Noan .

NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: CJ./ House Name: S\Lﬂﬁ‘e}

Check off what has been read:

-/IAPP (Individual Abuse Prevention Plan) , W/~ Support Plan Addendum
CSSP I/CP (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: \d Dd [f\ ,,CG l 6
Lt toes—

Staff Signature:

House Lead/Director name print % H,H"CU\J ‘Z | M\

House Lead/Director Signature:

Date Client File Read: ﬂ/@“’l [ be




Noan

NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: gcw House Name: %LU\%‘@(

Check off what has been read:

/ IAPP (Individual Abuse Prevention Plan) s/Support Plan Addendum
_4 Cssp __«~" PCP (Person-Centered Plan)
a/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: M(‘?(A,\/l (:/@(6
Staff Signature: /L/V%/Z//é\/

House Lead/Director name printed: 6 (\ ‘-\"\"OU\J K_W\

House Lead/Director Signature: 6 M——
l —

Date Client File Read: [ O / 7 /@W




- NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: SM House Name: SLU/\S-QJ{’

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) . e Support Plan Addendum
= CSSP -~ PCP (Person-Centered Plan)
SMA (Self-Management Assessment) Support & Outcome (Goals - if applicable)

Check off if included and read:

Rights Restriction
i Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: ,l\JO Uk\f\rco \ €
Staff Signature: / Wc/

House Lead/Director name printed: ;____)\(\t *—HTOJ\V‘I k_\ [AYAN
~

House Lead/Director Signature:

Date Client File Read: 8 l Lq / 7/"!




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: S\I\C House Name: Stufﬁ%

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) ~~_Support Plan Addendum
Z~_Ccssp —~~ PCP (Persan-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: MOC\«\/\ __\C@\@
Staff Signature: 4/”’//(//9_//!{1/

House Lead/Director name printed: &r\ M\{ L (AVAN
A

House Lead/Director Signature:

Date Client File Read: 8/2’01 /?/M




