NorthStar

Community Services

Residential Client File Acknowledgement

(\
Client Initials: C Es House Name: ;-\-\"J Al S—Q.T\'

Initial Read K Annual R&R Updated

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

‘4 CSSP PCP (Person-Centered Plan)

-x SMA (Self-Management Assessment) Support & Qutcome (Goals — if applicable)

Check off if included and read:

Rights Restriction
Positive Support Plan

Safety Plan or Safety Protocol

Staff Name printed: M lﬂh{ ”{ ,M:u L(L\

Staff Signature: ’:/\'/? (il ,{, QL (-L /(’ ( UL( (e

House Lead/Director name printed: WM

House Lead/Director Signature:

Date Client File Read: C(\ /t )9*(
[



