NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: \ i b House Name: f iSn{)W

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) [' Support Plan Addendum
P PCP (Person-Centered Plan)
5 SMA (Self-Management Assessment) l\/5wpon & Outcome (Goals — if applicable)

Check off if included and read:
Rights Restriction

Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: 'ﬂﬂ’\v\ L\J lby
Staff Signature: V\!re;a ¥
L

House Lead/Director name printed: (%@:hf\ SC hatz  "Traun) l“‘F GL)’)@Q g
House Lead/Director Signature: /% §7 520 gp&\u}t

Date Client File Read: | =N 2025




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: 5 S House Name: ’QSQQY’\
\)

Check off what has been read: /
i 2 _|APP (Individual Abuse Prevention Plan) v “____ Support Plan Addendum
[4 CssP \-/ PCP (Person-Centered Plan)

’! 7 SMA (Self-Management Assessment)

<N

Support & Outcome (Goals — if applicable)

Check off if included and read:
\}hts Restriction
Positive Support Plan

Safety Plan or Safety Protocol

LY,
Staff Name printed: | _/ ((Y\u} l/\-’ ( b (Q
Staff Signature: él s, — /i ’!/?&/7

House Lead/Director name printed: (‘P)(’;f'\n Qc M%Z Tn,un w\( C %) fA -
House Lead/Director Signature: (—%W\-g?l’\ﬂyt

. e
Date Client File Read: \‘ 2 - 2025




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: S . S House Name: )gﬁﬂ{/l’\
\

Check off what has been read:

{ IAPP (Individual Abuse Prevention Plan) Afc Plan Addendum

p PCP (Person-Centered Plan)

NS

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: NATNION \}\BKEQ’

Staff Signature: i e il ‘/)
—_— L

House Lead/Director name printed: ;ﬁ&ﬂ'\ gL hed =z | reun ;v‘g Cw«o? ®
House Lead/Director Signature: (/“’”‘(

-~

Date Client File Read: ,‘z)'( - 2%




