J

NofthStar

Community Services

Residential Client File Acknowledgement

Client Initials:‘:rD House Name: k—'\?e/\(\

Check off what has been read:

\\[07 IAPP (Individual Abuse Prevention Plan) \l‘%upport Plan Addendum
P PCP (Person-Centered Plan)
\ r~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: \f\('\\‘\\’@( %CX\\N&‘( \\'“Z-»
Staff Signature: \}r\ \ C;L/\/(/‘/

House Lead/Director name printed: C L\‘p r\‘} L G\V C/b'{

House Lead/Director Signature: CJ& A }j& A (\{}/

Date Client File Read: _| — QLI - 9 S




NofthStar

Community Services

Residential Client File Acknowledgement

Client Initials: &S House Name:@ (/\

Check off what has been read:

P (Individual Abuse Prevention Plan) pport Plan Addendum
(Person-Centered Plan)

A (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: l.dl(\R\r SChWG\F&S
Staff Signature: (VA,M

House Lead/Director name printed: C ,\(\m [ CJ\VUL/{
House Lead/Director Signature: @\\r\ %\\Qj D/ _

Date Client File Read:




NorthStar

Community Services

Residential Client File Acknowledgement

Client Initials: S% House Name: ﬁé\&?ﬂ

Check off what has been read:
IAPP (Individual Abuse Prevention Plan) @Jppon Plan Addendum

P PCP (Person-Centered Plan)

MA (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: \{\( \m—f( % \ \KJU\\H’L
Staff Signature: !N\/ /C}/(/L//

House Lead/Director name printed: ___ (_ \an (e UG’ u
House Lead/Director Signature: (\Q Y\ \((“Pl )

Date Client File Read: | - Q4 - 95



