NorthStar

Community Services

Residential Client File Acknowledgement

Client:RDb@{' ) %Ub“ th NSOGNM House Name: Aga_k/

Check off what has been read:

)( IAPP (Individual Abuse Prevention Plan) Support Plan Addendum
CSSP Z PCP (Person-Centered Plan)
2S 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: C'Hlpl[ J@DHC/
Staff Signature: CH‘_”U{_J QDML

House Lead/Director name printed: PH(\\,U_A] M)

House Lead/Director Signature:

Date Client File Read: ]b! 6/2.”



NorthStar

Community Services

Residential Client File Acknowledgement

Client: \<f’!+h H\Y\'!’f/_, House Name: A%Q}lf/

Check off what has been read:

X 1APP (Individual Abuse Prevention Plan) X Support Plan Addendum
CSsP X’ 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: Hp]f 1 / —l:b()t/
Staff Signature: (Hl‘ff[ i L g}hﬂ«ﬂ q -

House Lead/Director name printmu\ m,ﬂ)
Y pre

o 1

House Lead/Director Signature:

Date Client File Read: ‘ 0 ’l 5!2%



NorthStar

Community Services

Residential Client File Acknowledgement

Client:.DCf)mS Pﬁ'@()@ lfjfj' House Name: chcjl»

Check off what has been read:

>( IAPP (Individual Abuse Prevention Plan) X Support Plan Addendum
X CSSP PCP (Person-Centered Plan)
x 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: ﬁ@dl \D(bﬁkg/
Staff Signature: dPPJCU

House Lead/Director name printed: Pb\f“f’M WWJ‘O
House Lead/Director Signature: M .UU [’ﬁ(f L/J

Date Client File Read: IO}{ ‘5’} Z\J’[



