NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: Q_}S House Name: {A\‘S(‘QQ O

Check off what has been read:

i IAPP (Individual Abuse Prevention Plan) 2 ; Support Plan Addendum

CSSP PCP (Person-Centered Plan)

K SMA (Self-Management Assessment) Support & Outcome (Goals —if applicable)

Check off if included and read:

Rights Restriction

x Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: ISO_I’QLJ\ [ Q <N
Staff Signature:, SN

House Lead/Director name printed: ( ]’\u\ / aVuJ
A |
House Lead/Director Signature: % Q,\,\n &QI WX

Date Client File Read: | —( ¢ -95




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: N House Name:%@&j\_

e

Check off what has been read:

2 ; IAPP (Individual Abuse Prevention Plan) &Suppon Plan Addendum

Cssp PCP (Person-Centered Plan)

SMA (Self-Management Assessment) Support & Outcome (Goals —if applicable)

%

Check off if included and read:

Rights Restriction

=

Pasitive Support Plan

Safety Plan or Safety Protocol

Staff Name pri edzg\f Q Jf\ LQJ'SW\
Staff Signature: 2\ A0 D\gmm

House Lead/Director name printed: C,h@u\‘\ Lc\UOL{
A
House Lead/Director Signature: %%)mﬁ/

Date Client File Read: _\ —~(p~ O f)




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: _ > House Name: MXM\

N
Check off what has been read:
IAPP (Individual Abuse Prevention Plan) zé Support Plan Addendum
CSSP PCP (Person-Centered Plan)
; ; SMA (Self-Management Assessment) Support & Qutcome (Goals — if applicable)

Check off if included and read:
Rights Restriction
Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: <{\QfQ_,\F\ Wéﬁ(\
Staff Signature: Q\&MWMM

House Lead/Director name printed: C}‘\Qy“\ Lavw
House Lead/Director Signature: ( ,QM % 1Y
R

Date Client File Read: J“ (p- ’c}S




