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Boston Housing Authority


52 Chauncy Street



Boston, Massachusetts  02111-02375

SUMMARY OF PRIVATE CONFERENCE







Date of meeting: 
     







Time of meeting:      







Location:       
Resident(s): 
(Names of all Tenants who signed lease)




Address: 
(Street address and unit number)






      

(City, state and zip)
1.  
Participants:


Did head of household attend?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  
Resident(s) present:  (Names of residents who actually appeared at the conference - if none, type "none")
Resident representative:  (Resident representative - if none, type "none")
Boston Housing Authority (“BHA”) representative:  (Name of BHA representative)
Title:  (Title of BHA representative)
2.  
Conference requested by:   FORMCHECKBOX 
 Resident   FORMCHECKBOX 
 BHA staff
3.
Did the resident(s) request a reasonable accommodation for the conference?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
Nature of request: (Nature of request - BE AS SPECIFIC AS POSSIBLE.)
4.
Was the request granted?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If request was granted, what accommodation was made? 

(Accommodation[s] made - BE AS SPECIFIC AS POSSIBLE.)
5.  
Purpose of conference: 
     
(Purpose of conference - BE AS SPECIFIC AS POSSIBLE.)
6.  
Resident comments during conference:

     
(Resident comments - BE AS SPECIFIC AS POSSIBLE.)
7.  
Disposition at conclusion of conference: 

 FORMCHECKBOX 
 Agreement reached

 FORMCHECKBOX 
 No resolution

Detail: (Detail - BE AS SPECIFIC AS POSSIBLE.)
8.  If conference regarding eviction, manager’s decision:   

 FORMCHECKBOX 
 Proceed to court 

 FORMCHECKBOX 
 Do not proceed to court
If manager and resident(s) have reached an agreement, manager must also complete Form NP-4 and have it signed by the resident(s). 
9.
Requirements related to requesting a hearing:

     
A.  Request must be in writing,

     
B.  Request for hearing must be submitted within 14 days, and

     
C.  A Resident's request must be submitted to either:  


(a)  
BHA Administrative Appeals Coordinator

      
52 Chauncy Street

                
Boston, MA  02111

or


(b)  
(Manager's name), Housing Manager                 



(Development name) Development


(Street address)


(City, state, zip)
REASONABLE ACCOMMODATION NOTICE:  If you or a member of your        household has a disability that relates to the allegations which were the subject of the private conference, you have the right to request a reasonable accommodation from the BHA.  You need not disclose the nature of the disability.  If you wish to request a reasonable accommodation, forms are available at the manager’s office. You should make your request as promptly as possible so the BHA may give a timely response.

Report prepared by: (Report prepared by)
Title:
(Title)
Date:
     
CERTIFICATE OF SERVICE
I, _____________________________, on the __________ day of ___________, 20__, did serve upon ______________________________ this Summary of Private Conference: 
______ by delivering in-hand to the following adult:_____________________________







         
at:______________________________

______ by leaving at the following address and by mailing first-class mail to the same address (MUST DO BOTH):_______________________________________________
______________________________________________________________________
 





Signature: _____________________________






Printed name: __________________________
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