NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: Q P) House Name: ﬁﬂa‘l{{,

Check off what has been read:

X ¢ IAPP (Individual Abuse Prevention Plan) %uppon Plan Addendum

CSSP \/__ PCP (Person-Centered Plan)

A AﬂA (Self-Management Assessment) \/" Support & Outcome (Goals — if applicable)

Check off if incl;.lded and read:
. Rights Restriction

Positive Support Plan

~ Safety Plan or Safety Protocol

j.
Staff Name printed: W
Staff Signature: E{\l /”hﬁwth(j

House Lead/Director name print

-

Date Client File Read: l /l] /fn
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NorthStar

- Community Services
e

Residential Client File Acknowledgement

Client Initials: C 6_ House Name: IA"’V?ULQ
(]

Check off what has been read:

M IAPP (Individual Abuse Prevention Plan) % ,Support Plan Addendum

Cssp

T/PCP (Person-Centered Plan)
SMA (Self-Management Assessment) __\/ Support & Outcome (Goals - if applicable)

Check off if included and read:

€ s

Rights Restriction
ositive Support Plan
Safety Plan or Safety Protocol
Staff Name printed: Do

Staff Signature: _DLan\b( W {jhj)/

House Lead/Director'name printedy ~"/0+a 3)’ &é}u }7:’7’:

House Lead/Director Signature:

Date Client File Read: l”h-‘ I W

O by [
g J

L]



N on:thStar

Community Services

Residential Client File Acknowledgement

Client Initials: MH House Name: ¥ lffchC,
o/

Check off what has been read: /

‘_;'[;APP (Individual Abuse Prevention Plan) ___ ¥ Support Plan Addendum

i CSsp PCP (Person-Centered Plan) 3
Ad[SMA (Self-Management Assessment) ﬁuppon & Outcome (Goals — if applicable)

Check off if included and read:
)ékights Restriction

\/sltive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: OW‘W/W

Staff Signature: —D&Y{\d /V)C,C/U\“JC K}

House Lead/Director name printe '/72?}0{ Sk/'u’:}r'/i berr})

House Lead/Director Signature 9.990.Y7, I|’/‘

‘/u[?“r

Date Client File Read:




NorthStar

Community Services

4

Residential Client File Acknowledgement

Client Initials: R:S_ House Name: \ﬁfféh[’t/

Check off what has been read:

va

A" IAPP (Individual Abuse Prevention Plan) Support Plan Addendum
\ /C.:.SP 3/ ZPCP (Person-Centered Plan)
\/" SMA (Self-Management Assessment) \/Suppon & Outcome (Goals — if applicable)

Check off if included and read:

5 [ Rights Restriction

\/ Positive Support Plan

v Safety Plan or Safety Protocol

Staff Name printed: Dam‘*/ m (,C&V”t)'\»?/
Staff Signature: DM\TJ /"EW/L‘?

House Lead/Director name printed:

House Lead/Director Signature

Date Client File Read: l } ﬂf /}'7'(




