munity Service

Residential Client File Acknowledgement

: 7212755 Z .
Client : (GEEE TR House Name: Birch
Check off what has been read:
X 1APP {Individual Abuse Prevention Pian) Support Plan Addendum
X Cssp PCP (Person-Centered Plan)
_X_SMA (Self-Management Assessment) _Z__ Support & Outcome (Gaals ~ if applicable)

Check off if included and read:

Rights Restriction

_>_§ Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: ,,7q Y(LC@U ‘ROUN\O S B SW\ \ —“ 1/\
Staff Signature: %MW,Z( PC( WA/ & W/

House Lead/Director name printed: :_SESSC’ L‘EI’ID

House Lead/Director Signature: 9%‘1{. M

Date Client File Read: '2'! 13/ o4




