NorthStar

Community Services

Residential Client File Acknowledgement

Client: Kﬁ”’h Hﬂjrf/ House Name: JA‘CjaJ{/

Check off what has been read:

\/__1APP (Individual Abuse Prevention Plan) v/ Support Plan Addendum
v cssp V' pcP (Person-Centered Plan)
v SMA (Self-Management Assessment) \/ Support & Qutcome (Goals — if applicable)

Check off if included and read:
______Rights Restriction

__ Positive Support Plan

__ Safety Plan or Safety Protocol

Other:

Staff Name printed: 3s€ P Lo lcer

Staff Signature: %ﬂp‘}« !%W

House Lead/Director name printed:

House Lead/Director Signature:

Date Client File Read: /Q-/ ¢/~ 2.t/




NorthStar

Community Services

Residential Client File Acknowledgement

CIient:r \k““i > I 'X! J}Cz House Name: A\C)}a}o

Check off what has been read:
l/ IAPP (Individual Abuse Prevention Plan)

\/ Cssp

\/_ SMA (Self-Management Assessment)

Check off if included and read:
____ Rights Restriction

__ Positive Support Plan

__ safety Plan or Safety Protocol

____ Other:

Staff Name printed: jgsczg}\ Pec 5oy

v Support Plan Addendum
v PCP (Person-Centered Plan)

\/ Support & Outcome (Goals — if applicable)

Staff Signature:@_/Mﬂ fzz

House Lead/Director name printed:

House Lead/Director Signature:

Date Client File Read: [O~/6-2.4




NorthStar

Community Services

Residential Client File Acknowledgement

Client: ,\306'@{' 3bhﬂ5m House Name: AC\))(LJ{/

Check off what has been read:

3[ 1APP (Individual Abuse Prevention Plan) y Support Plan Addendum
5[ CsspP \/ PCP (Person-Centered Plan)
\/ 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

Other:

Staff Name printed: 3 g5eph ). clel”
Staff Signature: %}Q@pi 9&5"*-—»\.,—

House Lead/Director name printed:

House Lead/Director Signature:

Date Client File Read: |O~/ 4




