NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: 6\10 House Name: g(,ms_&:%

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) 2 ; Support Plan Addendum
Cssp PCP (Person-Centered Plan)
7XSMJ!\ (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: /A(\ﬂ- /U ‘} Zui i

Staff Signature: p o Mlt,qu :

\
House Lead/Director name printed: &Hw‘f\b‘l LW’\
House Lead/Director Signature: 24 X Q/U-«(

Date Client File Read: ‘:r)u r‘} PP ‘-’(




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials:  C_L_ House Name: SUV\SH

Check off what has been read:

3 g JAPP (Individual Abuse Prevention Plan) Support Plan Addendum
CSSP PCP (Person-Centered Plan)

2 _<_ 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: A\/’OL M q‘au X
Staff Signature: U[k\(&v A/ W

House Lead/Director name printed: @TL-H‘CU/\-*—/ \L—LV\L/\
House Lead/Director Signature: \C ; Wﬂ)«f \L—/

Date Client File Read: 4+ I+ -2uU




N orfthStar

Community Services

Residential Client File Acknowledgement

Client Initials: Sy House Name: Q&n&é’”‘”‘

Check off what has been read:

§ é IAPP (Individual Abuse Prevention Plan) 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
Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: /A(\/Gk N \fpz Vist
Staff Signature: Q/Vc\, M%@nb

House Lead/Director name printed: A’é/ LH-&A{ M‘U/U’\'

House Lead/Director Signature: 6@%/04 M/L'

{ v

Date Client File Read: ES B 202




