Residential Client File Acknowledgement

Client Initials: B\"\ House Name: _(‘J@mg
Initial Read: ZS Annual; R&R:

Check off what has been read:

— |APP (Individual Abuse Prevention Plan) —_ Support Plan Addendum
—_CsspP ___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

—

Staff Name Printed: L. 6 )

Staff Signature:__&bh\ov U .v£ ClhoN

House Lead/Director Name Printed: Y

House Lead/Director Signature: _%mf

Date Client File Read: 4] Q/ A0/ Ly




