Nc rthStar

Community Serwaes

Residential Client File Acknowledgement

Client Initials: )T House Name: A:S e
\
Check off what has heen read:
IAPP {Individual Abusa Prevention Plan) X__Support Slan Addendum
Cssp PCP (Person-Centerad Plan)
—X_SMA (Self-Management Assessment) —— Support & Quecome {Goals —if applicable)

Check off if included and read:
—_ Rights Restriction

Paositive Support Plan

—_Safety Plan or Safety Protocol

Staff Name printed: V\' m 'P‘C(' Sch MW’IIZ

Staff Signature: l M{r?bl/t.-——

House Lead/Director name printed: P)L#'L{ \\f)eﬁ wir(y "\

House Lead/Director Signature: —W
Date Client File Read: _Ql/w QQM 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
CSSP 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: VJ | W‘-E«r %Cl’\w&\f'}'zf
Staff Signature: U&(\NL/\

= -

House Lead/Director name printed: @CLL?- Witk

House Lead/Director Signature: &US/

Date Client File Read: Ol /CQL//QQ 9\%




N orthStar

Community Services

Residential Client File Acknowledgement

Client: JD House Name: Aspen

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

Cssp 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: V\l \M’ff %&\W&H’L
Staff Signature: \‘!&W%‘-/\/

House Lead/Director name printed: {5\04\({ Wd@ﬁu;(\\\

House Lead/Director Signature: M’
Date Client File Read: O?/ﬂ’a[’//gﬂﬁc




Community Services

Residential Client File Acknowledsement

Client Initials: ES House Name: ASPGI'\

Check off what has been read:

K 14Pp (individuial Abuse Prevention plan) _X_ support Plan Addendum

LGSP ,_,7_<___ PCP (Person-Centered Plan)

K SMa (self-Mznagement Assessment) " X support & Oucome (Goals—if appicabie)
Check off if included and read:

K_ Rights Restriction

_..:&_ Positive Support Plan

P _safety Plan or Safety Protocol

Staff Name printed: V\/? W'!'CY— SCI’IM/&V‘}‘Z—

Staff Signature:

%

House Lead/Director name printed: E)l{l\k\ Ay vyt
House Lead/Director Signature: Jﬁl{/%'/

Date Client File Read: 0 I / 0/1' q/ 6/72 09) 5 B




Community Services

Residential Client File Acknowledgement

Client Initials: %S House Name: P\SPQ [
Check off what has been read:
- 2 ; IAPP {Individual Abuse Prevention Plan) X Support Plan Addendum
K cssp _X_ PCP (Persan-Centerad Plan)
_K_SMA (5elf-Management Assessment) __}S_Suppnrt & Ourcome (Goals — if applicable)
Check off i included and read:
K Rights Restriction

_\é_ Positive Support Plan

__[S_Satetv Plan or Safety Protocol

Staff Name printed: \hf iﬂl’@f S O% (410 V"}"E'——

Staff Signature: ( WW

House Lead/Director name printed: g)\&\kl, Uovéjwd(k \.

House Lead/Director Signature: W
Date Client File Read:()\ / a M / 20%{




