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HOUSE MEETING NOTES

	Site/Facility: 
	Date: 

	Chairperson: 

	Note Taker: 



All Participants (Please use individual’s initials for privacy)
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Are there any areas that you want to talk about today? ____________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

COMMUNITY INCLUSION OPPORTUNITIES
Are there any special community opportunities offered this week? (Festivals, elections, concerts, seasonal activities, etc.) ______________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are there any places you would like to go or things you would like to do this week? ____________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are there any routine activities that you would like to do this week? (Church, shopping, bowling, movies, library, etc.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are there any health or beauty choices that you would like to do this week? (Barber, haircut, exercise, walking, etc.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

HOME ENVIRONMENT
Are there any in-home activities you would like to do this week? ____________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are there any special events coming up? (Birthdays, holidays, etc.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are there any items you would like to add to the grocery shopping list this week? (Snacks, drinks, other food items)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are there any special meals you would like prepared this week?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are you happy living here? (Why or why not?) *Please note that you may choose to discuss this in private
	Name
	Yes or No
	Comment

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	



Are you happy with your housemates? (Why or why not?) *Please note that you may choose to discuss this in private
	Name
	Yes or No
	Comment

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	



If you have a roommate, are you happy with him/her? (Why or why not?) *Please note that you may choose to discuss this in private
	Name
	Yes or No
	Comment

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	






Do you like your support staff? (Why or why not?) *Please note that you may choose to discuss this in private
	Name
	Yes or No
	Comment

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	



Are there any changes you would like to make to your home? *Please note that you may choose to discuss this in private
	Name
	Comment

	
	

	
	

	
	

	
	

	
	

	
	



CULTURE OF GENTLENESS
Do you feel safe and valued in your home? *Please note that you may choose to discuss this in private
	Name
	Yes or No
	Comment

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	Y                               N
	

	
	[bookmark: _GoBack]Y                               N
	



Do you want to share any examples? ___________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Other comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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