NorthStar

- Community Services

Residential Client File Acknowledgement

Client Initials: C/P House Name: *HT. " g’}dL

Check off what has been read:

ﬁ IAPP (Individual Abuse Prevention Plan) 50 Support Plan Addendum
CSSP PCP (Person-Centered Plan)
ﬁ SMA (Self-Management Assessment) Support & Outcome (Goals — if applicable)

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

Safety Plan or Safety Protocol

Staff Name printed: E]/IZ/W M av ‘Lﬂ;/
Staff Signature: 4 /{ 4 -%Jﬂﬂk W

House Lead/Director name printed: Z lca ; ] 249 ed éz ot 52

House Lead/Director Signature: (/?/;fa qﬂ/m ?/j/)uj"’

Date Client File Read: 8 I | 5, 7’4




