N orthStar

Community Services

Residential Client File Acknowledgement

Client Initials: 8 M House Name: gu,lf\i,eft’

Check off what has been read:

e APP (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
Pasitive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: A Vi AAM wisgt
Staff Signature: WL A/M M

House Lead/Director name printed: { (,-\E’\LOJ\\{ M U/K:V\
House Lead/Director Signature: M\U\,\\\L,—r

Date Client File Read: ? -3} 222 o




