Community Serv

ices

Residential Client File Acknowledgement

Clie;at initials: yg House Name: P\:V&r

Check off what has been read:

=~/ _1APP (Individual Abuse Prevention Plan) o o ‘/%upport Pian Addendum

\/ csse

.. \/ PCP {Person-Centered Plan}

V/ ShAA {Self-Management &ssessment) +/_Support & Dutcome (Goals — if applicanle)

Check off if included and read:
Rights Restriction
Pasitive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: Qm\dt. \t.:r\/\

Staff Signature: W/
House Lead/Director name printed; @Fw\)r&f\u \&W\ﬂ

{
House Lead/Director Signature: _gm.\&%—-iﬁ”

Date Client File Read: ‘:6\ \\7,\‘]




Communi

ty Services

Residential Client File Acknowledgement

Clie;at Initials: @O\L House Name: Q\\\}e{(

Check off what has been read:
JAPP {Individual Abuse Prevention Plan) . . ___ Suppert Pian Addendum

CSSP \/PCP {Persan-Centerad Plan)

<IN

SMA {Self-Management Assessment] "/ Support & Dutcome (Goals — it anplicable)

Check off if included and read:
Rights Restriction
Pasitive Support Plan

Safety Plan or Safety Protocal

Staff Name printed: O@(ﬁ&L \«‘\ nN

Staff Signature:

House Lead/Director name printed:

Wang Yinn
by Ve

[ T a——

House Lead/Director Signature:

Date Client File Read: ﬂ\\\ ZU]




{ [

Community Services

Residential Client File Acknowledgement

Client Initials: j(/ House Name: Ru/d‘

Cyck off what has been read:

IAPP {Individual Abuse Preventian Plan} . y '/Suppon Pian Addendum
4 CSSP ‘/ PCP {Parson-Canterad Plan)
SMA {Self-Management Assessment) / Support & Outcome (Goals — if anplicable)
Check off if included and read:
Rights Restriction
Positive Support Plan
Safaty Plan or Safety Protocol
Staff Name printed: Q&CC\ &\f—- \L..r\l\
Staff Signature:
Ackony G
House Lead/Director name printeg: \ AN
- e T \
-~
House Lead/Director Signature: u‘ \ P -
A C B

Date Client File Read: @\\‘?‘A




