NorthStar

Community Services

Residential Client File Acknowledgement

- “‘ 1
Cl:ent:_mw—-\iD House Name: Aspen

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) X support Plan Addendum

CSsP PCP (Person-Centered Plan)

X ___ 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

Referral Documents/Assessments/Medical Reports

Staff Name printed: jvg‘*“h_ 4 \-C &\

Staff Signature:

House Lead/Director name printed: b\&V—L \/\fd‘"lé \.Ja()(\\

House Lead/Director Signature: »X)}f&" .
Date Client File Read: |/ FU/2A




NorthStar

Community Services

Residential Client File Acknowledgement

Client: D House Name: Aspen

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) Support Plan Addendum
Ccssp PCP (Person-Centered Plan)
SMA (Self-Management Assessment) X Support & Outcome (Goals — if applicable)

Check off if included and read:

X Rights Restriction

Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: @5%—' 14 |-< el

Staff Signature: W/{ ﬂg/
U/

%

House Lead/Director name printed: M&\@ ) \\RA/ASLJU(X\
House Lead/Director Signature: W

Date Client File Read: \/Q'U\ /9—6




