
Owners/Managers Survey
Conducted at First Fellowship Gathering

Name of Multihousing Community:________________________________________________

Type of Multihousing Community:_________________________________________________

Office Telephone Number:_______________   Fax Number:____________________________

Number of Units in Community:____________   Number Residents:____________

Owner/Ownership Group:_______________________________________________________

Manager/Management Group:____________________________________________________

Approximate Number of Children (0-12 years old):___________________

Approximate Number of Youth (13-17 years old):____________________

Approximate Number of Adults (18 years and up):___________________

What ethnic groups are represented within the community?
 (include approximate number of each ethnic group)

Senior manager’s name and birthday:______________________________________________

Please list other community staff members and their birthdays, if known.

List up to three (3) people you would like to have speak to this group.



Do you currently have a neighborhood watch program?
If so, who heads it up?

What are your greatest needs and/or concerns?
(Please try to share at least three responses.)


