
Attachment	1	
	

SHELTER	CARE	COMMUNITY	OUTREACH	RESPONSE	FORM		
	
	
	

RESIDENT	CONTACT	CONDUCTED	BY:	__________________________________________________________________________	
	
RESIDENT	NAME:		Mr.				Ms.	(circle	one):__________________________________________________________________________	
	
ADDRESS:	____________________________________________________________________________________________________________	
	
PHONE	(OPTIONAL):	______________________________________________________________	
	
EMAIL	(OPTIONAL):	_______________________________________________________________	
	
1.	CONCERNS	ABOUT	THE	PROGRAM	IN	THE	NEIGHBORHOOD?	

Crime/safety	

Cleanliness	

Noise/want	quiet	

Respect	for	the	community,	elders,	homeowners	

Other:	_____________________________________________________________________________________________________________	
	
2.	YOUNG	PEOPLE	BEST	FIT	INTO	YOUR	NEIGHBORHOOD?	
	
	
	
3.	ANYTHING	ELSE	WE	DID	NOT	COVER?	
	
	
	
Interested	in	(please	check	all	that	apply):	

Upcoming	community	meeting	

Employment	with	WCS	

Being	updated/staying	connected	to	WCS	Shelter	Care	Program:	“Friends	of	Shelter	Care”	

Developing	community	garden	(only	for	2511	W.	Vine	location)	

Other:	___________________________________________________________________________________	
	
Resident	response	(please	check	all	that	apply):	

Did	not	answer		_____________once	(date);	_____________	twice	(date),	left	flyer	in	door	

Will	come	to	meeting	

Would	like	someone	to	call.		Best	time:	_________________________________________________	

Supportive	

Not	supportive	

Other:	___________________________________________________________________________________	


