NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials:

House Nlame: V/Aj‘gfé?a/

Check off what has been read:

Y, IAPP {individual Abuse Prevention Plan) Y __support Plan Addendum
A csse “__PCP (Person-Centered Plan)
7 " SMA (Self-Management Assessment) )é _ Support & Outcome (Goals —if applicable)

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

Safety Plan or Safety Protocol

QT
Staff Name printed: _/2.r J»&t?&r Aéfja
Staff Signature; 7 ﬂ‘/‘/.:/\l;d_&’:x—lb(/ £

House Lead/Director name printed: Clﬂ ' LC‘\,V_CU‘

House Lead/Director Signature: Cm %%UO/

Date Client File Read: l0/s /M




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: _\) T2 House Name: (} hes{—p ut
Check off what has been read:
X IAPP (Individual Abuse Prevention Plan) _l‘ Support Plan Addéndpm
ﬁ CsspP > PCP (Person-Centered Plan)
_X,_ SMA (Self-Management Assessment) >_<5upport & Outcome (Goals —if applicable)

Check off if included and read:

x Rights Restriction

Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: 72/ Eéaggﬂc&/?

Staff Signature: @ﬂﬁbfmﬁ

House Lead/Director name printed: C\‘Qw{ (oo,

= |
House Lead/Director Signature: (—W

Date Client File Read: //)/ (,,/CQAI/




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: K . House N‘ame: ﬁhzﬁm{}

Check off what has been read:

){ IAPP (Individual Abuse Prevention Plan)
ZQ cssp

_XSMA (Self-Management Assessment)

Check off if included and read:

$ Rights Restriction
_____Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed™ 72 o~ Jééﬂ///;ﬁj?

& Support Plan Addendt_:m
PCP (Person-Centered Plan)

_Support & Qutcome (Goals —if applicable)

J
Staff Signatureﬁé‘dée?zbu.ﬁ

House Lead/Director name printed:

House Lead/Director Signature:

Date Client File Read: /()/ oW /JL/




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: OS House N‘ame:fA{S&a’?‘/

}

Check off what has been read:

2; IAPP (Individual Abuse Prevention Plan) x Support Plan Addendum
_X CSsp x PCP (Person-Centered Plan)
&MA (Self-Management Assessment) ~{ _ Support & Outcome (Goals — if applicable)

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

Safety Plan or Safety Protocol

Staff Name printed: __/4s4 J @7&/@17;

Staff Signature:

House Lead/Director name printed: __ ( heur U\U&/
House Lead/Director Signature: Chl X % /

Date Client File Read: /0/4’/25/



