
 
  

RESIDENT SERVICES 
COORDINATOR 

Procedural Manual 

 
3701 Kirby Dr. Suite 360 Houston, TX 77098 

713-808-1988 
www.portfolioresidentservices.org 

 
Released 6/13/2014 

http://www.portfolioresidentservices.org/


WELCOME ABOARD! 

 

The Portfolio Resident Services staff welcomes you to the team. In this manual you will find a 
great deal of useful information to guide you in the implementation of high quality supportive 
services. Our greater mission is to provide as many beneficial services as possible to enrich the 
lives of the residents who call these communities home. Always remember that we accomplish 
this goal at the invitation of the owner.  We would, however, like to focus your attention on a 
crucial part of your job: Compliance as it relates to Portfolio Resident Services’ Best Practices and 
those associated with the Land Use Restriction Agreement (“LURA”).  The Owner of an 
Affordable Apartment Community may have received municipal funds from Federal, State or City 
agencies for the purchase or development of a property and this funding may have controls in 
place, such as rental restrictions and/or supportive services requirements.  These controls are 
detailed in the document referred to as the Land Use Restriction Agreement (“LURA”).  
Compliance with this Agreement is the primary concern of most owners. Make it a priority to 
memorize the LURA contents for services and offer related programs on a regular basis. 

The LURA states the minimum services required by the State at the community to which you are 
assigned. This LURA may be long or short, vague or detailed. No matter what it says, you must 
not complete your training and begin providing supportive services without thoroughly 
understanding and being prepared to offer the services listed. While the owner of the community 
is ultimately responsible to provide these services, they have hired our Company to manage this 
aspect of compliance for them.   

Be sure to request a copy of your property’s LURA and/or specific property guidelines from your 
trainer before concluding this training module. If for any reason you are unable to obtain a copy 
of the LURA from your trainer, contact Portfolio Resident Services directly to obtain a copy. All 
PRS staff are more than happy to assist you with this request and ensure your time with Portfolio 
Resident Services gets off to a strong and productive start. 

Sincerely, 

The PRS Staff 

 
  



INTRODUCTION  

 

Portfolio Resident Services, Inc. (“Company”) is an at-will employer and employees should 
understand that employment is not offered, contracted, or promised for any specific length of 
time. Employees have the right to terminate employment at any time, with or without cause and 
with or without notice, and Portfolio Resident Services has the same right. Portfolio Resident 
Services has contracted with G & A Partners to administer human resource activities, including, 
but not limited to, payroll services, benefits and safety programs, as necessary.  

This manual is designed to acquaint you with and to provide information about Portfolio Resident 
Services’ procedures, goals, and objectives for the Resident Services Coordinator (“Coordinator”) 
position. Performance Evaluations will be based in part on adherence to the procedures and 
successful completion of the goals and objectives present herein. You should read, understand, 
and comply with all provisions of the manual.  

Remember, no employee manual can anticipate every circumstance or question about rules, 
policy and procedures. The procedures, goals and objectives in this manual are not intended to 
be contractual commitments. Thus, as Portfolio Resident Services operates, grows and evolves, 
the need may arise and Portfolio Resident Services reserves the right to revise, supplement, or 
rescind any policy, procedure or portion of the manual from time to time as it deems appropriate, 
in its sole and absolute discretion. Employees will, of course, be notified of such changes to the 
manual as they occur. 

If you have questions regarding this manual, a statement contained herein, or the Employee 
Handbook, please contact your RSD or the Human Resources Department. 

Notes:  

Throughout this Manual, masculine pronouns such as he, his, or him shall be construed to include 
both sexes. 

 



 

 

 

  2014 

Resident Services Coordinator 

PERSONNEL POLICIES 
 



 

1 | P a g e  
 

Table of Contents 

GENERAL COMPANY INFORMATION & PROCEDURES ...................................................................................... 2 

KEY RESPONSIBILITIES ................................................................................................................................... 3 

DEADLINES AND SUBMISSION DATES ........................................................................................................... 4 

DRUG FREE WORKPLACE .............................................................................................................................. 4 

COMMUNITY CENTER MAINTENANCE .......................................................................................................... 4 

TRANSPORTATION, FIELD TRIPS .................................................................................................................... 4 

ATTIRE ........................................................................................................................................................... 5 

COMMUNICATION ........................................................................................................................................ 5 

SCHEDULING ................................................................................................................................................. 6 

WATER OR POOL ACTIVITIES ......................................................................................................................... 7 

SECURITY ISSUES ........................................................................................................................................... 7 

PROGRAM FUNDS AND PETTY CASH ............................................................................................................. 8 

TAX EXEMPT USAGE ...................................................................................................................................... 8 

PROFESSIONAL CONDUCT ............................................................................................................................ 8 

EMPLOYEE PERFORMANCE MONITORING ....................................................................................................... 9 

INTRODUCTORY EVALUATION ...................................................................................................................... 9 

SITE AUDIT .................................................................................................................................................... 9 

PERIODIC EVALUATION ................................................................................................................................. 9 

 

  



 

2 | P a g e  
 

GENERAL COMPANY INFORMATION & PROCEDURES 

MISSION 

The mission of Portfolio Resident Services is to improve the quality of life for low income individuals, 
families and senior citizens. Portfolio Resident Services also works in partnership with other nonprofit 
organizations in order to provide goods, services and valuable programming to support its mission. 
The Program provides a means to self-sufficiency for low and moderate income individuals and 
families, and a means to maintain independence for seniors. 

HISTORY 

Portfolio Resident Services, Inc. was formed as a 501 (c)(3) nonprofit organization in April 2009 to 
administer the Good Neighbor Program (the Program). The Program is designed to promote personal 
and community development through educational, social, recreational, health and nutritional 
programs, provided at no charge to the residents.  
 
In February 2011, Portfolio Resident Services merged with Texas Inter-Faith Supportive Services LLC 
(established in 2005). Texas Inter-Faith Management Corporation was established in 1998, expanding 
the charitable purpose of Texas Inter-Faith Housing Corporation (formerly Houston Inter-Faith) in 
1966 to include the provision of management services. As a result of the merger, Portfolio Resident 
Services has grown from serving forty-four properties in its first year to serving over 190 apartment 
communities, impacting the communities of more than 65,000 low-income residents primarily in 
Texas - but also Colorado and Mississippi. 

OPERATIONAL STRUCTURE 

At the core of every successful program is a Resident Services Coordinator. Each Coordinator is tasked 
with the goal of providing quality services and LURA requirements. Each month, the Coordinator 
markets, facilitates, and assesses the services provided with the goals of maintaining compliance and 
increasing resident awareness and participation in the program. 

Coordinators are grouped together in regions. These groupings allow Coordinators to stay connected 
with one another and have the on-going support of an assigned Regional Coordinator.  Each Regional 
Coordinator trains, supports, mentors and assists in evaluating the coordinators in their assigned 
region.  Information is also sent to a Data Entry Coordinator (DEC) who distributes monthly reports for 
compliance purposes. 
 
The Resident Services Director (RSD) manages a number of regions (“Portfolio”).  All coordinators 
report to an assigned RSD.  Each Director ensures both the commitment to our clients to produce 
measurable outcomes as well as our obligation to coach and support your efforts as an employee. All 
job related matters should be directed to PRS staff only (not to property management staff.) 
 
Finally, there is another layer of support and accountability behind the scenes. These employees 
oversee Portfolio Resident Services’ outreach and development efforts, accounting, human resources, 
and operations. Should you have a concern or question, do not hesitate to contact them. Our company 
culture encourages open and accurate communication at all times.   
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KEY RESPONSIBILITIES 

 
The Coordinator position is assigned the following key responsibilities: 
 
General 

 Coordinate & Supervise program offerings & volunteer activity at all times.  

 Remain on property for all scheduled activities and remain in the activity area until the scheduled 
completion time of the event.   

 Raise awareness of the Program among the community residents;  

 Monitor the impact and effectiveness of the Good Neighbor Program to include photos and 
written success stories when appropriate; 

 Administer the services of the Program, as directed; 

 Maintain a clean and orderly community center according to organizational guidelines; 

 Maintain a modest and professional appearance; 

 Establish & maintain a professional and collaborative relationship with property management & 
residents. 

 Other duties as assigned by resident services personnel.  
 

Compliance 

 Create reports and maintain records related to programs and services; 

 Comply with state and federal mandates, as directed. 

 Present binders & documents upon the request of resident services personnel and to property 
management with the knowledge of resident services personnel.  

Outreach and Philanthropic Efforts 

 Seek volunteer and community partner involvement and material support;  

 Seek in-kind donations from local partners and businesses; 

 Oversee activities and programs offered in collaboration with community partners and volunteers; 

 Distribute information about local resources and social services to residents. 

Standards, instructions and deadlines are outlined throughout this guide to provide additional guidance 
and clarify specific objectives.  
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DEADLINES AND SUBMISSION DATES 

Note: Failure to submit documentation as indicated by the deadlines noted below may result in disciplinary 
action up to and including termination. 
 

 

5
TH 

OF EACH 
MONTH 

 

 
10

TH 
OF EACH 

MONTH 

18th -20th OF EACH 

MONTH 

EVERY MONTH TO 
PROPERTY 

MANAGEMENT 
By the 10th 

EVERY OTHER 
MONTH 

AS NEEDED 

Timesheet 
(Via Intranet) 

 

Signed Monthly 
Report 

( Via Fax Or Email 
to DEC)) 

Timesheet 
20th (Via Intranet) 

Approved Calendar 
Success Story 

(Via Email To RSD) 

Incident Report 
(Via Fax To 

RSD) 

Expense Report 
(Via Centresuite) 

 
 

Scheduling Form & 
Monthly Flyers 

18th (Via Email To RC)) 

Copies Of Sign In 
Sheets 

 

Volunteer 
Applications 
(Via Email To 

RSD) 

   
Signed Copy Of 
Monthly Report 

 
 

Check Donation 
Reconciliation 
(Fax to System 

Admin) 

 
Failure to submit a Scheduling Form within 3 days past the deadline date may result in disciplinary action up 
to and including termination of employment. 

DRUG FREE WORKPLACE 

Portfolio Resident Services expects Resident Services Coordinators to obey the laws governing the 

use of drugs and alcohol. Portfolio Resident Services prohibits illegal use, transfer, sale, distribution, 

manufacture, or possession of drugs, alcohol, or controlled substances on any company premises 

or the premises of Portfolio Resident Services’ clientele at any time. 

COMMUNITY CENTER MAINTENANCE 

The Coordinator is responsible for maintaining a well-kept and tidy community center, including any 
additional areas designed for use by the Program. Trash and used consumable goods must be disposed 
of daily. Supplies and materials must be stored neatly and properly secured at the conclusion of each 
day’s programs. Binders should be kept current and tidy at all times. 

TRANSPORTATION, FIELD TRIPS 

All Good Neighbor Program activities and offerings must take place on-site within the facilities and 
property of the contracted community. Resident Services Coordinator will not be permitted to 
hold any events, functions, activities or offerings sponsored by the Good Neighbor Program unless it 
takes place on-site. There are NO off-site field trips. 
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ATTIRE 

Resident Services Coordinator must dress appropriately for all Good Neighbor Program 

activities or offerings. Attire should be conservative and modest in nature. Casual dress is 

permitted as allowed. Jeans are permitted (no holes or stains).  

FEMALE EMPLOYEES  

 Pants or jeans; dresses or skirts    

(conservative length, without holes)  

 Cap-sleeve or sleeved tops/shirts  

 Khaki or twill walking shorts  

 Comfortable shoes, sneakers or 

boots  

 Conservative make-up and jewelry  

 

MALE EMPLOYEES  

 Pants or jeans (without holes)  

 Open, collar casual shirts  

 Khaki or twill walking shorts  

 Comfortable shoes, sneakers or boots  

 Well-groomed facial hair 

 

Other Dress Code Items  

 Hair should be clean and worn neat 

and fixed in a professional manner  

 All clothes must be ironed/pressed and 

in good repair  

  

The following is considered inappropriate attire:  

 Torn, ripped or frayed clothing  

 Piercing items such as on nose or face, including 

tongue. Visible tattoos or art, including other physical 

body marks. 

 Ear piercings (Male Employees) 

 Flip-flop or thong-type shoes or spiked heels  

 Revealing, tight, sheer, tight-fitting or ‘mini’ style 

clothing 

 

COMMUNICATION 

With Property Management 
 

The Resident Services Coordinator should maintain a   professional   and   courteous   

relationship with property management and staff.  

 

 

 

 

 

 

 

 

 
  

Review of Programs and Resident 
Move-In/Out Notification (Monthly)

Security  or Safety Concerns (As 
Needed)

Schedule Changes or Center Cleanliness 
(As Needed)

Resident Concerns or Successes (As 
Needed) 

With Management
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With Resident Services Personnel 
 

 
If unsure with whom to discuss an issue or topic, the Coordinator may refer the issue or topic 

to the Regional for further guidance. 

 

Your company email is the central means of communication for Company business, including 

directives, initiatives, notices, surveys, and updates. Failure to monitor your company email 

account could result in missing important information or deadlines. 

With Residents 
Communication with residents should be conducted through your PRS email account or on the property 
management telephone line.  Your personal number should not be given to residents.  

Personal Cell and Mobile Devices 
Personal communications are to be limited to personal time, breaks, or emergencies. Personal email 
accounts should not be used for Company business. Text messaging is not considered a replacement 
for or alternative to the Company email account. 

Emergencies 
In the event of an emergency, use of personal cell or mobile device is acceptable. In such cases, the 
Regional should be the first party contacted. The Regional will assist by notifying the Director, 
management, and/or community partner.  

SCHEDULING 

A Coordinator may only work the maximum number of hours indicated in the coordinator’s offer of 

employment.  This time includes a set number of hours designated for administrative duties per 

month. These duties include, but are not limited to, planning activities, performing community 

outreach, purchasing goods and supplies, completing program documentation (timesheets, calendars, 

expense reports etc…) and maintaining compliance records on site and via the internet.  The remaining 

hours will be utilized for on-site activities.  Exceptions to the number of workable hours may be made 

on a case by case basis with the prior approval of the immediate RSD. Any event, activity or program 

offering presented on the monthly calendar is considered to have occurred unless otherwise indicated 

or communicated to the assigned Regional & RSD.  

With Regional
Property 

Issues
Scheduling

Program 
Offerings

Agency or 
Guest Visit

Community 
Partnerships

With Director HR Issues
Payroll 
Issues

Notification 
of an Audit

Program 
Quality

Security or 
Safety 

Concerns
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WATER OR POOL ACTIVITIES 

The Good Neighbor Program DOES NOT sponsor water or pool related activities. In the event that 

property management would like to host water or pool related activities, the Resident Services 

Coordinator can assist by highlighting the event on the monthly calendar and serving 

refreshments. All references to the event on the monthly calendar and flyers must refer to 

property management or the apartment community as the event host. In no way should calendar 

or flyer state or imply that Inter-Faith Group members or the Resident Services Coordinator is 

sponsoring the event despite a willingness to assist in another capacity. 

SECURITY ISSUES 

 
While the Company cannot anticipate every possible scenario that may be encountered on-site, the 
Company strives to proactively approach security and safety concerns for all employees.  
 
The Company has found the following steps essential to fostering a safe environment for the 
Coordinator, management, residents, and community partners: 

 Get to know management and staff; greet daily 

 Communicate intended location with management prior to leaving community center or 

walking the property 

 Accompany members of management or staff during property walks 

 Develop rapport with residents and be able to identify unattended strangers in common areas 

of the property 

 Have each leaseholder register household to participate in programs 

 Ask all participants to sign in upon arrival to a program 

 Secure program supplies and compliance materials daily 

 Secure personal belongings and car door whenever on-site or in a parking lot 

 Greet community partners, guest speakers, volunteers, or visitors upon arrival 

 Ask all community partners, guest speakers, and volunteers to sign in upon arrival 

 Be aware of criminal activities in the area. Contact local law enforcement agency or police 

storefront or station with questions or concerns about crime in the surrounding area 

 Keep the non-emergency telephone number of the local law enforcement agency readily 

accessible; call 9-1-1 in the event of an emergency 

 Contact the local law enforcement agency whenever in need of immediate assistance 

The Company is not responsible for damage or the loss personal belongings.   
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PROGRAM FUNDS AND PETTY CASH 

The Company has made program funds and resources available to the Coordinator. These materials 
are to be used to further programming and provide tangible resources for resident use. Program funds 
are provided on a monthly basis with expense reports submitted by 5th for the previous calendar 
month. Coordinator should monitor monthly Petty Cash and use of tax-exempt certificate in a fiscally 
responsible manner. Improper use of petty cash may result in disciplinary action, up to and including 
termination of employment. 

TIME SHEET SUBMISSION & PAY PERIODS 

The resident services coordinator must complete in all truthfulness hours worked via the HourDoc 
timesheet. Time should be recorded daily, with all submissions completed by 10am on the 5th (16th- 
End of Month) and the 20th (1st-15th).  Time reported for the 1st-15th will be paid on the Last day of the 
month.  Time reported for the 16th- End of Month will be paid on the 15th.  If these pay dates fall on a 
Saturday, the pay date will be the preceding Friday. If the pay date falls on a Sunday, the pay date will 
be the following Monday.  

TAX EXEMPT USAGE 

 
Portfolio Resident Services, Inc., is a tax-exempt organization. Resident Services Coordinators are 

encouraged to present the tax exempt certificate or number at retail facilities to avoid paying sales 

tax. Improper use of tax exempt certificate or number for purchases other than those directly 

connected to the Good Neighbor Program may result in disciplinary action up to and including 

termination of employment. 

PROFESSIONAL CONDUCT 

The items listed below are intended to augment those found in the Employee Handbook and RULES OF 
CONDUCT.  
 
Honesty: Portfolio Resident Services encourages all employees to be truthful in professional matters. 
Honesty extends to all aspects of this position, including the use of program funds and compliance 
documentation.  Dishonesty will be subject to disciplinary action, up to and including termination of 
employment.   
 
Confidentiality: All program documentation is confidential and must remain in the community 
center. The signing of Portfolio Resident Services’ Conflict of Interest, Non-Disclosure, and 
Confidentiality Policy is the employee’s agreement to comply with confidentiality policies. 
 
Communication and Conduct: All forms of communication are to be courteous, respectful and 
professional. Do not complain to clients (property owners and property management staff), residents, 
or community partners. Instead, share concerns with the assigned Resident Services Personnel. 
Reasonable differences of opinion are always acceptable; these concerns are to be shared with 
Portfolio Resident Services. Communicate important concerns in writing. Repeated instances of 
unprofessional communication and/or conduct will be subject to disciplinary action up to and including 
termination of employment.  
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EMPLOYEE PERFORMANCE MONITORING 

INTRODUCTORY EVALUATION 

Following the initial orientation and training and throughout the first 90 days, the Coordinator will be 
closely monitored by the Regional and Director. Communications during this introductory period are 
designed to gauge whether continued employment in this position is warranted. As noted in the 
Employee Handbook, the Company uses this period to evaluate employee capabilities, work habits, 
and overall performance. Either the employee or the Company may end the at-will employment 
relationship at any time during or after the introductory period, with or without cause or advance 
notice. 

SITE AUDIT 

The assigned Regional will conduct a Site Audit on a quarterly basis to determine if both the 
Coordinator and program are functioning effectively in accordance with the best practices outlined in 
this guide and objectives provided the employee. The areas audited include, but are not limited to, the 
following: 

PERIODIC EVALUATION 

Formal performance evaluations are conducted on as needed basis.  

Discussions with the employee about job performance are not limited by evaluations listed above. The 
employee is encouraged to discuss position objectives and goals with the Regional and Director at any 
point during the employment relationship. It is the employee’s responsibility to contact the Director if 
the objectives and goals provided are not fully understood.  

No pay adjustment is inferred or guaranteed by this section. 

Management 
Assessment

Documentation
Compliance

Community 
Partnerships

Community 
Center 

Maintenance
Program Impact
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PRS SYSTEMS (Access and Instructions) 

 
 
 
 
 
 
 
 

 
 
 
 

Each Coordinator is set up with access to 4 systems.  You can record that information here if you have 
printed out this page, if not please make sure to record them somewhere.  
 
What each system is for:  
 
Email: Primary means of communication.  
SharePoint (Team Site): Documents, resources and team collaboration 
Centresuite: Expense reporting 
Hourdoc: Timesheet submissions 
Employee Module: Access to paystubs and W2 information 
 
The following pages will give you detailed instructions and troubleshooting techniques for each system.  
PRS encourages you to first reference these pages when you encounter issues.  This information is your 
first step before contacting your regional or director.   
 
Please note that PRS is continually updating and improving these systems. For the most current 
instructions and guidelines, please access this manual online via our Team Site. 
 
 
 
 

  

SHAREPOINT/EMAIL: Login.microsoftoline.com 
 EMAIL/USERNAME:                                                                     PASSWORD 
 
CENTRE SUITE: www.centresuite.com 
USERNAME:                                                   PASSWORD:   
 
HOURDOC: HTTPS://LOGIN.MYHOURDOC.COM/LOGIN/ 
USERNAME:                                                     PASSWORD: 
 
EMPLOYEE MODULE: https://hrpyramid.net/gnapro/EmployeeLogin 
USERNAME:      PASSWORD:   
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EMAIL & SHAREPOINT ACCESS & TROUBLE SHOOTING 

Using Firefox or Google Chrome as your browser, go to login.microsoftonline.com. Remember to 

input this into the actual address bar, not the search bar. Login using your assigned username & 

password.  You are now logged into SharePoint. 
 

Adjusting Your Settings: 

1. General Settings can be accessed via the small gear icon next to your name in the upper right 
hand corner.  Here you can do the following:  

a. Change your password 
b. Find instructions on how to access your email/SharePoint via your phone or tablet 

(Under Software Link) 
2. Email Settings can be accessed via the Outlook link in the top blue navigation bar.  

a. Once in the Outlook Web App, click the same gear Icon.  Choose Options from the 
drop down menu. 

b. Signature:  Click on Settings (Right Side Menu).   Input the following for your 
signature, replacing “Name” with your name, “Your Email” w/ your PRS email address 
and “Property” with your property.  

Resident Services Coordinator, Property 
PORTFOLIO RESIDENT SERVICES, INC. 
3701 Kirby Drive, Ste. 860, Houston, Texas 77098 
Company Phone: 713-808-1988 
Your email 
www.portfolioresidentservices.org 
Member of Inter-Faith GROUP 
Like us on Facebook! 

c. Read Receipts: Check “Always Send a Response” 
d. Click “Save”  

Accessing & Utilizing Email: 

1. Accessing: Email is accessed via the Outlook link in the top blue navigation bar.   

2. Conversations: By default, outlook organizes your email in conversations. You can turn this 

feature on and off for each folder by opening the sorting drop down menu (above the list of 

emails-below the search box) and choosing “On” or “Off” under conversations. 

3. Creating New Folders: You can create folders to organize your email by right clicking the inbox 

folder and choosing “Create New Folder.” 

4. Moving Items: You can move individual emails to a new folder by right clicking the email and 

choosing “Move.” 

5. It is recommended that you check your email a minimum of twice per week and daily 

between the 18th and 25th of each month.  

  

http://login.microsoftonline.com/
http://www.portfolioresidentservices.org/
https://www.facebook.com/pages/Portfolio-Resident-Services-Inc/142270839226993
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Accessing & Utilizing SharePoint (Team Site) 

1.  Accessing:  The Team Site is accessed by clicking on “Sites” on the top blue navigation menu.  

This will take you to your site, to get to the PRS Team Site, click on PRS Team Site on this page.   

2. Downloading and Printing Documents & Forms:  To download and print any of the 

documents on the Team Site, click the “…” to the right of the form. In the box that opens, 

choose the “…” again and then click on “download a copy. “ This will allow you to save a copy 

to your computer.    

3. Areas to Utilize: There are many areas on the Team Site designed to provide resources for you 

as a coordinator. You can access each area by following the links on the left hand menu.   Key 

areas to visit: 

a. GNP On-Site Forms- Forms needed for programming and compliance (sign in sheets, 

Scheduling Forms, fax sheets, registrations forms and more) 

b. Director’s Team Site:  Each director has a team site dedicated to their team, use this 

area to communicate with other coordinators, share resources, access templates and 

find activity resources and instructions. 

c. PRS Online Manual - Access all of the instructions in this manual (and more!) via a wiki 

format.  

EMPLOYEE MODULE- Check Stubs & W2 

1. Using the browser of your choice, type https://hrpyramid.net/gnapro/EmployeeLogin  into your 
address bar. 

2. Login using your assigned username and password. Choose “Portfolio Resident Services” from the 

selections and hit “Continue”. You are now on the employee module main account page. 

3. Use the menu on the left to navigate. To access Check Stubs, Click “Inquiries”->”Check History”, 
then choose the check you wish to view/print. To print the full check stub, select “Reprint Check 
Stub” and then click “Get Check” once it pops up.  Save and/or print the pdf. Note: You can also 
sign up for Mobile Check Stubs by clicking “Administration”-> “Mobile Check Stub”. It is 
recommended you print your paycheck stub each payday. 

4. To access your W-2 go to www.gnapartners.com and click on “Client Login” in the top right 
corner. Click on the desired year, under W-2 Downloads to obtain your W-2.  This will take you to 
the W-2 Reprint site.  Enter your username and password. You may have to register with them, as 
your existing employee module login will not work.  
  

https://hrpyramid.net/gnapro/EmployeeLogin
http://www.gnapartners.com/
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HOURDOC INSTRUCTIONS 

Accessing HourDoc 

The web address for the HourDoc application is: https://login.myhourdoc.com, which results in 

the Login Screen below: 

The recommended browsers and 
related settings are noted on the 
HourDoc homepage. Check these 
settings on your computer if you 
experience difficulty using the 
system. 

 

 

 

 

 

 

HourDoc Home Page 

Once you successfully login, your HourDoc homepage will display, as below. You will 

be using the calendar-like Timesheet Entry form to enter hours you work each day. 

 
 

Set the pay period on the Timesheet 

Entry form to ‘Previous Pay Period’ if 

you are entering your hours after the 

pay period has passed. 

https://login.myhourdoc.com/


 

6 | P a g e   

Time Entries 

Step 1: Click the ‘Add Entry’ icon located on the date you 

want to enter time. 

 
The Time Tracker screen will be displayed: 
 
 
 

Disregard the ‘Break 

Information’ and 

‘Expenses/Pay Code’ 

sections. We currently 

do not utilize these 

features in HourDoc. 

 
 
 
 
 
 
 
 
 
 
 
Step: 2: Enter On-Site Hours 
 

A. On the Time Tracker screen, select Property: On-site Hours from the drop 

down menu for Job/Phase. You must make this selection each time you 

access the Time Tracker screen.  

 

IT IS VERY IMPORTANT THAT YOU SELECT THE PROPERTY AT WHICH YOU 

WORKED THE HOURS. IF THAT PROPERTY IS NOT LISTED, CONTACT THE 

HOURDOC ADMINISTRATOR!
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B. Select ‘By Captured Time’ as the 
Time Entry Type. 
 

C. For each continuous stretch of 

time worked on this date at this 

property, enter the Start and End 

time. (The date will default to the 

day on the calendar you ‘clicked’ in 

Step 1.) 

 
 

 
 

For each time entry, you 

may enter a note for your 

timesheet approver in the 

Comments/Notes box on 

the Time Tracker screen. 
 
 

 
 

D. After reviewing your entry for accuracy, click ‘Submit’. You will be returned to 

the Timesheet Entry Form where you will see your entry posted on the 

applicable date. 

 
 Repeat steps 1and 2 until you have 

entered all of your On-Site hours worked in 

the pay period. You may make as many 

time entries per day as necessary to 

accurately report your hours worked. We 

encourage you to submit your time entries 

daily. 

 
Complete all time entries by the deadline (the 5th and 20th of 
each month) to ensure that you are paid correctly on payday. 
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Step 3: Entering Admin Hours 

 
Admin Hours must be entered only once per pay period on the last day 

of the pay period, i.e. the 15th or last day of the month. 

 
A. On the Time Tracker screen, select Property: Admin Hours from 

the drop down menu for Job/Phase. 

 
 
 
 
 
 
 
 

B. Select ‘By Hours’ as the Time Entry Type. 

 
C. Enter the total number of admin hours and minutes for this 

pay period only. Do not enter decimals in either the ‘hrs’ or 

‘mins’ fields. 

 

 
For each time entry, you 

may enter a note for 

your timesheet approver 

in the Comments/Notes 

box on the Time Tracker 

screen. 

 
 
 

 
D. After reviewing your entry, click ‘Submit’. You will be returned to the Timesheet 

Entry Form where you will see your entry posted on the applicable date. 
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“I missed my deadline for submitting time. Now what?” 
 
If you still have access on the HourDoc Calendar to the date you need to report 

time worked, enter the time as soon as possible. However, you must immediately 

notify your Resident Services Director that you missed the deadline and entered 

your time after the deadline. Failure to do this may delay receipt of payment for 

these hours by at least 1 pay period. 

 

If access to the date is unavailable, provide the details of the time you did not enter 

to your Resident Services Director; he/she must enter that time for you in order for you to be 

paid for it. 

 
Always report your time on the correct date that you worked the time. Do not put the time on 

a different date; though that may result in the correct reporting of the total hours, it will create 

an incorrect record of actual time worked. 

 

“I made a mistake on a time entry. Now what?” 
 

1. On the blue task bar ribbon near the top of your HourDoc homepage, click 

“Time Tracker > View All Entries”. 

2. This will generate a list of time entries for the current pay period. To edit a 

time entry for the previous pay period, select ‘previous pay period’ from the drop 

down list. Click ‘Find Entries’ to update the time entries listed. 

3. Click on ‘edit’ to the far right of the time entry you wish to edit. 

4. The next screen should look very similar to the Time Entry screen used to 

originally record time. 

5. From here, the following can be changed: 

a. Job/Phase – property name, and/or the On-site or Admin hours designation 

b. Start date/time 

c. End date/time 

d. Comments/Notes 

e. Delete the Time Entry 
6. The ‘Time Entry Type’ CANNOT be changed. If this is incorrect, click ‘Delete Entry’ at the 

bottom of the Time Entry screen, then resubmit the entry using the correct Time Entry 

method. 

7. After making all corrections for the time entry, click ‘Submit Form’ to save. 

8. To exit the screen without making changes, use the browser back button. 
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CENTRE SUITE ACCESS & TROUBLE SHOOTING 

Step 1 – Review your monthly bank Statement… 
1) Your monthly statement from BBVA Compass will be available on the 1st business day of each 

month. 

2) To retrieve your statement, login to www.centresuite.com 

3) Place your cursor over the ‘Statements’ tab. Select ‘Account Activity’. 

4) Click on ‘Details’ to the right of the account; Click the ‘Statements’ tab. 

5) From the list presented, open the statement needed by clicking on the PDF icon to the right. 

6) Print the statement. You will not receive a statement if you have no transactions for the month. 
Step 2 – Organize your Receipts… 
1) For each transaction listed on the statement above, locate an itemized receipt 

2) Make a copy of all receipts and attach to the statement printed in Step 1 above. 

3) Lost receipt? Contact the merchant for a replacement. An itemized receipt is required for each 
transaction. 

Step 3 – Prepare your Expense Report… 
1) From your CentreSuite Home page, click ‘Create Expense Report’ link: 

a) Step 1: Define General Report Information. Enter the following information: 

i) Expense Report Name: Month and Year of the P-card statement, i.e. February 2014 

ii) Date Range – select ‘Last Month’; start and end dates will automatically update 

iii) Important! Auto Attach Transactions – this box should be checked. Click ‘Next>’ 
  b) Step 2: Attach Additional Transactions 

i) This step is not necessary if you checked the Auto Attach box in step 1. 

ii) Click ‘Finalize and Submit Report’ to advance to next step 
  c) Step 3: Create Out-of-Pocket Transactions: PRS employees will not be using this feature 
  d) Step 4: Finalize Report 

i) IMPORTANT: the Grand Total amount must = the ‘Transactions Total’ on your statement 

ii) Reimbursable Total will = $0.00 

iii) Enter the following for each transaction: 

(1) Description: a brief note on the reason for the transaction (not a list of items 
purchased) 

(2) GL Account: enter ‘4021’ if it is not already filled in for you. 

(3) Class: enter the Class for the property for which the purchase was made. If you 

need to split a single transaction among 2 or more GL Codes, click the “Split” icon.          

Not sure of a property’s class? Click the box next to the field for a list of valid class 

codes. 

iv) Once all information has been entered, click ‘Save’. 

v) Click ‘Submit’; select your Regional Coordinator as your approver; Click ‘Submit’ again. 

2) You will receive email confirmation when your report is approved. Print, sign & date your 
approved report. 

Step 4 – Maintain Up-to-Date and Organized Filing 
1) In the Petty Cash Binder, file these items each month in this order: 

a) Copy of P-Card Statement 

b) Copy of original itemized receipt(s) 

c) Copy of Approved Expense Report (signed and dated by you). 

2) If you are assigned more than one site, maintain a copy of the above at each site 

3) Do NOT mail, fax or email any of the above to the Corporate office unless specifically 
requested to do so 

4) Your Regional Coordinator will regularly audit your Petty Cash Binder during site visits 

and sign/approve each monthly Expense Report as part of a successful audit. 

MY P-CARD 

ADMINISTRATOR: 

Lisa Hess 
LHess@portfolioresident 
services.org 

MY REMINDERS: 
 

My deadline for

submitting an

expense report 

is…The 5th of each 

month 

 
If my card is lost or

stolen…Call BBVA 

Compass (1-800-316- 

0207) and email the P-

Card Administrator 

 

My card will be

rejected if… 

My limit is not sufficient 

to cover the purchase 

OR the merchant is not 

an approved merchant 

Contact my Regional

Coordinator if… 

I have issues accessing 
CentreSuite 

I cannot find a receipt 

I need additional funds 
for a special event 

My statement includes a 
purchase I do not 
recognize 

I need help with my 
expense report 

http://www.centresuite.com/
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COMPLIANCE & DOCUMENTATION INSTRUCTIONS 

PLANNING & SCHEDULING YOUR MONTH (CALENDARS) 

 

Coordinator

Complete 
Scheduling 

Form

Due: 18th

Regional 

Review & Approve 
Scheduling Form

Due: 21st

Data Entry Clerk

Input Form

Generate & Format 
Calendar

Due: 24th

Coordinator

If Directed by 
Regional, Add 

Graphics

Due: 25th

Regional

Review & Approve 
Graphics Additions

Due: 26th

Data Entry Clerk

Attach Calendar to 
Record

Distribute Calendar  
to RSC/RSD

Due: 27th

Coordinator

Print & 
Distribute 
Calendar

Due: 28th

      

 

 Add your school districts holidays (if a family community). 
 Make at least 3 color copies of the calendar.  One calendar to be placed in a frame in 

the front office, one for your center and one for your bulletin board. 

 Remember to have at least 1 copy per unit printed on color paper for your 

Management team to distribute on or before the 29th of each month.  Keep a few extra 

copies available to handout. 

 For special events or reminders use the back of the calendar. 

 

 Scheduling Forms are Due to Regional by the 18th!  

 Do not send the Scheduling Form to the DEC but to the Regional. 

 Due dates and prompt attention to corrections and adjustments are 
essential. 

 Graphics are to be added only if directed by Regional. 

 Do not print calendar until an email is received from the Regional as 
APPROVED. 
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Part One: Planning Your Monthly Activities 

1. Use different resources such as the internet, community partners, brochures, or 

pamphlets to gather information on the activities you would like to facilitate. Pay 

attention to any special holidays or event happenings that month that could be 

incorporated into your activities. 

2. LURA based Activities should be included each month. These must be placed 

under their related campaign which you can find on your property’s LURA & 

Campaign List. (Ask your Regional Coordinator if you did not receive this).   

3. Review available PULSE Points in your manual or online at 

https://tif.sharepoint.com/sites/Pulse/Lists/Pulse%20Points/PRS%20Pulse%20Po

ints.aspx.  This is a growing list of PRS Directives & Resources for each campaign.  

4. Decide if the activity you would like to have will be a direct service of the Good 

Neighbor Program or indirect program of the Good Neighbor Program. 

 
Indirect Program: Program Provided by a Community Partner.  Contact your 
community partner and schedule a day and time you could meet or discuss over 
the telephone what type of service they can provide for your residents.  
Schedule a day and time for the community partner led activity.  Inform your 
community partner you will be calling and/or emailing to confirm the date and 
time 2 weeks before the activity and 2 days before the activity. 
 
Direct Service: Program Led by you, the Coordinator- Ensure you are able to 
adequately lead this activity and that you have access to needed resources and 
materials before scheduling. 

 
Once you have done your research and have a good idea of the activities you 
would like to schedule this month, it is time to complete your Scheduling Form.   
 
Remember, your primary goal is to make an impact on the lives of residents! 
Keep this at the forefront when choosing activities.  Try to avoid “filler” activities 
whenever possible and make each event count, including LURA based activities.  
 
Scheduling Tips & Tricks: (Review example calendars in the appendix) 
 

 Survey residents to know what activities they are interested in. 
 Keep time frames appropriate to resident schedules.  
 Keep activity length appropriate to the activity.  2-2 ½ hours is a good 

program length, however a fitness class should only run 1-1 ½ hours.  
Programs longer than 3 hours should be limited to workshops or major 
social events. 

 Be consistent.  Having a handful of programs which always happen on 
the same days and times will help build participation!  Build in variety 
with subtitles, and a few unique programs each month.   

 

FAQ 
When is my Scheduling Form 
due? The 18th of each month. 
 
When is the final draft of the 
Scheduling Form due? All 
revision requests and edits 
should be completed by the 
21st of each month. 
 
When is the final version of the 
calendar w/ added graphics 
due?  The 25th of each month. 
You will receive final approval 
with the final calendar attached 
no later than the 28th of each 
month. 
 
When should I print and 
distribute my calendar?  
As soon as you receive the final 
approved calendar but no later 
than the 30th of each month. 
 
Can I Add New Campaigns? 
No, the list of campaigns is 
comprehensive.  You must 
associate each activity 
scheduled with an existing 
Campaign. 
 
Can I add graphics? 
Yes, if you have been directed 
to do so by your Regional.  Do 
not add graphics to the 
Scheduling Form, only to the 
calendar the DEC sends you. 
 
Can I add religious based 
activities?  
Yes, but you must ** and note 
at the footer “If your religious 
needs are not met please see 
your Coordinator” 
 
Do I have to list all the 
contractual hours every 
month? Yes you are required to 
complete the exact number of 
contractual hours.  

https://tif.sharepoint.com/sites/Pulse/Lists/Pulse%20Points/PRS%20Pulse%20Points.aspx
https://tif.sharepoint.com/sites/Pulse/Lists/Pulse%20Points/PRS%20Pulse%20Points.aspx
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Part Two: Completing the Scheduling Form  

1. Open your Scheduling Form for the appropriate month. (Received from your Regional.)   
2. Click on [Insert Property Name]. Type your property name.  
3. To schedule an activity place your cursor on the appropriate date and number (1-4) and type in the 

appropriate campaign name (Refer to your Campaign List-Do not add campaigns that are not on this list).   
4. Press “enter” to move to a new line and enter your event description (subtitle) if needed (2-3 words 

max describing your event). You may also leave this blank if the campaign title is sufficient to describe 
your activity. 

5. Enter activity times next to the subtitle.  
6. Press “Tab” to go to the next activity for that day. Repeat steps 2-4 for each additional activity.  The 

form has space for 4 activities per day.  You do not have to enter 4 activities, but you cannot go over 4 
activities (including management/resident events). Please talk with your Regional about ways to 
condense activities. 

7. For each day, Tab to 0.00 (next to “hours”) & insert the total hours for the day.  
a. Special Circumstance: If an activity is a management- or resident-sponsored activity (not part of 

your hours), do not include the hours in the total for the day. 
8. For fields where you have no activities (days you are off or when you have less than 4 activities) make no 

adjustment to the [fields]. 
9. Print the Scheduling Form & meet with your property manager and ask if he/she would like to 

collaborate on any activities, if there are any conflicts or if he/she would like anything added to the 
calendar. Adjust form as needed. 

10. Ensure your total On Site hours are accurate for your property. (This should auto calculate at the top of 
the form as you fill in each of the daily hours fields.) 

11. Ensure all required LURA are on the calendar.  

Part Three: Submitting your Scheduling Form 

1. Before submitting, check the following: 
a. Hours are correct 
b. All required LURA are scheduled 
c. There are no time overlaps or unintended gaps in time 
d. Spelling and grammar is accurate 
e. Activity times do not conflict with property hours or school schedules 

2. Email your Scheduling Form to your Regional Coordinator. 
3. Your Regional will contact you with any needed adjustments. Please make any needed adjustments 

within 24 hours of receipt. Failure to do so may result in disciplinary action up to and including 
termination of employment. 

 

Please review the sample Scheduling Form on the next page.
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Part Four: Finalizing Your Calendar 

1. Your final calendar will come from your Regional.   
2. PDF- If you receive a pdf calendar, this is your final calendar. You can print and distribute.  
3. WORD- If you receive a Word calendar, you can use it as is or you can add graphics if your 

Regional allows.  The changes to the document are tracked so you will need to submit to your Regional 
to remove the tracking and receive a final approved calendar. Do not change any text on the calendar.  
You can only add desired clipart/text boxes in cells where there are no scheduled activities.   

4. Submit changes for final approval via email attachment to your Regional.  Before submitting, please 
ensure: 

a. Additions do not overlap existing text. 
b. All graphics are appropriate and do not overwhelm the calendar. 

5. If corrections are needed, your Regional will communicate them to you, please submit adjustments 
within 24hours.   

6. A final approved calendar will be sent to you for printing and distribution from the Regional. 
 

Do Not Print or Distribute Any Calendar Which Was Not Emailed To You  
Labeled Final APPROVED Calendar in the subject of the email. 

A Few Suggested Activities for New Coordinators 

2 to 3 Meet & Greet Events 
Schedule events that are designed specifically to meet residents.  These events should include light snacks and 
drinks and you should have plenty of registration forms on hand.  Try holding the event in well visited areas 
such as the leasing office, the bus stop or even the mail area. Make sure to market these events with flyers! 
 
General After School Programs (Family Sites) 
In your first month try keeping your programs generic and open.  By simply labeling your afternoon activities 
“After School Program” you can allow yourself the freedom to be flexible later in the month. 

 
Job Search/Resume Help and Computer Classes  
These are tried and true adult focused programs.   

 
Outside Games (Family Sites) - Any outdoor races or game days are great because you can meet new kids who 
don’t normally attend. Just make sure to get registration forms before a child participates. 
 

“Getting to Know You” Games, Arts & Crafts, Game Days, Mommy & Me 

Find extensive resources such as website resource links, flyer templates 

and Pulse Points on the Team Site. 

 

 

Two Sample Calendars Follow, Please Review:
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MONTHLY ACTIVITY REPORTING PROCESS 

Part One: Daily Reporting (Using the Sign in Sheet) 

1. Complete the top of each Sign In sheet based on the approved calendar. 
a. Activity Field=Subtitle of the Event (unless there is not subtitle) 
b. LURA=If program meets a LURA requirement fill this in with that 

LURA, otherwise this field is left blank.  
c. Write out Full Property Name. 

2. Have residents sign in with ink as they arrive, filling in name, 
male/female, age and apt. #.  All Residents should sign themselves in, 
unless medically unable to do so.  Parents or adult guardian must sign in 
preschoolers. 

3. Any volunteers should sign in within the donations boxes and include 
their contact information there as well.  

4. After activities for the day are complete, fill in the totals for 
male/female/total participants at the top of the sheet.  

5. Fill in any donations/gifts in kind information in the donations boxes on 
the right side of the sheet. 
a. Remember to input either an email or phone number for each 

entry. 
b. Additional donations/volunteers beyond the space provided should 

be recorded on an attached sheet of paper. 
c. Record values on a per item basis, not as the total.  For instance, if I 

receive 10 pizzas at 9.60 apiece, the per/item value is 9.60 not $96.  
d. The value for volunteers who are helping with basic tasks (calling 

bingo, set up, clean up, passing out items, crowd control etc...) is 
always $15 per hour regardless of experience or degree. 

e.  Volunteers that provide more skill or experience based services 
(tutoring, blood pressure checks, and presentations) will have a 
value that equals their individual hourly worth. 

6. Before using your Sign In Sheets to fill out your Reporting Form, double 
check the following: 

a.  Sheets are totaled at the top, 
b. You have a sign in sheet for each activity that day even if 0 

participation, 
c. If an activity is 2 pages (or more) you have labeled that sheet as pg. 1 

of 2, pg. 2 of 2 etc… at the top of the sheet.  
  

FAQ 
 

Do I have to complete a 
sign in sheet or Reporting 
Form even if no one 
attends?  Yes. 
 
Do I have to submit 
Reporting Forms in 
weekly?  Yes, if this 
becomes an issue please 
talk with your Regional 
about possible solutions. 
 
Do I have to send a 
reschedule flyer for every 
cancellation? Yes. Submit 
these to your Regional for 
approval before posting.  
 
What are the apps I can 
use to send pictures of 
my sign in sheets via 
email? 
I-Phone: Genius Scan or 
CamScanner 
Android:  CamScanner 
 
It’s the 5th of the month 
and I haven’t received my 
MES Report yet, what’s 
happening? 
Most likely something is 
still missing such as 
participation or questions. 
It’s also possible that the 
hours were off. Contact 
your regional to see what 
the case may be.  
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 Part Two: Completing & Submitting Your Reporting Form 

1. Write in the total male and female participants for each activity on the Reporting Form-
write 0 if there are 0 participants.  See Special Situations below for how to report 
reschedules and donations/volunteers. 

2. You will submit your Reporting Form to the DEC either via fax or email.  Submit twice per 
week if your property is over 70 hours, Submit 1X per week if under 70 hours.  

a.  If your property fax is not reliable, you can scan and email Reporting Forms to your 
DEC or use your phone to photograph your sheets and email them to the DEC.  
Ensure all images are readable. 

b. Send separate properties via separate faxes.  
c. You will receive periodic notices regarding any Reporting Forms or information such 

as donations that did not make it to the DEC. Please fax or refax these within 24 
hours.  

Special Situation: Reschedules 

1. When an event is rescheduled, mark the Reporting Form with an (X) in the Cancelled 
column. Insert the date the activity will be made up on bottom or Reporting Form.  

2. Create a flyer that notes what events were cancelled and how they will be made up.  
3.  Submit the flyer to your Regional for approval.   

Special Situation: Donors & Volunteers 

1. An activity which has a donation/volunteer should be marked on the Reporting Form with 
an (X) in the donations column.  Fax the associated Sign In Sheet for that activity (with 
detailed donor info recorded on the Sign In Sheet) when you fax the Reporting Form.  
a. Do not write anything except an X in this box.  This is not the place to record what the 
donation was or the amount of the donation.  

2. For repeating donations in a month (i.e. Starbucks, lunch programs, and resident 
volunteers) you may leave the donation box unchecked until the last event of the month, 
and submit the full month’s totals summarized at the bottom of the reporting form.    
a. Example:  Instead of submitting 10 Afterschool Program activities marked as having 

donations, with 10 Sign In Sheets detailing each donation, you would only check the 
last Afterschool Program of the month as having donations, and include a summary of 
the donations on the bottom of the reporting form.   

Part Three: The MES Report 

1.   On the last fax of the month, answer the questions on the top of your Reporting Form.  
DO NOT FORGET TO ENTER THE OCCUPANCY % RATE! 

2.   Your DEC will send you the MES Report once all information has been received and 
questions answered. 

3.   Print the MES Report and have your property manager sign this report no later than the 
10th.  

4.   Fax the signed report to your DEC by the 10th. Send as a separate fax. 
 
Following are sample reporting form submissions: 
1. Basic-Non-repeating donations 
2. Including repeating donations
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Reporting Form (Basic) 
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You would then fax a sign in for each X above (only the first is shown here) 
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Reporting Form Example: Repeating Donors 

  

Union Park  
 
98 Occupancy % New Enrollments  3 Internet  YES Working Computers 2   

Subject Event Description Scheduled Start Date M F Donations   Cancelled 

Child Development Pre-School Color Mixing 6/5/2014 11:00 AM 2 -   

Adult Education Basic Math Skills 6/5/2014 12:00 PM - -   

Recreational 
Activities 

Meet & Greet 6/5/2014 1:00 PM 5 8   

After School Program Snack & Craft 6/5/2014 3:00 PM 1 3   

Games Senior Bingo 6/10/2014 10:00 AM - -   

Gardens & Green 
Projects 

Reduce, Reuse, Recycle 6/10/2014 11:00 AM 7 1   

Summer Lunch 
Program 

(Lunch Served 12:30-1:30) 6/10/2014 12:00 PM - 7   

Youth Programs Water Fun 6/10/2014 2:00 PM 8 3   

Social Services 
Referrals 

Senior Food Bank Sign Up 6/12/2014 10:00 AM 2 -   

Neighborhood 
Development 

Emergency/Disaster 
Preparedness 

6/12/2014 11:00 AM - -   

Summer Lunch 
Program 

(Lunch Served 12:30-1:30) 6/12/2014 12:00 PM 5 8   

Arts & Crafts Father's Day Crafts 6/12/2014 2:00 PM 1 3   

Gardens & Green 
Projects 

T-Shirt Upcycle 6/17/2014 10:00 AM - -   

Health Information 
Seminars 

Summer Sun & Fun Safety 6/17/2014 11:00 AM 7 1   

Summer Lunch 
Program 

(Lunch Served 12:30-1:30) 6/17/2014 12:00 PM - 7   

Youth Programs Outdoor Reading Forts 6/17/2014 2:00 PM 8 3   

Family Development Healthy Cooking 6/19/2014 10:00 AM 2 -   

Adult Education Common Grammar Errors 6/19/2014 11:00 AM - -   

Summer Lunch 
Program 

(Lunch Served 12:30-1:30) 6/19/2014 12:00 PM 2 -   

Cultural Enrichment Juneteenth Celebration 6/19/2014 2:00 PM - -   

Family Development Family Stress 
Management 

6/24/2014 10:00 AM 5 8   

Adult Education Community 
Transportation 

6/24/2014 11:00 AM 1 3   

Summer Lunch 
Program 

(Lunch Served 12:30-1:30) 6/24/2014 12:00 PM - -   

Self Esteem 
Enhancment 

Project Me! 6/24/2014 2:00 PM 7 1   

Social Services 
Referrals 

Food Bank Distribution 6/25/2014 10:00 AM - 7   

Arts & Crafts Beginning Crochet 6/26/2014 10:00 AM 8 3   

Personal Growth Creative Writing 6/26/2014 11:00 AM 2 -   

Summer Lunch 
Program 

(Lunch Served 12:30-1:30) 6/26/2014 12:00 PM - - X  

Recreational 
Activities 

Family Movie "Frozen" 6/26/2014 2:00 PM 5 8   

Administration Administration 6/30/2014 12:00 AM - -   

Add Rescheduled Events Below:      

       

       

       

       

Donations:       

       
City of San Antonio  210-555-1234      
Month of Lunches Value: $2.55 Qty 150      
City of San Antonio  

 
     

Volunteers=3 Value: $15  Hours: 10 

each 
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ADDITIONAL DOCUMENTATION 

Resident Registration Form 

The Resident Registration Form provides the coordinator with information on each resident and any 
individuals living within that household. It also outlines certain indemnification and release policies the Good 
Neighbor Program incorporates.  
 
Every resident desiring to participate in the Good Neighbor Program must have a registration form (including 
the signed release portion of the form) on file from the head of household.  Only Residents may participate in 
program offerings.  
 
Resident head of households should be encouraged to fill out the registration form in the center.  Registrations 
forms should be kept confidential and in a secure location at all times.  
 

Incident Report 

An Incident report should be completed following any altercation that takes place in the community center or 
involving the coordinator.  
 
Procedures:  

1. Attempt to make contact with the property manager and Regional (if altercation is severe, contact 
the RSD).  If necessary contact local law enforcement as well.  

2. Document the Incident using the Incident Report. You should always have several of these on 
hand.  Fill this form out completely. 

3. Give a copy of the report to the Property manager, and fax to the RSD.  File the original in the 
compliance binder.  

 

Success Stories & Pic Reports 

Success Stories and Pic Reports (Ask your regional which you should submit) are a chance for you to share the 
impact of the Good Neighbor Program.   
 

Guidelines: 
 Submit every other month (odd months).  
 Include photos as part of the document. 
 Keep the narrative concise 

 (1-2 paragraphs for a success story,  
  1 sentence per picture for Pic Reports) 

 Check for Grammar and Spelling Errors. 
 Submit via email to your RSD and cc your 

Regional.  

Tips: 
 Take pictures!!  Find those great moments 

and take a picture.  Pictures can tell a 
wonderful story so take lots of them! 

 Find the impact. Big or small, describe how 
the GNP impacted the individuals in your 
community.  

 
Recommended: File your success stories & Pic Reports in a binder which can be kept in the leasing center. 
New, potential & existing residents can then easily view the impact of the Good Neighbor Program. 
 

Examples are available on our Team Site.   
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MAINTAINING A GOLD STANDARD CENTER (BINDERS/CENTER MAINTENANCE) 

  

Compliance Binder   (Calendars, Monthly Reports, Flyers, Sign in Sheets, Back-Up Docs)                                                                                                          

1. File a clean approved color calendar for each month in the binder.  

2. File signed Monthly Report (“Monthly Event Summary” or MES) in binder by the 10th of 

each month.  

3. Monthly tabs should be in place.  

4. The Binder Label should be of the present year.   

5. Your Compliance Binder should be in a secured location where residents cannot freely 

access it. 

6. File completed Sign In Sheets daily. Your Sign In Sheet should be filled out as follows: 

 
Activity Program: Campaign Title on Calendar.  If this includes a subtitle, you may either 

write both the Campaign and subtitle (preferred) or simply write the subtitle. 

 LURA Check Box: Check yes if the activity meets one of your LURA, if not check no. 

 LURA Requirement: When the activity meets one of your LURA fill out the LURA 

Requirement field with the appropriate LURA Requirement. If the activity does not 

meet a LURA leave this field blank.   

 Record Participants: Make sure that your residents sign in (including apartment 

numbers!) and tally up totals daily. 

 Date and Time: Should match the calendar exactly unless you have a reschedule.  

For every reschedule, you will have 2 sign In Sheets and one flyer! 

1. Original (canceled) activity: Create Sign In Sheet and do not total-File at 

original date. Fill in the new date for “Rescheduled To” on the Sign In Sheet. 

2. New Rescheduled Activity: Create Sign In Sheet and have residents sign in 

and total as usual. File at rescheduled date. Fill in the original date for 

“Rescheduled From” on the Sign In Sheet. 

3.  File approved flyer in front of original date's Sign In. 

7. File all approved flyers for activities and your back up documentation for LURA 

activities (backup & flyer should be included for each individual LURA a minimum of 

quarterly) behind the associated Sign In Sheet.  

 Backup materials can include: brochures/business cards, handouts from guest 

speakers/volunteers, website printouts or flyers noting the websites used.  

 If the LURA Activity is not something that would typically have handouts (i.e. 

Youth Programs or Fun and Freedom), please create a flyer for that event in place 

of other backup materials.  You can put multiple activities on the same flyer if they 

are the same LURA.  

Management Compliance Binder  

1. On the 10th of the month make a copy of everything in your compliance binder for 
the previous month. 

2. Either file directly in management’s binder (preferred) or give to management to 
file.  

FAQ: 
 

What if I need more than 
one binder? 
Purchase more than one 
binder if needed w/ your p-
card.  Just make sure you 
have the appropriate color 
covers & spines on all 
binders. 
 
What do I do with previous 
year’s compliance 
documents? 
All previous years 
documents should be 
archived by year either in 
binders or large envelopes 
and kept in the center.   
 

Do all flyers have to be 
approved? 
YES. All flyers must be 
approved by your Regional 
before posting or filing. 
 

Do I have to file backup 
documentation for every 
activity? 
No, you only need to file 
backup for LURA activities 
once a quarter. (Some 
properties may have more 
stringent policies) 
 

Do I have to have a sign-in 
sheet if no one 
participated? 
YES! Every activity should 
have an individual sign in 
sheet. Simply zero it out if 
there are no participants. 
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  FAQ: 
 

Does everyone who 
participates need to be 
registered? 
Yes! Every household 
that participates needs to 
have a registration form 
on file. The only 
exceptions are huge 
events typically run in 
conjunction with 
management, “meet and 
greets” and GNP 
registration events. 
 
What happens if l lose a 
receipt? 
First, try to obtain a new 
copy from the store. 
Second fill out a missing 
receipt form, submit and 
file. If the problem 
becomes consistent, you 
will be held responsible 
for the total of the 
missing receipts. 
 
 

What if I do not have a 
secure location 
available? 
Talk to your regional or 
director about more 
secure storage options. 

 
 

 

Registration Binder   (All Current Registration Forms and Resident Surveys) 

 Numeric tabs should be in place, typically one tab per building number.  

 File Registration forms by unit number, behind its corresponding building number 

tab. 

 You should also have two additional tabs: Moved and Surveys. Place all residents’ 

forms that have moved in the “Moved” tab. Place all current year resident surveys 

under the survey tab. 

 Before filing, ensure all required fields are complete, and that each registration 

form is signed. 

Petty Cash Binder (Monthly P-Card Statements, Expense Reports & Receipts) 

1. Monthly tabs should be in place. 

2. Print out both your monthly P-Card statement and approved Expense Report and 

file.  Make sure to sign the Expense Report.   

3. Make copies of all original receipts and file.  

4. Securely file original receipts in binder with their corresponding report and 

statement. 

5. Any additional funds received (i.e. OB2S Donations) should have their receipts 

filed (originals and copies) along with a copy of the check received from 

corporate. 

6. Archive previous year’s receipts with the associated year’s compliance 

documents.  

Community Partner Binder (Partner Documentation, Volunteer Apps & Resource Materials) 

 You should also have tabs for Resources, Volunteers, and any specific partner 

documents. (Summer Lunch Program, City Art Works, etc.) 

 File regularly used resources (CHIP, WIC, Utility Assistance Info etc…) under your 

resources tab. 

 File volunteer applications under the Volunteer tab. Do not keep background 

check information. This should be shredded once approval comes back from the 

Human Resources Department. 

 Note: You should obtain back ground checks and volunteer applications on all 

consistent (those who come more than twice in a year) volunteers, including 

residents and outside partners. Shred the back ground checks but keep the 

Volunteer Application. 

 Archive previous year’s Logs and Partner Specific Documentation with the 

associated year’s compliance documents. Keep the volunteer applications and 

resources in the current year’s binder. 

 All binders should be in a secured location where residents cannot freely access 

them. Binders and original documentation should never leave the property. 
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Center Appearance 

General 
1. There should be a framed, color-ink copy of your calendar in the leasing area and also one in the 

area of Community Center. 
2. Ensure that your site is community friendly, not just child or teen friendly. Pay close attention to 

wall postings and other décor.  If you were a resident, adult or child would you feel welcome and 
comfortable using the center? 

3. There should be a framed “Notice to Residents,” displayed in the Community Center.  This is our 
childcare policy and must be visible at all times. 

4. Make sure anything that is taped to a wall or table has a colored paper background. Please note, 
it is preferable to have these items framed or on a bulletin board. 

5. Make the center your own! It is a reflection of you and the Good Neighbor Program.  
Monthly 

1. If any containers are visibly worn out or damaged, please replace. 

2. Clean glass doors, base boards, window sills, & blinds. 

3. Go through all supplies, cabinets, closets and shelves: 

 Dispose of any outdated or damaged supplies. 

 Contact your Regional if you have items that are in good shape but which you are certain you 

will not use. They can be passed on to another site. 

 Clean and organize while you are going through items. Take note of what you have so you can 

use the items you already have. 

Daily 

1. Ensure all posters/postings, bulletin boards, etc. are in neat order.  If there are any worn, 

damaged or outdated items remove immediately and replace with quality current materials.  

2. Make sure all paper and documents are neatly put away in their designated home. 

3. Ensure all surfaces are wiped down and are disinfected.  Ensure floors are clean each day when 

you leave. Take out all trash. 

4. Ensure that all supplies are neatly stored in containers, cabinets and shelves. 

General Program Standards 

You are the face of the Good Neighbor Program!  

 Be friendly, professional and welcoming at all times while on site.  

 Get Out There! Sitting in your center alone won’t let the community come to know and trust 

you.  Walk the property and talk to everyone you meet. 

Make an Impact! Ensure you are meeting the current needs of your residents.   

Build relationships with the property staff.  

Be prompt and limit reschedules.  

Know your local resources. It is imperative you have a working knowledge of area resources, 

organizations, and schools. 
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COMMUNITY OUTREACH 

The Good Neighbor Program relies heavily on community outreach to garner support for its resident 

services programs. Follow the procedures and strategies outlined below to ensure and maintain 

support for the program. 
 
Donation: Checks and money orders provided by a donor.  All monies should be submitted to 
corporate and a check will then be sent to the RSC. 

Gifts In‐Kind Goods: Any tangible items donated; can include food, clothing, toys, games and other 

center supplies. 

Gifts In-Kind Services: Volunteers who assist with activities through preparation, presentations, 

services or basic day to day assistance.   

SEEKING SUPPORT FOR YOUR PROGRAM 

1. Tell Our Story: Convey to potential donor/volunteers how important the program is to the 

community. 

2. Make It Real: Including pictures on a Word document or providing a copy of your most recent 

newsletter authenticate the program for prospective donors.  When they can see who or what 

they are giving to they are more likely to provide support. 

3. Know Who to Contact: For each group determine who is responsible for reviewing donation 
requests. 

a. Resource Directories – Use the contacts and information made available in local 

directories.  

b. Community Partners: Chamber of commerce, local businesses (insurance agencies, 

grocers, etc.), non-profit groups, religious institutions. 

c. Friends, neighbors and family members: start close to home. 
d. Student Groups, Seniors Groups & Community Bulletin Boards. 
e. RESIDENTS!  

 
4. Timing & Follow up, follow up! 

a. Requests for donations/volunteers should be supplied sixty (60) to ninety (90) days prior 

to the date of the event for which you are seeking support. 

b. Businesses and organizations review donation requests on a monthly basis; requests are 

often granted on a first‐come, first‐served basis and do not rollover into the next month 

or donation cycle. 

5. Information to Provide for Donations/Gifts in Kind Goods: 

a. Application (where applicable) 

b. Donation Request Letter – See Samples in Appendix (To receive these printed on letter 

head, submit request to your director.) 



 

28 | P a g e  
 

NEXT STEPS 

1. Submitting Monetary Donations from Donors 

i. Monetary donations are accepted via check, money order or cashier’s check; cash will not 

be accepted. Donors may elect to submit by visiting our website. 

ii. Any monetary donation may be made payable to Portfolio Resident Services, Inc. Donors 

should note the specific property they wish to sponsor.  

iii. Monetary donations should be mailed by donor OR RSC to: Portfolio Resident Services, 

Attn: Outreach Department, 3701 Kirby Dr., Suite. 860, Houston, TX 77098. 

iv. Once the donation is processed, a check will be sent to the designated RSC for program 

use.  

2. Thank You Letters- send a thank you letter for any contribution (donation or service) received 

in support of the program. Whenever possible, it is also a good idea to include a photo from 

the event for which items or services were donate 

VOLUNTEER CRITERIA & GUIDELINES 

1. All Potential Volunteers Should: 

a.   Complete Volunteer Application, Volunteer Agreement and Background Check Form. 
b. Abide by the stipulations in the Volunteer Agreement 
c. Be at least 18 years old, emotionally stable, mature and a law abiding individual. 
d. Not abuse alcohol or illegal drugs. 
e. Refrain from profanity and other potentially damaging behavior 
f. Be sufficiently healthy and active in order to fully participate in activities and events 
g. Be supervised by RSC at all times 

h. Actively participate in activities and events. 
i. Encourage residents positively and not discriminate on the basis of race, religion, ethnicity, 

color, gender, sexual orientation, handicap, age or marital status. 

2. Volunteer Values ‐ Determining the Added Value  

i.   Non-Professional Volunteer: the estimated and general value per hour for Non- 
Professional Volunteers is $15. Non-professional volunteers are those helping with basic 
functions in the center such as calling bingo, passing out supplies, helping serve residents 
or assisting with supervision in afterschool activities. 

 

iii. Professional Volunteer: the value per hour for a Professional Volunteer is based on the 
individual volunteer’s hourly value for their particular services and will vary. Professional 
Volunteers include those who give presentations, provide health screenings, provide 
specialized tutoring and other skill specific actions. 

 

iv. Organizational Collaboration: Free support provided through a partnership with a business or 
other nonprofit organization. Value is determined by the general cost of the program or 
collaboration. Requires an MOU, Memo of Understanding.  

 
 

Sample/Template Donation Request Letter Are Available on the Team Site. 



 

 

 
2014 

Resident Services Coordinator 

FORMS INDEX 



 

The following information is completely confidential and provided on a voluntary basis. 
Resident may complete all or parts of this form at his/her discretion; however, assistance may be limited by the 

Resident Services Coordinator until form is completed and signed. 
 

  

GOOD NEIGHBOR PROGRAM 
REGISTRATION FORM 

FOR _______________________________ 

BASIC INFORMATON 

NAME: ______________________________________________________________ APT. #: _____________ 

MAILING ADDRESS (IF DIFFERENT): _____________________________________________________________ 

DATE OF BIRTH: ________________________________________ GENDER:      MALE FEMALE 

HOME PHONE NUMBER: ________________________ CELLPHONE NUMBER: ____________________ 

EMAIL: ______________________________________  MOVE-IN DATE: _________________________ 

DEMOGRAPHIC INFORMATION 
MARITAL STATUS:   EDUCATION:               RACE: 
   SINGLE     HIGH SCHOOL (non-Grad)              AMERICAN INDIAN/ALASKA NATIVE 
   MARRIED     HIGH SCHOOL (Diploma)                ASIAN 
   SEPARATED     JUNIOR COLLEGE               BLACK/AFRICAN AMERICAN 
   WIDOWED    SOME COLLEGE                NATIVE HAWAIIAN/PACIFIC ISLANDER 
   DIVORCED    COLLEGE GRAD                WHITE 
        VOC/TECH (Completed)               SOME OTHER RACE 
     GRADUATE  
VETERAN:    POST-GRADUATE               ETHNICITY 
   YES NO                     HISPANIC or LATINO 
                      NON-HISPANIC or LATINO 
HOUSEHOLD SIZE: (CIRCLE ONE) 
   1   2   3   4   5   6 or more  
    
FAMILY TYPE: 
   SINGLE    COUPLE WITH SPOUSE OR PARTNER  DIVORCED 
   SINGLE WITH CHILDREN  COUPLE WITH CHILDREN   WIDOWED 
   OTHER (SPECIFY): ____________________________________________________________________________________ 
 

MEDICAL INFORMATION 
 
Do you or anyone in your family have a disability or significant health issue for which you need additional information, help, 
or resources?  Please describe condition or need (i.e., prescription assistance): 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

HOUSEHOLD MEMBER INFORMATION 

NAME: ______________________________________________ RELATIONSHIP: _____________________ 

DATE OF BIRTH: ___/___/___     GENDER:     MALE FEMALE     RACE: ______     EDUCATION: _____________ 
 

NAME: ______________________________________________ RELATIONSHIP: _____________________ 

DATE OF BIRTH: ___/___/___     GENDER:     MALE FEMALE     RACE: ______     EDUCATION: _____________ 
 

NAME: ______________________________________________ RELATIONSHIP: _____________________ 

DATE OF BIRTH: ___/___/___     GENDER:     MALE FEMALE     RACE: ______     EDUCATION: _____________ 
 

NAME: ______________________________________________ RELATIONSHIP: _____________________ 

DATE OF BIRTH: ___/___/___     GENDER:     MALE FEMALE     RACE: ______     EDUCATION: _____________ 
 

NAME: ______________________________________________ RELATIONSHIP: _____________________ 

DATE OF BIRTH: ___/___/___     GENDER:     MALE FEMALE     RACE: ______     EDUCATION: _____________ 
 

NAME: ______________________________________________ RELATIONSHIP: _____________________ 

DATE OF BIRTH: ___/___/___     GENDER:     MALE FEMALE     RACE: ______     EDUCATION: _____________ 

INCOME/BENEFIT INFORMATION 

EMPLOYMENT STATUS: 
   FULL-TIME PART-TIME NO ARE YOU CURRENTLY SEEKING EMPLOYMENT?        YES      NO 

 
ANNUAL INCOME: 

$O-$22,200    $22,201-$37,000  $37,001-$59,200 
$59,201-$75,000   $75,001-OVER   PREFER NOT TO ANSWER 

 
DO YOU HAVE A SAVINGS ACCOUNT?       YES NO DO YOU HAVE A CHECKING ACCOUNT?      YES     NO 
 
DO YOU RECEIVE THE FOLLOWING INCOME OR BENEFIT? (CHECK ALL THAT APPLY) 
   CHILD SUPPORT   RENTAL ASSISTANCE, SOURCE: _________________________________ 
   FOOD STAMPS   UTILITY ASSISTANCE, SOURCE: _________________________________ 
   TANF     LOW INCOME TELEPHONE DISCOUNT (i.e., LIFELINE TEXAS) 
   UNEMPLOYMENT   MEDICAL TRANSPORTATION, SOURCE: __________________________ 
   PENSION    VETERAN’S BENEFITS 
   SOCIAL SECURITY   SUPPLEMENTAL SOCIAL SECURITY (SSI) 
   SOCIAL SECURITY DISABILITY 
 
INSURANCE TYPE: (SELECT THOSE THAT APPLY FOR ALL FAMILY MEMBERS) 
   MEDICARE       MEDICAID 
   MEDICARE PART D (PRESCRIPTION DRUG COVERAGE)  TEXAS WOMEN’S HEALTH INSURANCE  
   CHILDREN’S HEALTH INSURANCE PLAN (CHIPS)   PRIVATE: ______________________________ 
   NONE 
 

 



CONFIDENTIALITY/RELEASE AGREEMENT 

The Good Neighbor Program, provided by the Property Owner and Portfolio Resident Services, Inc., is designed to assist 
those within your household in maintaining a self-sufficient lifestyle, improving quality of life and increasing awareness 
of available educational, health, and social services within the community.   

1. I acknowledge that neither the Property Owner, Portfolio Residential Services, Inc., the Resident Services 
Coordinator, the Property Manager of the apartments, any entity affiliated with Owner, Property Manager 
and/or Resident Services provider nor their respective shareholders, owners, members, partners, managers, 
officers, directors, employees, agents, volunteers, successors or assigns (collectively referred to the “Released 
Parties”) are responsible or liable for any loss, damage or injury which I or members of my household might 
sustain as a result from participation in the Good Neighbor Program (the “Program”).  Participation in the 
Program is completely voluntary as well as free of charge to residents of these apartments.   

2. I agree to indemnify and hold harmless the Released Parties from and against any and all claims or demands.  
Costs or expenses arising out of or in any way related to my participation, or that of members of my 
household, in the Program, including, but not limited to any personal injuries, damages or other losses, which I 
or members of my household may sustain as a result of participation in the Program. 

3. I understand that: (i) neither the Owner nor the Manager have any relationship with the Resident Services 
Coordinator(s); (ii) neither the Owner nor the Manager chose the Resident Services Coordinator(s) and the 
Resident Services Coordinator(s) have been chosen solely by the Program’s facilitator: Resident Services 
Provider, an entity unrelated to the Owner or Manager; (iii) neither the Owner nor the Manager are involved 
with choosing the activities of the Program; and (iv) the Owner’s only involvement with the Program is that 
the Owner has arranged for the Program to occur on the Owner’s property.  I acknowledge that the Resident 
Services Coordinator(s) may utilize handwritten files, typed files and web-based software to facilitate efforts 
to document services, collaborate with other organizations, evaluate the value of community services and 
improve access to programs and services that promote self-sufficiency.  The Resident Services Coordinator(s) 
is bound to protect the privacy of residents and acts as a person who provides social services information and 
activities to residents of these apartments.  I understand that information revealed within this form will not be 
discussed with other residents or family members.   

4. I agree to follow all rules and regulations established by Owner or Manager or Resident Services Coordinator, 
including those posted in the Program areas, with the respect to the participation of my household in the 
Program.  I understand that the Resident Services Coordinator(s) in the Program are not agents of Owner or 
Manager and are not to be relied on for health or safety.  I have represented and do hereby represent to 
Owner, Manager, Resident Services Provider and Resident Services Coordinator that neither I nor any member 
of my household has any health or other problems which would restrict an ability to participate in the 
Program and that, whether or not any health or other problem exists, participation in the Program is at my 
own risk and discretion.   

5. I understand that the Program is not part of a daycare facility, and that attendance is not required in the 
Program and that minors attending the Program are free to come and go as they please.   

6. I hereby grant permission to Portfolio Resident Services, Inc., Resident Services Coordinators and those acting 
on their behalf to take and use photographs of members of my household without giving notice to me or 
without further consideration whatsoever.  

7. I understand that computer usage and Internet access are provided to Program participants as related to 
assist and facilitate communication and research during designated days and times.  All materials, information 
and software created, transmitted, downloaded or stored on the Program’s computer system are the property 
of the Program,  complies with all applicable laws and licenses  and may be accessed only by authorized 
personnel.  Neither I nor members of my household will visit any inappropriate web sites and will notify the 
Activities Coordinator if we become aware of any inappropriate web or computer activities. 

 

EXECUTED on the ____  day of ________________________, 20__. 
 

Signature: ________________________________________    Name Printed:  ______________________ 

Resident/Head of Household of Unit # _______ at __________________________________ Apartments  



 

GOOD NEIGHBOR PROGRAM 
FORMA DE REGISTRO 

PARA______________________________ APARTAMENTOS 

 
La siguiente informacíon es completamente confidencial y proveida en basis voluntaria. 

El residente puede completar todas las partes a su discrecion; como sea, la asistencia puede ser limitada por el Coordinador de 
Actividades hasta que la forma este completa y firmada. 

 
INFORMACION BASICA

 
NOMBRE:____________________________________________________APT#_____________________ 
 
DIRECCíON (SI ES DIFERENTE):____________________________________________________________ 
 
FECHA DE NACIMIENTO:________________________________ SEXO:     MASCULINO        FEMENINO 
 
TELéFONO DE LA CASA_______________________      NUMERO DE CELULAR:______________________ 
 
CORREO ELECTRONICO (E‐MAIL):_____________________________   FECHA EN LA QUE SE MOVIO:___________ 
 

 
 

INFORMACíON DEMOGRAFICA 
 

ESTADO MARITAL:        EDUCACíON:        RAZA: 
  SOLTERO                                                                 BACHILLERATO (no‐Graduado)                                 INDIO AMERICANO/NATIVO DE ALASKA 
   CASADO                                                                 BACHILLERATO (Graduado)                                        ASIATICO 
   SEPARADO                                                             COLEGIO                                                                        AFROAMERCIANO 
   VIUDO(A)                                                               ALGO DE COLEGIO                                                       NATIVO DE HAWAII/ DE ISLAS PACIFICAS
   DIVORCIADO(A)                                                    GRADUADO DE COLEGIO                                           BLANCO 
                                                                                    CARRERA TECNICA (Completada)                            DE ALGUNA OTRA RAZA 
                                                                                    GRADUADO (Universidad) 
                                                                                    POST‐GRADUADO/DOCTORADO 
   VETERANO                                                                                                                                          ETNICIDAD 
   SI     NO                                                                                                                                                     HISPANO O LATINO 
                                                                                                                                                                      NO HISPANO NI LATINO 
 
PERSONAS EN EL HOGAR: (CIRCULE UNO) 
1   2   3   4   5   6    O MAS 
 
TIPO DE FAMILIA: 
   SOLTERO(A)                                                           PAREJA CON ESPOSO (A) O ACOMPAñANTE                             DIVORCIADO(A) 
   SOLTERO(A) CON NIñOS                                     PAREJA CON NIñOS                                                                         VIUDO(A) 
   OTRO  (SPECIFIQUE):___________________________________________________________________________________________ 

INFORMACION MEDICA 
 

Alguien de su familia tiene alguna discapacidad o estado grave de salud para el cual necesita informacíon adicional,  
ayuda, o recursos? Por favor describa la condicíon o necesidad (Ex: asistencia en la receta): 
 

 

 

 

 



 
 

 

INFORMACíON DE INGRESOS/BENEFICIOS 
ESTADO DE EMPLEO:  
    TIEMPO COMPLETO         MEDIO TIEMPO        NO       ESTA BUSCANDO ACTUALMENTE EMPLEO?        SI      NO 
 
INGRESO ANUAL: 
    $ 0‐$ 22,200                                                           $ 22,201‐$ 37,000                                  $ 37,001‐$ 59,200 
    $ 59,201‐ $ 75,000                                                $ 75,001‐ POR ARRIBA                           PREFIERE NO CONTESTAR 
 
TIENE CUENTA DE AHORROS?     SI      NO                TIENE CUENTA DE CHEQUES?      SI      NO 
 
RECIBE ALGUNO DE LOS SIGUIENTES INGRESOS O BENEFICIOS? (MARCA TODAS LOS QUE APLIQUEN) 
     MANUTENCíON DE NIñOS                                   ASISTENCIA DE RENTA, FUENTE:____________________________ 
     CUPONES PARA ALIMENTOS                               ASISTENCIA EN LAS UTILIDADES, FUENTE:_____________________  
     TANF                                                                        DESCUENTO DE TéLEFONO POR BAJOS INGRESOS (Ex: LIFELINE TEXAS) 
     DESEMPLEO                                                           TRANSPORTACíON MEDICA, FUENTE:__________________________ 
     PENSíON                                                                 BENEFICIOS DE VETERANO 
     SEGURO SOCIAL                                                    COMPLEMENTARIO DE SEGURO SOCIAL (SSI) 
     SEGURO SOCIAL PARA DISCAPACIDADES 
 
TIPO DE ASEGURANZA: (SELECCIONE LAS QUE APLICAN A TODOS LOS MIEMBROS DE SU FAMILIA) 
     MEDICARE                                                                                            MEDICAID 
     MEDICARE PARTE D (COVERTURA DE RECETAS)                           ASEGURANZA DE TEXAS PARA LA SALUD DE LA MUJER
     PLAN DE ASEGURANZA PARA LA SALUD DE LOS NIñOS (CHIPS) 
     PRIVADO                            
     NINGUNO 

 
INFORMACíON DE LOS MIEMBROS DEL HOGAR 

 
NOMBRE____________________________________    RELACíON: _______________________    RAZA:________ 

FECHA DE NACIMIENTO:___/___/___      SEXO:   MASCULINO   FEMENINO       EDUCACION: __________________ 

NOMBRE____________________________________    RELACíON: _______________________    RAZA:________ 

FECHA DE NACIMIENTO:___/___/___      SEXO:   MASCULINO   FEMENINO       EDUCACION: __________________ 

NOMBRE____________________________________    RELACíON: _______________________    RAZA:________ 

FECHA DE NACIMIENTO:___/___/___      SEXO:   MASCULINO   FEMENINO       EDUCACION: __________________ 

NOMBRE____________________________________    RELACíON: _______________________    RAZA:________ 

FECHA DE NACIMIENTO:___/___/___      SEXO:   MASCULINO   FEMENINO       EDUCACION: __________________ 

NOMBRE____________________________________    RELACíON: _______________________    RAZA:________ 

FECHA DE NACIMIENTO:___/___/___      SEXO:   MASCULINO   FEMENINO       EDUCACION: __________________ 

NOMBRE____________________________________    RELACíON: _______________________    RAZA:________ 

FECHA DE NACIMIENTO:___/___/___      SEXO:   MASCULINO   FEMENINO       EDUCACION: __________________ 

 

 



 

 
 

ACUERDO DE EXONERACION/CONFIDELIDAD 
 

El “Good Neighbor Program”, proveido por el Dueño de la Propiedad y los miembro del Inter‐Faith Group, está diseñado para 
ayudar alos de su hogar para mantener un estilo de vida auto‐suficiente, improvando la calidad de vida y aumentando mayor 
conciencia de la educacíon disponible, salud, y otros servicios sociales dentro de la comunidad. 
 

1. Reconozco que ni el Dueño de la Propiedad, ni los miembros de Inter‐Faith Group, Texas Inter‐Faith Supportive Services, LLC, 
Portfolio Residential Services, Inc., el Coordinador de Actividades, la Gerente de los Apartamentos, cualquier edentidad 
afiliada al Dueño, la Gerente de la Propiedad y/o Residentes/Proveedores de Servicios de Apoyo ni sus respectivos accionistas, 
dueños, miembros, socios, gerentes, oficiales, directores, funcionarios, empleados, agentes, voluntaries, sucesores o 
asignados (colectivamente referidos como las “Partes liberadas/exoneradas”) son responsables o responsable de cualquier 
pérdida, daño o lesión que Yo o alguno de los miembros de mi familia podría sufrir como resultado de la participación en el 
"Good Neighbor Program" (el "Programa"). La participación en el Programa es completamente voluntaria, así como de forma 
gratuita a los residentes de estos apartamentos.  

2. Estoy de acuerdo en indemnizar y mantener indemne a las Partes Liberadas de y contra cualquier y todo reclamo o demanda. 
Los costos o gastos que surjan de o en cualquier manera relacionada con mi participación, o la de los miembros de mi hogar, 
en el Programa, incluyendo, pero sin limitarse a las lesiones personales, daños u otras pérdidas, que Yo o alguno de los 
miembros de mi familia puede sufrir como resultado de la participación en el Programa.  

3. Comprendo que: (i) ni el Dueño ni el o la Gerente tienen ninguna relacíon con el Coordinador(es) de Actividades; (ii) ni el 
Dueño ni la Gerente escogen el o los Cordinador(es) de Actividades y el o los Cordinador(es) de Actividades han sido escogidos 
unicamente por el facilitador del Programa: Residente/Proveedores de Servicios de Apoyo, una entidad independientes al 
Dueño o Gerente: (iii) ni el Dueño o la Gerente estan involucrados con escoger las actividades de el Programa; y (iv) la unica 
participacíon de el Dueño con el Programa es que el Dueño ha organizado el Programa para que se produzca en la propiedad 
de el Dueño. Reconozco que el o los Coordinador(es) de Actividades puede(an) utilizar los archivos de manuscritos, archivos 
escritos y software basado en la red para facilitar los esfuerzos para documentar los servicios, colaborar con otras 
organizaciones, evaluar elvalor a los servicios a la comunidad y mejorar el acceso a programas y servicios que promuevan la 
auto‐suficiencia. El o los Coordinador(es) de Actividades esta obligado a proteger a la intimidad de los residentes y actúar 
como una persona que proporciona informacion de los servicios sociales y actividades a los residentes de estos apartamentos. 
Entiendo que la información revelada en este formulario no se discute con otros residentes o miembros de la familia. 

4. Estoy de acuerdo en seguir todas las reglas y regulaciones establecidas por el Propietario o Gerente o Coordinador de 
Actividades, incluyendo los mostrados en las áreas de programa, con respeto a la participación de mi hogar en el Programa. 
Entiendo que el Coordinador(es) de la Actividades en el Programa no son agentes del Propietario o Administrador y no son 
confiables para la salud o la seguridad. Me han representado y representan a la presente el Propietario, Gerente, Residente / 
Proveedor de Servicios de Apoyo y Coordinador de Actividades que ni yo ni ningún miembro de mi hogar tiene problemas de 
salud o de otra índole que tienda a limitar la capacidad de participar en el Programa y que, sean o no de salud o cualquier otro 
proble existe, la participación en el programa es a mi propio riesgo y discreción. 

5. Entiendo que el Programa no es parte de una guardería, y que la asistencia no es necesaria en el Programa y que los menores 
que asisten al Programa son libres de ir y venir como les plazca. 

6. Concedo el permiso a Ios miembros del Inter‐Faith Group, el Coordinador de Actividades y quienes actúen en su nombre para 
tomar y usar fotografías de miembros de mi familia sin darme aviso a mí o sin alguna consideración en lo absoluto. 

7. Entiendo que el uso del ordenador y acceso a Internet se proporcionan a los participantes del programa en relación a ayudar y 
facilitar la comunicación y la investigación durante los días y horas designadas. Todos los materiales, la información y el 
software creado, transmitido, descargado o almacenado en el sistema informático del Programa son la propiedad del 
Programa, cumple con todas las leyes aplicables y las licencias y se puede acceder sólo por autorización de el personal. Ni yo ni 
los miembros de mi familia va a visitar todos los sitios web inapropiados y notificará al Coordinador de Actividades, si nos 
damos cuenta de cualquier sitio web o actividades inapropiadas. 

 
EJECUTADO en el día ____ de ________________________, 20 ____. 
 
Firma: ________________________________________   Nombre Impreso: _________________________________ 
 
Resident /Jefe de Hogar de la Unidad # ___________ en ________________________________________ Apartamentos 



                   Good Neighbor Program Sign In Sheet 

  Rescheduled to ______         Rescheduled From:_______     Total Males___Total Females___Total Participants___ 

ALL PARTICIPANTS MUST HAVE REGISTRATION FORM ON-FILE 

IF PROGRAM MEETS LURA REQUIREMENT, IT MUST BE NOTED AND LISTED ABOVE. 

 

Activity: Date: Time: RSC: 

LURA Requirement Met:  Yes__No 

LURA: Property: 

 

Participant M F Age Apt # 
Donor/Volunteer Information 
(Please have volunteers Sign) 

1.      
Company/Name & Contact Information: 

Name: 

Phone: 

Email: 

City, ST: 

Donation:                                      
 
Goods: Qty                   Value p/Item 
 
Cash/Card: Amount  
 
Volunteer: Hrs:                Value p/h:  
 
 
Signature:               

2.      

3.      

4.      

5.      

6.      

7.      

8.      
Company/Name & Contact Information: 

Name: 

Phone: 

Email: 

City, ST: 

Donation:                                      
 
Goods: Qty                   Value p/Item 
 
Cash/Card: Amount  
 
Volunteer: Hrs:                Value p/h:  
 
 
Signature:               

9.      

10.      

11.      

12.      

13.      

14.      

15.      
Company/Name & Contact Information: 

Name: 

Phone: 

Email: 

City, ST: 

Donation:                                      
 
Goods: Qty                   Value p/Item 
 
Cash/Card: Amount  
 
Volunteer: Hrs:                Value p/h:  
 
 
Signature:               

16.      

17.      

18.      

19.      

20.      

21.      

22.      
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VOLUNTEER APPLICATION 

 

 
 
 

NAME: 
 

ADDRESS:                                                                                                                                                                                         _ 

CITY:                                                                            STATE: _ ZIP CODE:                                 _
 

DAY PHONE:                                                               EMAIL:                                                                                                       _ 
 

CHECK ALL THAT APPLY: 
 

I WOULD LIKE TO VOLUNTEER FOR A SPECIAL EVENT AT A COMMUNITY CENTER 

LOCATION: EVENT:
 

I WOULD LIKE TO VOLUNTEER ON A REGULAR BASIS 

I AM INTERESTED IN VOLUNTEER, BUT IN A DIFFERENT CAPACITY 
 
 

 

I AM AVAILABLE TO VOLUNTEER: CHECK ALL THAT APPLY 

MORNINGS                                          AFTERNOONS                                      WEEKENDS 

HOW DID YOU HEAR ABOUT THE Good Neighbor Program? 
 

WHAT MADE YOU INTERESTED IN VOLUNTEERING WITH THE Good Neighbor Program? 
 
 
 

DESCRIBE YOUR DESIRE TO VOLUNTEER WITH THE Good Neighbor Program, AND WHY YOU FEEL YOU WOULD BE 
AN ASSET TO OUR PROGRAM: 

 

_ 
 
 

NOTE ANY SPECIAL SKILLS, TRAINING OR ABILITIES WHICH YOU CAN OFFER: 
 

_ 
 
 

* PLEASE NOTE: A CRIMINAL BACKGROUND CHECK IS PERFORMED FOR ALL VOLUNTEERS. 

 

ALL OF THE INFORMATION ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 
 
 
 

_ 
SIGNATURE                                                                                                                 DATE
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VOLUNTEER AGREEMENT  
  

This Volunteer Agreement (this “Agreement”) is made and entered into as of this ______day of ________20   (the 

“Effective Date”) by and between Portfolio Resident Services (the “Provider”) and_________________ (the “Volunteer”).  

The purpose of this Agreement is to express the terms upon which Volunteer will instruct, teach or supervise, as the case 

may be, the participants in the The Good Neighbor Programs (the “Program”) established for use by residents of the 

___________ __________________Apartments (the “Property”).  

 

1. Representations.  Volunteer represents that Volunteer has never had a criminal history involving: (i) a conviction or deferred 

adjudication for a felony; or (ii) within the past 10 years, a conviction or deferred adjudication for a misdemeanor classified 

in Texas (or similarly classified in another jurisdiction) as an offense against the person or family, an offense against 

property, or public indecency.  Volunteer hereby authorizes Provider and Owner (the “Owner”) (hereinafter defined) to 

perform periodic independent background checks on Volunteer to determine the accuracy of the representations set forth in 

this paragraph, and volunteer hereby releases Provider and Owner from any and all liability for any damages arising out of 

any information obtained or subsequent action taken as a result of such periodic independent background checks on 

Volunteer.  

    

2. Compliance with Rules.  Volunteer acknowledges that (i) Volunteer has been advised of what responsibilities will be 

expected to undertake in the Program; and (ii) is comfortable with those responsibilities and will immediately notify the 

Provider and/or the Provider’s Representative if Volunteer is not able or unqualified to undertake such responsibilities.  

Volunteer agrees to follow all rules and regulations established by the Owner or the Provider with respect to the Program, 

the participants in the Program, Volunteer’s participation in the Program or Volunteer’s use of the Property.  

  

3. Confidentiality. Confidentiality is a priority as a volunteer for Texas Inter-Faith Supportive Services, LLC, Portfolio 

Resident Services, Inc. or any member of the Inter-Faith Group.  Volunteer understands that at times parents/guardians and 

professional may share very sensitive information regarding a minor who participates in the Program with whom the 

Volunteer may be interacting with.  Volunteer understands and acknowledges that is essential to maintain the right to 

privacy with any minors, their legal guardians and family, and the professional involved with said minor.  It is critical that 

any information that is shared be done in a cautious and discreet manner. Volunteer understands and acknowledges that it 

will not be viewed as a breach of confidentially to discuss a life-threatening or health threatening situation involving a 

minor in the program with school counselors, social workers, on-site management staff or the Provider.   

  

4. Volunteer’s Status and Term.  Volunteer recognizes that Volunteer is not an employee of the Owner or the Provider and is 

an independent contractor of the Provider at all times during Volunteer’s performance of responsibilities with respect to the  

Program.  Neither the Owner nor the Provider shall be responsible for paying any local, state, federal income or other taxes 

or fees on Volunteer’s behalf.  It is expressly understood that Volunteer will receive no compensation for performing the 

services contemplated by this agreement.  The term of this Agreement shall commence as of the Effective Date and shall 

continue until either party notifies the other that this Agreement and Volunteer’s participation in the Program will end.  

  

5. Fair Housing Laws.  Volunteer acknowledges that Owner’s and Provider’s policy is to comply with all laws prohibiting 

discrimination and that neither the Owner nor the provider discriminate against any person with respect to any matters 

including participation in the Program on the basis of race, color, religion, national origin, sex, familial status or handicap.  

Volunteer represents to Owner and Provider that Volunteer will, at all times, abide by this policy, not discriminate any 

against person, and comply with all applicable fair housing laws.  Volunteer represents to Provider that it is knowledgeable 

with respect to such laws and is responsible for taking all measures necessary to comply with such laws.  

  

6. Insurance and Release.  Volunteer recognizes that neither the Owner nor the Provider shall have responsibility whatsoever 

to provide any type of insurance with respect to Volunteer’s participation in the Program and that Volunteer shall obtain and 
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maintain Volunteer’s own insurance in the amount and to the extent Volunteer deems appropriate.  Neither the Owner, the 

Provider and any entity affiliated with the Owner or Provider nor their respective shareholders, owners, members, partners, 

officers, directors, employees, agents, successors or assigns (all such parties shall be collectively referred to as the “Related 

Parties”) are responsible or liable for any loss, damage or injury which Volunteer might sustain as a result of Volunteer’s 

participation in the Program.  Volunteer agrees that Volunteer’s participation in the Program is at Volunteer’s own risk and 

Volunteer assumes responsibility for any personal injuries, which may result from Volunteer’s participation in the Program.  

Volunteer understands that any instructors in the Program are Resident Services Coordinators and are not to be relied on for 

Volunteer’s health or safety.  Volunteer represents that Volunteer does not have any health or other problems which would 

restrict Volunteer’s ability to participate in the Program and that, whether or not any health or other problems exist, 

Volunteer’s participation in the Program is at Volunteer’s own risk and discretion.  

  

EXECUTED as of the Effective Date: ____________________________  

  Provider Representative:             

             (Signature)  

     Title:       ____________  

  Volunteer:  

  _____________________________ (Signature)  

  Name Printed:          

  
  
  

Name:           
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Client Name: Portfolio Resident Services    Client Account Number: 2012314   

Client Contact:         Client Phone Number:        

Client Email:                      

 

DISCLOSURE  REGARDING BACKGROUND INVESTIGATION 
DISCLOSURE AND ACKNOWLEDGMENT  [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT] 

Portfolio Resident Services may obtain information about you from a consumer reporting agency for employment purposes.  Thus, you may be the subject of a “consumer report” 
and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living, and which can 
involve personal interviews with sources such as your neighbors, friends, or associates.  These reports may include employment history and reference checks, criminal and civil 
litigation history information, motor vehicle records (“driving records”), sex offender status, credit reports, education verification, professional licensure, drug testing, Social Security 
Verification, and information concerning workers’ compensation claims (only once a conditional offer of employment has been made).  Credit history will only be requested where 
such information is substantially related to the duties and responsibilities of the position for which you are applying.  You have the right, upon written request made within a 
reasonable time after receipt of this notice, to request whether a consumer report has been run about you, and the nature and scope of any investigative consumer report, and 
request a copy of your report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for 
employment is an investigation into your education and/or employment history conducted by Employment Screening Services, 2500 Southlake Park, Birmingham, AL 35244, toll-free 
866.859.0143, www.es2.com or another outside organization.  The scope of this notice and authorization is all-encompassing; however, allowing Portfolio Resident Services to 
obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the 
extent permitted by law.   As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.   

New York and Maine applicants or employees only:  You have the right to inspect and receive a copy of any investigative consumer report requested by Portfolio Resident 
Services by contacting the consumer reporting agency identified above directly. You may also contact the Company to request the name, address and telephone number of the 
nearest unit of the consumer reporting agency designated to handle inquiries, which the Company shall provide within 5 days. 

New York applicants or employees only:  Upon request, you will be informed whether or not a consumer report was requested by Portfolio Resident Services, and if such report 
was requested, informed of the name and address of the consumer reporting agency that furnished the report. 

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage and disposal of 
your credit information, and remedies available should you suspect or find that the Company has not maintained secured records is available to you upon request. 

Washington State applicants or employees only:  You also have the right to request from the consumer reporting agency a written summary of your rights and remedies under 
the Washington Fair Credit Reporting Act. 

 

ACKNOWLEDGMENT AND AUTHORIZATION 
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and 
certify that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after 
receipt of this authorization and, if I am hired, throughout my employment.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or 
federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information 
requested by ESS, 2500 Southlake Park, Birmingham, AL 35244, toll free 866.859.0143, www.es2.com, or another outside organization acting on behalf of Portfolio Resident 
Services, I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.  

California applicants or employees only: By signing below, you also acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION PURSUANT 
TO CALIFORNIA LAW.    Please check this box if you would like to receive a copy of an investigative consumer report or  consumer credit report if one is obtained by the 
Company at  no charge whenever you have a right to receive such a copy under California law.  
Minnesota and Oklahoma applicants or employees only:  Check this box if you would like to receive a free copy of a consumer report if one is obtained by the Company.   

New York applicants or employees only:  By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law. 

        

Signature of Employee or Prospective Employee  

 

  
Date 

 APPLICANT INFORMATION: TO BE COMPLETED BY APPLICANT: PLEASE USE BLACK INK 

 The following is for identification purposes only to perform the background check and will not be used for any other purpose. 

 
                  

Print:  Last Name First Name Middle Initial 

                        

Date of Birth Social Security Number Driver’s License Number  State 

                        

Current Address:  City State Zip Code 

                        

Previous Address (Past 7 Years): 
      
 
 

City 
      

State 
      

Zip Code 
      

Previous Address (Past 7 Years): City State Zip Code 

      

Alias Names (Other names I have been known by):   

                        

Degree Obtained 
      

 Year Graduated Name of School 
      

City and State of School 
      

Last Name Used at Time of Graduation                  

http://www.es2.com/
http://www.@es2.com/
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NOTICE REGARDING BACKGROUND INVESTIGATION 
PURSUANT TO CALIFORNIA LAW 

Employer (the “Company”) intends to obtain information about you from an investigative consumer reporting agency and/or a consumer credit reporting 
agency for employment purposes.  Thus, you can expect to be the subject of “investigative consumer reports” and “consumer credit reports” obtained for 
employment purposes.  Such reports may include information about your character, general reputation, personal characteristics and mode of living.  With 
respect to any investigative consumer report from an investigative consumer reporting agency (“ICRA”), the Company may investigate the information 
contained in your employment application and other background information about you, including but not limited to obtaining a criminal record report, verifying 
references, work history, your social security number, your educational achievements, licensure, and certifications, your driving record, and other information 
about you, and interviewing people who are knowledgeable about you.  The results of this report may be used as a factor in making employment decisions.  
The source of any investigative consumer report (as that term is defined under California law) will be Employment Screening Services, 2500 Southlake Park, 
Birmingham, AL 35244, toll-free 866.859.0143, www.es2.com. The source of any credit report will be Transunion, 2 Baldwin Place, P.O. Box 1000, Chester, 
PA 19022, toll-free 800.888.4213, www.transunion.com. 

The Company agrees to provide you with a copy of an investigative consumer report when required to do so under California law. 

Under California Civil Code section 1786.22, you are entitled to find out from an ICRA what is in the ICRA’s file on you with proper identification, as follows:  

• In person, by visual inspection of your file during normal business hours and on reasonable notice.  You also may request a copy of the information 
in person.  The ICRA may not charge you more than the actual copying costs for providing you with a copy of your file. 

• A summary of all information contained in the ICRA’s file on you that is required to be provided by the California Civil Code will be provided to you 
via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the toll charge, if any, for the telephone 
call is prepaid by or charged directly to you. 

• By requesting a copy be sent to a specified addressee by certified mail.  ICRAs complying with requests for certified mailings shall not be liable for 
disclosures to third parties caused by mishandling of mail after such mailings leave the ICRAs. 

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military ident ification card, and credit cards.  Only 
if you cannot identify yourself with such information may the ICRA require additional information concerning your employment and personal or family history 
in order to verify your identity.  

The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded information contained 
in files maintained on you.  This written explanation will be provided whenever a file is provided to you for visual inspection.  

You may be accompanied by one other person of your choosing, who must furnish reasonable identification.  An ICRA may require you to furnish a written 
statement granting permission to the ICRA to discuss your file in such person’s presence. 

Notice Regarding Credit Checks:  
Pursuant to Section 1024.5 of the California Labor Code, the Company informs you that it may obtain a credit report about you from the above named entity, 
because you are seeking to work in the following position: 
 

 An employee covered by the executive exemption set forth in subparagraph (1) of paragraph (A) of Section 1 of Wage Order 4 of the Industrial Welfare 
Commission; 

 A position in the state Department of Justice;  

 A sworn peace officer or other law enforcement;  

 A position for which the information contained in the report is required by law to be disclosed or obtained;  

 A position that involves regular access to specified personal information for any purpose other than the routine solicitation and processing of credit card 
applications in a retail establishment, such as bank or credit card account information, social security number, or date of birth;  

 A position which the person can enter into financial transactions on behalf of the company;  

 A position that involves access to confidential or proprietary information;  

 A position that involves regular access to $10,000 or more of cash; or 

 The Company will not obtain a consumer credit report on you. 

 

 

 

 

 

http://www.es2.com/
http://www.transunion.com/
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New York Correction Law 
Article 23 – A 

Licensure and Employment of Persons Previously Convicted of One or More Criminal Offenses 
Section  

750. Definitions. 
751. Applicability. 
752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. 
753. Factors to be considered concerning a previous criminal conviction; presumption. 
754. Written statement upon denial of license or employment. 
755. Enforcement. 

750. Definitions.  For the purposes of this article, the following terms shall have the following meanings: 

(1) “Public agency” means the state or any local subdivision thereof, of any state or local department, agency, board or commission. 
(2) “Private employer” means any person, company, corporation, labor organization or association which employs ten or more persons. 
(3) “Direct relationship” means that the nature of criminal conduct for which the person was convicted has a direct bearing on his fitness 

or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity, or job in question. 
(4) “License” means any certificate, license, permit or grant of permission required by the laws of this state, its political subdivisions or 

instrumentalities as a condition for the lawful practice of any occupation, employment, trade, vocation, business, or profession.  
Provided, however, that “license” shall not, for the purpose of this article, include any license or permit to own, possess, carry, or 
fire any explosive, pistol, handgun, rifle, shotgun, or other firearm. 

(5) “Employment” means any occupation, vocation or employment, or any form of vocational or educational training.  Provided, 
however, that “employment” shall not, for the purpose of this article, include membership in any law enforcement agency. 

751. Applicability.  The provisions of this article shall apply to any application by any person for a license or employment at any public or 

private employer, who has previously been convicted of one or more criminal offenses in this state or in any other jurisdiction, and to 
any license or employment held by any person whose conviction of one or more criminal offenses in this state or in any other 
jurisdiction preceded such employment or granting of a license, except where a mandatory forfeiture, disability or bar to employment is 
imposed by law, and has not been removed by an executive pardon, certificate of this article shall be construed to affect any right an 
employer may have with respect to an intentional misrepresentation in connection with an application for employment made by a 
prospective employee or previously made by a current employee. 

752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited.  No application for any 

license or employment, and no employment or license held by an individual, to which the provisions of this article are applicable, shall 
be denied or acted upon adversely by reason of the individual’s having been previously convicted of one or more criminal offenses, or 
by reason of a finding of lack of “good moral character” when such finding is based upon the fact that the individual has previously been 
convicted of one or more criminal offenses, unless: 
(1) There is a direct relationship between one or more of the previous criminal offenses and the specific license or employment sought 

or held by the individual; or 
(2) The issuance or continuation of the license or the granting or continuation of the employment would involve an unreasonable risk to 

property or to the safety or welfare of specific individuals or the general public 

753. Factors to be considered concerning a previous criminal conviction; presumption. 

1. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shall 
consider the following factors: 
(a) The public policy of this state, as expressed in this act, to encourage the licensure and employment of person previously 

convicted of one or more criminal offenses. 
(b) The specific duties and responsibilities necessarily related to the license or employment sought or held by the person. 
(c) The bearing, if any, the criminal offense or offenses for which the person was previously convicted will have on his fitness or 

ability to perform one or more such duties or responsibilities. 
(d) The time which has elapsed since the occurrence of the criminal offense or offenses. 
(e) The age of the person at the time of occurrence of the criminal offense or offenses. 
(f) The seriousness of the offense or offenses. 
(g) Any information produced by the person, or produced on his behalf, in regard to this rehabilitation and good conduct. 
(h) The legitimate interest of the public agency or private employer in protecting property, and the safety and welfare of specific 

individuals of the general public. 
2. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shall 

also give consideration to a certificate of relief from disabilities or a certificate of good conduct issued to the applicant, which 
certificate shall create a presumption of rehabilitation in regard to the offense or offenses specified therein. 

754. Written statement upon denial of license or employment.  At the request of any person previously convicted of one or more 

criminal offenses who has been denied a license or employment, a public agency or private employer shall provide, within thirty days of 
a request, a written statement setting forth the reasons for such denial. 

755. Enforcement.   

1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding brought pursuant to 
article seventy-eight of the civil practice law and rules. 

 2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division of human rights 
 pursuant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city 
commission on human rights. 
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NOTICE REGARDING CREDIT CHECKS PER VERMONT LAW 

Pursuant to Vermont Act No. 154 (S. 95), the Company informs you that it may obtain a credit report about you, for the following reason(s): 
 

 The information is required by state or federal law or regulation; 

 You seek to be/are employed in a position that involves access to “confidential financial information” ( defined as “sensitive financial 
information of commercial value that a customer or client of the employer gives explicit authorization for the employer to obtain, process, 
and store and that the employer entrusts only to managers or employees as a necessary function of their job duties”);  

 The Company is a financial institution as defined in 8 V.S.A. §11101(32) or a credit union as defined in 8 V.S.A. §30101(5);  

 You seek to be/are employed in a position as a law enforcement officer, emergency medical personnel or firefighter as these terms are 
respectively defines in 20 V.S.A. §2358, 24 V.S.A. §2651(6) and 20 V.S.A. §3151(3)    

 You seek to be/are employed in a position that requires a financial fiduciary responsibility to the Company or a Company’s clients, 
including the authority to issue payments, collect debts, transfer money or enter into contracts; 

 You seek to be/are employed in a position that involves access to the Company’s payroll information;  

 The Company can demonstrate that credit information is a valid and reliable predictor of employee performance in the your specific 
position of employment; 

 The Company will not obtain a consumer credit report on you. 
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This certificate should be furnished to the supplier.  

Do not send the completed certificate to the Comptroller of Public Accounts.  

 

 

 

Texas Sales and Use Tax Exemption Certification 
This certificate does not require a number to be valid. 

 
Name of purchaser, firm or agency 
 

Address (Street & number, P.O. Box or Route number) Phone (Area code and number) 

City, State, ZIP code 

 
 

I, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable 

items described below or on the attached order or invoice) from: 
 

 
 

Seller:    

Street address:                                                                                          City, State, ZIP code:    

Description of items to be purchased or on the attached order or invoice: 

 

 
 
 
 
 
 
 
 
 

Purchaser claims this exemption for the following reason: 
 
 
 
 
 
 
 
 
 
 

 
I understand that I will be liable for payment of all state and local sales or use taxes which may become due for failure to comply with 

the provisions of the Tax Code and/or all applicable law. 

 
I understand that it is a criminal offense to give an exemption certificate to the seller for taxable items that I know, at the time of purchase, 

will be used in a manner other than that expressed in this certificate, and depending on the amount of tax evaded, the offense may range 

from a Class C misdemeanor to a felony of the second degree. 

Purchaser Title Date 

 

NOTE:   This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle. 

THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID. 

Sales and Use Tax "Exemption Numbers" or "Tax Exempt" Numbers do not exist. 

Portfolio Resident Services, INC 

3701 Kirby Drive, Suite 860       713-808-1988 

Houston, TX 77098 



 
RESIDENT SERVICES INCIDENT REPORT 

 
TODAY’S DATE: ___________________________  RSC: _____________________________________ 
PORTFOLIO MEMBER: _____________________ RC: ______________________________________ 
PROPERTY MANAGER: _____________________ RSD: _____________________________________ 

 
DATE OF INCIDENT: _________________________________      TIME OF INCIDENT: __________ AM/PM 
 

LOCATION OF INCIDENT: __________________________________________________________________ 
EXAMPLE: OFFICE, COMMUNITY CENTER, POOL, APARTMENT #, PLAYGROUND. 

 

DESCRIBE NATURE OF INCIDENT AND EXPLAIN WHOM, WHY, WHEN, WHERE AND HOW. 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

IF INCIDENT WAS THEFT RELATED, EXPLAIN ITEMS TAKEN OR VANDALIZED AND VALUE OF ITEMS. 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

IF INJURY OCCURRED, WERE PARAMEDICS CALLED AND BY WHOM?  
 

___________________________________________________________________________________ 
 

WERE THE POLICE CALLED?       YES        NO           BY WHOM?  ____________________________________ 
 

CASE NUMBER AND NAME OF OFFICER: ______________________________________________ 
 

WITNESSES’ NAME(S), PHONE NUMBERS, ADDRESSES 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

WAS PROPERTY MANAGEMENT AVAILABLE TO RESPOND AND ASSIST?         YES        NO  
 

___________________________________________________________________________________ 
 

CONTACT INFORMATION FOR MANAGEMENT STAFF  
 

___________________________________________________________________________________ 
 

ADDITIONAL COMMENTS:  
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________ 
 
Use separate sheet of paper if necessary; attach any statements, photos, etc. 



Portfolio Resident Services 

 Last Fax of the Month 

TO:  FROM:  

PROPERTY:  PAGES  

Only Answer the Following if this is the last fax of the month. 

Reliable Internet Access?  YES   NO   Working Computers  ____    Occupancy Rate: ___%       New Enrollments ___ 

Non-Activity Associated Donation/Volunteer Info:   



 

  

PARENTS AND GUARDIANS 
NOTICE TO RESIDENTS 

The Good Neighbor Program is  a Recreational  Resident Services Program and not a 
Chi ldcare Licensed Faci l i ty  regulated by the Texas Department of  Family and 

Protect ive Services.  

The Good Neighbor Program is the on-site Resident Services provider for this apartment community. The 
services offered are geared to meet the carious needs of the families that reside here. Activities include 
programs for adults, senior citizens, teenagers, and children. Services and offerings are not centered 
exclusively on children, and the non-profit organization is not a child-care service, day-care or facility. 

Check the monthly calendar to see which programs are offered each month as the hours in which services are 
provided vary month to month. Residents should feel free to communicate a need for services or program 
offerings that are not listed on the monthly calendar or another type of assistance desired with the on-site 
Resident Services Coordinator. 

 

GOOD NEIGHBOR PROGRAM FACTS 

a. The Good Neighbor Program does not collect or receive compensation from residents for its services; 
b. Each person, child or adult, participating in the Good Neighbor Program, must have a release form 

completed and on file with the Resident Services Coordinator. This program is an at-will program and 
participants may come and go as they choose; 

c. Children participating in activities are free to join or leave at-will and without adult supervision. 
Children under five must be accompanied by a parent or legal guardian at all times to participate in 
age-appropriate activities. As per release form, parents or legal guardian should remain on property; 

d. The Good Neighbor Program conducts criminal background checks through the Department of Public 
Safety for all employees and volunteers, especially those who work with children; 

e. The Good Neighbor Program is not regulated by either Childcare Licensing or the Texas Department 
of Family and Protective Services; 

f. Residents may contact the corporate office of the Resident Services provider should they have 
concerns, complaints, or suggestions regarding the Good Neighbor Program at this apartment 
community via phone (713-808-1988) or email (comments@portfolioresidentservices.org). 

 

Concerns, complaints, or suggestions:  
Call 713-808-1988 or Email comments@portfolioresidentservices.org 

 
These stipulations follow the “Neighborhood Recreation Program” DFPS Rules, 40 TAC 

THIS DOCUMENT MUST BE DISPLAYED IN EACH COMMUNITY CENTER SERVED BY PPORTFOLIO RESIDENT SERVICES 
§42.041(b)(19) 

 



The Good Neighbor Program  
 
 

is currently  

CLOSED 
We are glad you stopped by! Please check the 

calendar for the next scheduled activity. 
 

We Apologize for Any Inconvenience! 
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DISCIPLINARY ACTIONS 
 

 

Major Offense 
A “Major Offense” is a serious violation of the organization’s standards of conduct. Such a violation justifies 
immediate discharge without regard to the employee’s length of service or prior conduct. At the sole option of 
the organization, the employee can be suspended without pay for up to three (3) work days while the conduct 
is investigated by management. If the complaint of the Major Offense is correct and if no circumstances are 
found to excuse the employee’s actions, his or her employment will be immediately terminated. 

 
Serious Offense 
A “Serious Offense” is a violation which does not justify immediate termination. The employee shall receive a 
written warning and, at the sole option of the organization, can be suspended without pay for up to three (3) 
work days. 

 
Other Offenses 
All offenses (other than “Major” and “Serious”): “Other Offenses”, must be addressed though the offense may 
be less serious. Therefore, regarding all offenses, the employee is first verbally warned with a notation to the 
employee’s file. If the problem continues, he or she is given a written warning, a copy of which will be placed in 
the employee’s file. Continued violation(s) will result in suspension without pay (if, in the sole discretion of the 
organization, suspension is necessary), and finally termination if the offense is not corrected. 

 
Note: While not all-inclusive, the following acts will be considered as requiring corrective action: 
A. Major Offenses That Can Lead To Immediate Termination 

1. Violation of Organization/Client policies or safety rules 
2. Theft or misappropriation of Organization/Client, resident/patron, or employee property 
3. Falsification of personnel records, time cards, or other important Organization/Client information. This 

includes tampering with another employee’s timesheet 
4. Willful defacement or damage of Organization/Client property, the property of another employee, or 

resident/patron property. Examples include loss of instruments/tools, careless use of equipment, and 
improper disposing of materials 

5. Possession of firearms, explosives, or other lethal weapons on Organization/Client property or in 
Organization/Client vehicles 

6. Reporting to work or working under the influence of intoxicating beverages and/or narcotics, having 
the presence of these substances in your body, or possessing these substances on Organization/Client 
property or while on Organization/Client business 

7. Refusing to take random, post-accident, or “for cause” drug test. This will be considered a voluntary 
resignation of employment 

8. Selling, furnishing, or exchanging illegal substances on the job 
9. Refusing to carry our orders and instruction from your supervisor, and/or being insubordinate 
10. Physically fighting or hitting any Organization employee, customer/patron, or visitor 
11. Participation in work stoppage or excessively interfering with others in the performance of their jobs 
12. Absence of three (3) consecutive work days without notifying the Organization of the reason for the 

absence. This will be considered a voluntary resignation due to job abandonment 
13. Committing two (2) “serious” offenses in a twelve (12) month period 
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B. Serious Offenses 
First Offense:  Written warning/Possible Suspension 
Second Offense: Termination 
(Employee may be suspended without pay for up to three [3] days for fact finding investigation). 

1. Sleeping or excessive loafing on the job 
2. Neglect and/or disregard of assigned duties 
3. Using threatening or abusive language to an employee, visitor, resident/patron or 

supervisor 
4. Harassment of any type, including religious, ethnic or sexual harassment 
5. Disorderly, immoral, or indecent conduct 
6. Removal of confidential information or records from Organization/Client property 

without management authorization 
7. Unauthorized solicitation on Organization/Client property without management 

authorization 
8. Participating in unauthorized meetings or gatherings on Organization/Client time and 

property 
9. Unauthorized use of Organization/Client vehicles and equipment, including office 

equipment 
10. Leaving the job without permission during working hours 
11. Reporting to work under the influence of intoxicants or drugs 
12. Failure to timely report an on-the-job injury, accident or damaged Organization 

equipment 
13. Without regard to “C” below, a “Serious Offense” may include, at the sole discretion of 

the Organization, an employee committing two (2) or more “Other” offenses within a 
twelve (12) month period 

C. Other Offenses 
First Offense:  Verbal Warning 
Second Offense:  Written warning, suspension, and/or termination 
Third Offense: Termination (including unpaid suspension up to three [3] days for fact finding 
investigation) 

1. Excessive absence and/or tardiness 
2. Unsatisfactory or inefficient job performance 
3. Failure to call in when late or absent 
4. Failure to observe safety rules and failure to wear safety/personal protective equipment, and 

participating in “horseplay” 
5. Attending to personal business on Organization/Client time 
6. Leaving work station early for meal or breaks and/or the end of the shift 
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REPORTING ABUSE 
 

Child and elder abuse, neglect and exploitation are against the law in the United States. Failure 
to report observed child or elder abuse, neglect or exploitation is also against the law. If a 
Resident Services Coordinator suspects a child, senior citizen or a person with disabilities has 
been abused or mistreated, the Resident Services Coordinator is required to report it to the state 
branch of Family and Protective Services or to a local law enforcement agency. The Resident 
Services Coordinator must make a report within 24 hours from the time the alleged abuse, neglect 
or exploitation occurred. Finally, the Resident Services Coordinator should err on the side of 
caution and file a report whenever confronted with the possibility that abuse, neglect or 
exploitation has occurred. Reports may be filed electronically via telephone or via the internet in 
most states. If the child or individual is in eminent danger, the Resident Services Coordinator should 
dial 9-1-1 immediately. Resident S e r v i c e s  Coordinator should be prepared to give authorities 
the name, address, age and other d i s t i n g u i s h i n g  characteristics of the individual. 

 
PHYSICAL SIGNS OF ABUSE OR NEGLECT 

 Injury that has not been cared for properly 

 Injury that is inconsistent with explanation for its cause 
 Pain from touching 
 Cuts, puncture wounds, burns, bruises, welts 

 Dehydration or malnutrition without illness-related cause 
 Poor coloration 
 Sunken eyes or cheeks 
 Inappropriate administration of medication 

 Soiled clothing or bed 
 Frequent use of hospital or health care/doctor-shopping 
 Lack of necessities such as food, water, or utilities 
 Lack of personal effects, pleasant living environment, personal items 
 Forced isolation 

BEHAVIORAL SIGNS OF ABUSE, NEGLECT OR EXPLOITATION 

 Fear 
 Anxiety, agitation 
 Anger 
 Isolation, withdrawal 

 Depression 
 Non-responsiveness, resignation, ambivalence 
 Contradictory statements, implausible stories 
 Hesitation to talk openly 
 Confusion or disorientation 

SIGNS OF POSSIBLE INAPPROPRIATE CARE BY CAREGIVER 

 Prevents individual from speaking to or seeing visitors 
 Anger, indifference, aggressive behavior toward individual 
 History of substance abuse, mental illness, criminal behavior, or family violence 
 Lack of affection toward individual 
 Flirtation or coyness as possible indicator of inappropriate sexual relationship 
 Conflicting accounts of incidents 
 Speaks of individual as a burden 

 
 

SIGNS OF POSSIBLE FINANCIAL ABUSE 

 Frequent expensive gifts from individual to caregiver 
 Individual's personal belongings, papers, credit cards missing 
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 Numerous unpaid bills 
 A recent will when individual seems incapable of writing will 
 Caregiver's name added to bank account 
 Individual unaware of monthly income 
 Individual signs on loan 
 Frequent checks made out to "cash" 
 Unusual activity in bank account 
 Irregularities on tax return 
 Individual unaware of reason for appointment with banker or attorney 
 Caregiver's refusal to spend money on individual 
 Signatures on checks or legal documents that do not resemble individual's signature 

 

SIGNS OF POSSIBLE NEGLECT 

 Obvious  malnourishment 
 Lack of personal cleanliness 
 Torn or dirty clothing 
 Stealing or begging for food 
 Need for glasses, dental care, or other medical attention 

 

SIGNS OF POSSIBLE SEXUAL ABUSE 

 Physical signs of sexually transmitted disease 
 Evidence of injury to the genital area 
 Pregnancy of a young girl 
 Difficulty in sitting or walking 
 Extreme fear of being alone with individuals of a certain sex 
 Sexually suggestive, inappropriate, or promiscuous behavior 

 Knowledge of sexual relations beyond what is age appropriate 
 Sexual victimization of other children 

 

LEGAL PROTECTION 

Reports of child or elder abuse or neglect made in “good faith” and “without malice” are confidential 

and immune from civil liability. The identity of the individual filing the report is kept confidential. 

 

LEGAL LIABILITY 
 

Failure to report suspected child abuse is a class B Misdemeanor punishable by a fine of up 

to $1,500 or imprisonment up to 180 days or both fine and imprisonment in the state of 

Texas. The Resident Services Coordinator may consult with resident services personnel for 

clarification. 

Local Hotline Number:    
 

To reduce the risk of accusations of abuse on your part, visibility should be maintained into your 
center at all times and care should be taken not to remain alone with a child. 
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KEEPING YOUR CENTER & PROGRAMS ACCESSIBLE 
 

 

Maintaining Accessibility 
 

Your goal as a coordinator is to ensure all residents can participate in activities. Here are some ways 
to ensure this is possible: 

 Ensure there is adequate space in your center for wheelchair bound residents to move freely. 
This may mean rearranging tables and chairs where possible. 

 Provide alternatives for hearing and visually impaired residents such as print outs during a 
presentation or reading aloud to those who may be visually impaired. 

 Have alternate options available for activities where mobility is required. For instance chair 
exercises during a Zumba event or a walking event modified to a walk and roll event where 
everyone is welcome. 

 If an activity has no alternate options and would exclude residents, talk with your regional 
about whether this is an appropriate activity to conduct. 

 

In all instances, keep in mind that every resident is welcome at the activity regardless of disability and 
you as the coordinator should strive to make every effort to ensure they gain the full benefit of each 
activity. 

 
 

Ensuring all Residents are Welcome 

 
Good Neighbor Programs should meet the needs of all residents and ensure no resident feels 
unwelcome at any activity. Here are some key ways you, as the coordinator can ensure this: 

 The coordinator should provide a courteous and welcoming environment during every 
activity, encouraging diversity and acceptance. No resident should feel excluded from a 
program for any reason, whether that be age race, religion or disability. (Exceptions may be 
made for occasional age appropriate or gender specific activities, i.e., Ladies Pampering Party, 
Preschool Mommy n’ Me activities, etc.) 

 Cultural activities are encouraged and should include a variety of cultures over the course of 
the year. 

 Seasonal Events should be held separate of religious contexts (Holiday Party instead of 
Christmas Party or Harvest Fest instead of Halloween Party.) Calendars and Flyers should 
reflect this requirement as well. 

 Religious activities can be held but should meet the following requirements- 
 Led by an outside community partner 
 Religious activities, regardless of type, should be open to discussion and new ideas at 

all times, 
 If one type of religious activity is held and a different type is requested the RSC should 

honor that request. 


