NorthStar

Community Services

Residential Client File Acknowledgement

Client: KH House Name: Agate

Check off what has been read:

X 1app (Individual Abuse Prevention Plan) X Support Plan Addendum
X cssp X pcp (Person-Centered Pian)
X SMA (Self-Management Assessment) X Support & Outcome (Goals - if applicable)

Check off if included and read:

Rights Restriction
Pasitive Support Plan

Safety Plan or Safety Protocol

Staff Name printed:joﬁef‘}\ PocKer
Staff Signature: (0G24 Ao te

House Lead/Director name printed: HOC[J DO(J/O
House Lead/Director Signature: qjﬁ d vl a_)_?‘g'éd_/

Date Client File Read: ’ g }6 2- 6




