NorthStar

Community Services

Community Client File Acknowledgement

Client Nam. DS 1 Location:()UMW/\«:]rvi\ %CAJ_,U/

V)

Check off what has been read:

XA 1APP (Individual Abuse Prevention Plan) % support Plan Addendum
A CSSP f\!ﬁ PCP (Person-Centered Plan)
Z*_\ SMA (Self-Management Assessment) X__ Support & Outcome (Goals — if applicable)

Staff Name printed: “r\)‘Y\A‘HP, , Szflﬁfﬂ“ L‘O(\C{
Staff Signature: ___J| MMJ 4 /W%
JUW v J u\_

Program Director name printed: A\J\ﬁ\( U\}NO \A((,LLL&“ N C-\\

Program Director Signature: /\/ /}// s | o
T I —

ate Client File Read: _ |0~ 14- 2004



