NorthStar

Community Services

Residential Client File Acknowledgement

Client:&sb House Name: Aspen

Check off what has been read:

X IAPP (Individual Abuse Prevention Plan} Support Plan Addendum
CSSP N/A (Not currently on waiver, private pay) PCP (Person-Centered Plan)
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

X  Referral Documents/Assessments/Medical Reports

Staff Name printed: N\ Ay a U/(:lv‘ &

Staff Signature: ﬂ/”(ﬁ Lf;{{ ML@Q

House Lead/Director name printed: O)tﬂf\i{, meb(\(\
House Lead/Director Signature: M"Q“/
pate Client File Read: |\ [ M /35

T




NorthStar

Community Services

Residential Client File Acknowledgement

Client: w 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 Protacol

Referral Documents/Assessments/Medical Reports

Staff Name printed: m ar a ‘A/Ctt/ &_
Staff Signature: ﬂ/l/l @M A&/(’W;Q_

House Lead/Director name printed: p\lotvi, \A@’AW“-( N

House Lead/Director Signature: _)U/Q/
Date Client File Read: ‘3’/ €/ 9‘6




NorthStar

Community Services

Residential Client File Acknowledgement

Client: ID House Name: Aspen

Check off what has been read:

IAPP (Individual Abuse Prevention Plan) Support Plan Addendum
CSsSP 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 Protacol

Staff Name printed: ’V\Q‘f‘i'% WUU/\&
Staff Signature: W W/LMMO

House Lead/Director name printed: j@ﬂv\ub \/\MA\,S\.J:Y (T\\

House Lead/Director Signature: W
Date Client File Read: l /(D /}5




