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NorthStar

Community Services

Residential Client File Acknowledgement

. ! : - g
Client initials: ihij\) House Name: ‘DU\’; h,U
7@::5: off what has been read: /
{APP {Individual Abuse Prevention Plan} Support Plan Addéndt_lm
CSSP 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
Staff Name printed: /6 Mh;ﬂ’[ ' OS(/@(C!
Staff Signature: S

~ House Lead/Director name printed: ESPMP{V\,S\A . \'h’f:ﬂ(sbw
House Lead/Director Signature: W/\

- /

| Date Client File Read: %f@‘ 9 L0 I%}(/
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NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: Q\ House Name: L‘T\‘J\P oLl
C\7Ck off what has been read: /
|APP (Individual Abuse Prevention Plan) Support Plan Addéndt_lm
Ccssp t pCP (Person-Centered Plan)
J SMA (Self-Management Assessment) _Support & Outcome {Goals —if appﬁahl.e_}

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

Safety Plan or Safety Protocol

Staff Name printed: @mok\qn 63 uo l(i

Staff Signature:

E. |
House Leadlf)irector name printed: gﬁ??fﬂﬂ%ﬁ \I’\S(\%)ob‘c}\

House Lead/Director Signature: w
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NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: hj House Name: Dine h(bl\
i =

7eck off what has been read:

IAPP (Individual Abuse Prevention Plan) J Support Plan Addéndum

L CSSP pCP (Person-Centered Plan)

,‘ SMA (Self-Management Assessment) J : Support & Outcome {Goals — if applicable)
Check off if included and read:
Rights Restriction

positive Support Plan

safety Plan or Safety protocol

Staff Name printed: 6{0611\\41/1 C)SVOIC[
Staff Signature: W
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House Lead/Director name printed:

House Lead/Director Signature:
Lﬁﬁﬁrfﬁjb
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