: q ’“1 5’2,({
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Residential Client File Acknowledgement

Client Initials: CXS House Name:(‘QE V2

Check off what has been read:

Sf 12PP {Individual Abuse Preventicn Plan) . . ‘/Support plan Addendum
CSSP \/ PCP (Persan-Centerad Plan)
'/ ShA (Self-Management Assassment) "/Suppurt & Qutcome {Soals — if applicanle)

ck off if included and read:

Rights Restriction

q\

Pos:t! ve Support Plan

Safety Plan or Safaty Protacol

Staff Name printed: @ 1/) amln M(A'd\ke F

Staff Signature: s

A
House Lead/Director name printed; @ "L'l'a.(\&/ \4( NN\
Haouse Lead/Director Signature: E DY jmf“// KLML

(

N
Date Client File Read: b/“' \ S’ZLF




