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Residential Client File Acknowledgement

_ Client: M \/S . House Name: Birch
Check off what has been read:
—___|APP (individual Abuse Prevention Plan) Support Plan Addendum
cssp PCP (Person-Centered Plan)

—____SMA (Self-Management Assassment) Support & Qutcome (Goals — if applicable)

Check off if included and read:

_X__ Rights Restr!ctlﬁn (court rights restriction, Mary and/or George Saarela)
—_ Positive Support Plan

Sefety Plan or Safety Protacol

Staff Name printed:&nnf fer @0 I df | n
Staff Signatu re:é).m

House Lead/Diréctor name printed: Nesse L‘fh )
House Lead/Director Signature: NN L

Y

Date Client File Read: ___{/ l/ [ 9-./8 Y



