i

" Community Services

Residential Client File Acknowledgement

Client : House Name: Birch

Check off what has been read:

_)_<__ IAPP (Iindividual Abuse Prevention Plan) & Support Plan Addendum

A cesp _/ " PCP (Person-Centered Plan)

_LSMA (Self-Management Assessment) X__ Suppart & Qutcame (Goals — if applicable)

Check off if inciuded and read:
_X__ Rights Restriction {caurt rights restriction, Mary and/or George Saarela}

_,X_ Pasitive Suppart Plan
.. Safety Plan or Safety Protacol

Staff Name printed: &jﬂ;ﬂﬂ& ¥y C’Q'\OL—Q/\
Staff Signature:_ Q&hmi% A 0%)(1/\_/

House Lead/Diréctor name printed: Q—Q S5¢ L~€ Nno
House Lead/Director Signature: = [VAY4Y rj) AL

Date Client File Read: IQ/ q[/ 4 g



