RESIDENT PROGRAM REQUEST FORM

COMPANY NAME Meredith Management SITE NAMEV BROOKSIDE TERRACE

SITE ADDRESS 11 Vvillage Drive CITY/ZIP CODE Southbridge, MA 01550-312<
SITE PHONE _(508) 764-7675 # OF UNITS ___168
SITE MANAGER  Rachel C. Lavallee RSC

DO YOU ANTICIPATE THE NEED FOR ANY REASONABLE ACCOMMODATION THAT YOU

CANNOT PROVIDE? no IF SO, WHAT

PROGRAM SELECTED All New Wellness Is Now [ Ve s

DATES AND TIMES TO BE PRESENTED:

g - IvD
Aﬁﬁé{ // (78] ol 3 = 1707 .
e e k- $ % %3 ****it***‘\*tﬁ**** {1*‘**********.!***ii*ﬁ't**********!*t*i*********l**l********!*************i’**** i

We agree that this program will not discriminate on the basis of race, religion, national crigin,
gender, family status or disability. Outreach and program activities will be accessible to all and will

make necessary reasonable accommadations within the limits of the law.

We also undersiand thie TAP does not fund a tenant education program with less than ten (10)
participants. [f after the second session there are fewer than ten (10) participants, the manager

 must call Denise Green {617) 854-1080 to discuss the advisability of continuing. The trainers —

will not be paid unless avaluation forms and attendance sheets are submitted with the invoice.

Manager or RSC signature / 0—6,/2/ ﬂ //é»f Zﬂ,y \T/,%_'%/‘

Trainer's SIgnature

\
Trainer's address

Date
Approved by TAP Date Approved

PLEASE XEROX AS MANY BLANK COPIES OF THIS FORM AS NECESSARY.

NOVEMBER 21, 1997



I T M
Weicome to the 1997-1998 season of TAP CONNECTIONS Resident Programs!

The Tenant Education Program runs from October 1, 1997 to September 30, 1998. Every
development enrolled in TAP is entitled to book Tenant Education Programs for their
residents. All resident program must be booked by June 30, 1988. The breakdown is

as follows:

Up to 174 units: 1 series & 1 single program or 4 singles

175 - 400 units: 2 series & 2 singles programs or 1 series and 5 singles
401 - 600 units: 3 series & 3 singles programs or 2 series & 6 singles
601 plus uTtS: 4 series & 4 singles programs or 3 series & 7 singles

Please follow administrative procedures listed below when contracting for a tenant
“education program:

i 1. Contact the trainer listed on the brochure and arrange mutually
agreeable dates and times. Fill out the Tenant Education Request
Form on tha reverse side and mail it to the trainer for their
signature. '

2. The trainers will forward all the requests to Denise Green in TAP for
approval at least 2 weeks prior to program start. You will then
receive written approval. No tenant education program may begin
without the advance approval from Denise Green.

3. if you anticipate a reasonable accommodation need that neither the

development nor the program provider can fill, or if such a need

- _ arises once the program begins, please contract Denise Greer: (617)
854-1080, TDD (617) 854-1025, or Fax (617) 854-1028 at TAP.

" e+ 4. After the compietion of the program, the trainer will ask the Property

= Manager or the Resident Service Coordinator to sign off on
his/her invoice. The trainer is responsible for forwarding
evaluation forms and attendance sheets with their invoice to
Denise Green for payment.

Qutreach should specify that those with disabilities may participate and that necessary
reasonable accommodations will be made. Managers and trainers are responsible for
recruiting participants. A minimum of ten (10) participants is required in order for TAP

-to fund a program. if after two (2) sessions attendance is less than ten (10), please
call Denise Green (617) 854-1080 to discuss whether or not a program can be
continued. Trainers cannot be paid for continuing a program with less than ten (10)
participants unless there has been prior approval. See brochure for programs
requiring more participants.

November 21, 1997



s RESIDENT PROGRAM REQUEST FORM “

CQMPANY NAME J. ﬁamm méfmf; I/?C SITE NAME S?L. ma‘/‘h/WJ

SITE ADDRESS o/ w(z/mgzbn Stized crmvizip cope Al Ll A 0272/
siTe PHONE _D08- (279 -825% # OF UNITS ___ )

SITEMANAGER _MIrM4 Kud rsc___Ellen M. Quenete

DO YOU ANTICIPATE THE NEED FOR ANY REASONABLE ACCOMMODATION THAT YOU
CANNOT PROVIDE? /U0 IF SO, WHAT _

" proGRAM sELECTED A/ MNP UR1Iness 1S Apw
DATES AND TIMES TO BE PRESENTED: _ /. 4, 1499 /000 A

Hm&******ﬂ**i******kt********************_******t*****t**i**i****l-!*!*iii***i‘**t*ﬁ*****t****t*********i‘***

We agree that this program will not discriminate on the basis of race, religion, naticnal origin,
gender, family status or disability. Outreach and program activities will be accessible to all and will

make necessary reasonable accommodations within the limits of the law. - -

We also understand the TAP does not fund a tenant education program with less than ten (10}

participants. If after the second session there are fewer than ten (10) participants, the manager

must cafl _Denise Green (617) 854-1080 to discuss the advisability of continuing. The trainers

will not be paid unless evaluation forms-and attendance sheets are submitted with the invoice:

Manager or RSC signature /{{///f/?/ Ef/[(

Trainer's sngnature

Tralner'saddress 1776 IWassaahMSCHS A‘v-e, #0’34 Cé*_»m_b‘fldéﬂ M/{'OZ“‘ID
Date — 19 A

Approved by TAP % A ~ -D'a.te Approved 3 J ?'??

- PLEASE XEROX AS MANY BLANK COPIES OF THIS FORM AS NECH SSMK 1 8 1999

NOVEMBER 21,1997
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N RESIDENT PROGRAM REQUEST FORM

COMPANY NAME _J. KOy, /7] i U SITENAME _ oF . [V 2el s

SITE ADDRESS -/ LE 0 Shizr emymp cope  F04 Powv, I (272)
SITE PHONE /35 -(;7¢1 #3232 #OFUNITS .7
SITE MANAGER LI in-l 7/ RSC__ Ziin M. fuensiw

DO YOU ANTICIPATE THE NEED FOR ANY REASONABLE ACCOMMODATION THAT YOU

CANNOT PROVIDE? __ /... IF SO, WHAT

"”7!: I D 3 B RR — A,
PROGRAM SELECTED _/~ /. A2 021/ 77<S 15 jihes)

DATES AND TIMES TO BE PRESENTED: _ 7/} 41 [0 i fd

H***********iitl**t***it*******tt**i*t**t****t*****i******iiiﬁ*t***********t**i*tti*******t******tti***********t

We agree that this program will not discriminate on the basis of race, religion, naticnal origin,
gender, family status or disability. Outreach and program activities will be accessible to all and wiil

make necessary reasonable accommodations within the limits of the law.

We also understand the TAP does not fund a tenant education program with less than ten (10)
participants. If after the second session there are fewer than ten (10) padicipants, the manager
must call Denise Green (617) 854-1080 to discuss the advisability of continuing. The trainers

will not be paid unless evaluation forms and attendance sheets are submitted with the invoice.

: i iimg [0
Manager or RSC signature 7/ LI K0T -
Trainer's signature M f&,

Trainer's address _ ! 776  Massachitsets /h—e, #"a‘% (‘wmbﬂ%z, 1A 0Zj4o

Date 3—-i0-49
Approved by TAP Date Approved

PLEASE XEROX AS MANY BLANK COPIES OF THIS FORM AS NECESSARY.

NOVEMBER 21, 1937






ma— - T
lﬂ RESIDENT PROGRAM REQUEST FORM

comPaNY NAME __ Appledon Corp  sITE NaME 'Dm‘f& Hs
siTe ADDRESS ki Chestub S crrvize cope _Holyoke JMB otovo

siTE pHONE 13- S3L —238Y 4OFUNITS__. 9L
e ~ .
SITE MANAGER t €y v L_-ﬂ;'v' awn¢ € RSC J L O ICOr\,n O'ri—RH

DO YOU ANTICIPATE THE NEED FOR.ANY REASONABLE ACCOMMODATION THAT YOU

CANNOT PROVIDE? ___ )UO IF SO, WHAT

PROGRAM SELECTED ,M\ Newd Wellness 15 Now
DATES AND TIMES TO BE PRESENTED: 1€ ‘da&i Fer—2

%ﬁm ' \8'&\ AU BZF_M

---------- RAEE ks S NN aw ® S ERARREFFETN awkthtti

We agree that this program will not discriminate on the basis of race, religion, national erigin,
gender, family status or disability. Outreach and program activities will be accessible to all and will

make necessary reasonable accommodations within the limits of the law.

We also undersiand the TAP does not fund a tenant education program with less than ten (16)
participants. If after the second session there are fewer than ten (10) participants, the manager
must cal enice en (617} 854-1080 to discuss the advisability of continuing. The trainers
will not be péid 'i.lrnl,es's 'e\ialuatidhrforrﬁfs 'énd‘attendance cheets are submitted with the invoice.

Manager or RSC signature

Trainer's signature i
Trainer's address DM{KRQFY\USC‘H Y Pr\)CE“‘In;!L/ (‘ ﬁmbnd(h" N\R OSHLIO

Date__ 5 - -4 -C(‘Ci
Approved by TAP. ’\LQ,O/‘—-/' Date Approved 5 { / - qci

RECEIVED
PLEASE XEROX AS MANY BLANK COPIES OF THIS FORM A NECESSARY.
Novmaen 21,1987 MAY 11 1999
TAP

<8 Fvd PBECILES 9@:68 B6ET/PO/5H






,,,,, — .__.__.___gﬁ,__ﬁ,,f,_h_M“_m_#__.,.,ﬁ
| | '

company Nave _A/CDF siTE"NAMEMM—e
SITE ADDRESS_ 7 eravewd ST~ crvizp cobe Alewdm _t1a  O2Ys:
SITEPHONE _ (p/ 7 64 £644 _#orFuns __ 73 |

SITEMANAGER _ [ YWA  Tians RSC N/
DO YOU ANTICIPATE THE NEED FOR ANY REASONABLE ACCOMMODATION THAT YOU

=
|
-

cannot rrovioer /D SO, WHAT

PROGRAM SELECTED _ A7/ fvu) [/l tee 4 2%

DATES AND THTAES TO BE PRESENTED: _{1 o} ﬁuﬁugf Lﬁh(@j W
| 2D

We agree that this program will not discriminate on the bas_i;-,ofracei religion, national crigin,
gender,_?arnily status or disability. Outreach and program activities will be accessible to afl and will

make necessary reasonable accommodations within the limits of the law. - -

We also unde l nd the TAP does not fund a tenant education program with less than ten (10)
participants. If ’Fﬂer the second session there are fewer than ten (10) participants, the manager
must call Denise Green (617} 854-1080 to discuss the-advisability of continuing. The trainers

will not be paid unless avaluation forrns and attendance sheets are submitted with the invoice.

Manager or RSC signature Barr Aes 72
Trainer's signature =5 . . .

Trainer's address o K ) I _ [ 1T C;ll ‘ﬂ]o&‘-\n(‘hﬂSP’Hﬁ&Ua M
Date s/ﬁlc#q i 7 3 AR o il Cﬁlﬂbﬁdat: Nass, o140
Approved by 'T | , __ Dpate Approved

r

| o
PLEAS XERO)ﬁ AS MANY BLANK COPIES OF THIS FORM AS NECESSARY.
IVEMBER 21, 1997 7 v

-







A RESIDENT PROGRAM REQUEST FORM

COMPANY NAME ﬁ(ﬂo\e)ﬁo e DRy SITE NAME Miochaeel's Nouse.

SITE ADDRESS 71 Stpde ST cmyzie cone Northa pian [ A01066

SITE PHONE _ HI3- 6 86-8§89¢ # OF UNITS __SO

SITE MANAGER  Kaeth le e & Aosllen e rsc Sune O 'Commo R

DO YOU ANTICIPATE THE NEED FOR ANY REASONABLE ACCOMMODATION THAT YOU

CANNOT PROVIDE? IF SO, WHAT

procram sELecTED_A1] We | ness T Now
DATES AND TIMES TO BE PRESENTED' L ES MC%Jr 1, /1997 © 10.00A
U’\(G/n,gﬁl, + gmﬂ, ek @ (0200 Gy

et e et v ek sk ok ok ok % e o ok oo ke o s sl o g o e g i e ot s e e i sk o e o s ok sk e ol sk e s ok ok o s ok ke e o e ok e e v ok e s e e ke e o sl ke ok g sl ke ke ke sk ek

We agree that this program will not discriminate on the basis of race, religion, national origin,
gender, family status or disability. Outreach and program actiVities will be accessible {o ail and will

make necessary reasonable accommodations within the limits of the law.

We also understand the TAP does not fund a tenant education program with less than ten (10)
participants. If after the second session there are fewer than ten (10) participants, the manager
just cal! Denice Groen {617) 8541080 to discuss the advisability of continuing. The trainers

will not be paid unlesé avaluation forrns and attendance sheets are submitted with the invoice.

Manager or RSC signature ‘-/9\/5@‘4120,4. g QL/O{;IZQM&,U

Trainer's signature

Trainer's address dnae 770 sy Que #(’aa‘)?ﬁ
Date 3/ ¢ a4 _ Cmc’/ 52.%0
' Approved by TAP e ___ Date Approved 3-15-7 ?

PILEASE XEROX AS MANY BLANK COPIES OF THIS FORM AS NE EVED \
NOVEMBER 21, 1997 o MAR 12 1999 %

TAP







Tl RESIDENT PROGRAM REQUEST FORM “

COMPANY NAME Qpp\o“{tc‘-n C\tvrlln STENAME (N chipel e Bloyce

SITE ADDRESS 71 Sabe Tt cmyze cooe Neeth mm'rﬂr?m A et e
SITE PHONE _ 4/3-58l $59( $0FUNITS _ <22

sitE manaGerR ol fee n £ heblewp  rscdune O 'ConneR

DO YOU ANTICIPATE THE NEED FOR ANY REASONABLE ACCOMMODATION THAT YOU

CANNOT PROVIDE? _IV C IF SO, WHAT

PROGRAM SELECTED __f} _/l Well nese T Now

DATES AND TIMES TO BE PRESENTED: LU ES. Fet—m 1955y (2. (0'COL 1

reschelold) 1g 1% —>
/

e dredr it drie v deoir sk g s 200 e S e v de et e e e o e e e e ek s e s e e S e o e ek ek etk ek gl e e e e s e de s e s e g e e sk s ok v e ke sl s sk e e sl ok e e e e e

We agree that this program will not discriminate on the basis of race, religion, national crigir,
gender, family status or disability. Outreach and program activities will be accessible to ail and will

make necessary reasonable accommodations within the limits of the law.

We also understand the TAP does not fund a tenant education program with less than ten (10}
participants. If after the second session there are fewer than ten (10) participants, the manager

must call Denise Green (6817) 854-1080 to discuss the advisability of continuing. The trainers
will not be paid unless avaluation forrns and attendance sheets are submitted with the invoice.

Manager or RSC signature L/éc/—éié’:.-« f,?{z ’7}21,5,:, :
Trainer's signature M /
Trainer's address | /7( 7 gl 7
Date WAV

Approved by TAP Wf@f Date Approved g -1 ? qﬁ

At

F.7 (o 02150

PLEASE XERO

NOVEMBER 21, 1997

MAREOCBPIES OF THIS FORM AS NECESSARY.
| Dunly U | THe) mHFA

B | Yean 47,

ROSTN (2189






