NorthStar

Community Services

Residential Client File Acknowledgement

[4
Client Initials: 6DK House Name: Q{l‘\/\&(—

eck off what has been read:
.ﬁ IAPP (Individual Abuse Prevention Plan) ; Support Plan Addendum

PCP (Person-Centered Plan)

/ MA (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: ( %Oﬂﬂm&/ gz)d‘ &Q{ Vv
Staff Signature: SW}’I/L//‘/ ,z”%—’_

House Lead/Director name printed:

House Lead/Director Signature:

Date Client File Read: 'l/l//ﬂ /(Q'L(



NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: . \g House Name: Q{l/\”/f_
W

Check off what has been read:

IAPP {Individual Abuse Prevention Plan) . /Support Plan Addendum
2 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: &)mm = 5“’*—“&'@{@ il

Staff Signature: E’VV"/“——’ W
~ i '
House Lead/Director name printed; P)( ( J—‘(‘OU/U-/ K( NN

1
&
House Lead/Director Signature: (DM.{J\J K/k’-
(

Date Client File Read: \L/“ ‘/0(1"‘{




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: l % House Name: lew

Check off what has been read:

/IAPP (Individual Abuse Prevention Plan) : Support Plan Addendum
CS5P _____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; ijFﬂﬁ\/ 51\;-) va}-e, v
Staff Signature: W W
4
House Lead/Director name printe@)@( J'J'ﬂf\u K WAVAY

House Lead/Director Signature:

Date Client File Read: ,“ / “(/ (_\:)k[



NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: \_)6 House Name: Q! UEer—
| .

Check off what has been read:

/IAPP (Individual Abuse Prevention Plan) . ~~_Support Plan Addendum
CSsp

yPerson-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 printe :Sr) MMi€y guu e b

Staff Signature:

House Lead/Director name printed: rI—H'eU/\LJ m\

House Lead/Director Signature: \ ﬁ-ﬂﬂf\u

Date Client File Read: LL/ | ll/(\/)”.{



