
 
 

FRANKLIN FIELD ELDERLY/DISABLED 

Boston Housing Authority  Phone: (617) 988-3400     
Occupancy Department            Fax: (617) 988-4214 
56 Chauncy Street     TDD: 1-800-545-1833, EXT. 420 
Boston, MA 02111     www.bostonhousing.org 

        GRANDPARENTS HOUSING PROGRAM 
     APPLICATION 

  
NAME: ____________________________________ S.S.#_______________________ 

CLIENT CONTROL NUMBER (IF APPLICABLE):__________________________________ 

MAILING ADDRESS:________________________________________________________ 

DAYTIME PHONE NUMBER: (       )____________________________________________ 

UNIT SIZE REQUIRED MUST BE TWO (2) BEDROOMS ONLY. 
 

Please list household members who will be residing with you in the Franklin Field 
Elderly/Disabled Grandparent Housing Program: 
 

NAME                      RELATIONSHIP           SEX       BIRTHDATE     DATE OF  
                                      TO HEAD #1                               PERMANENT 

                           CUSTODY  
 
1)____________________________      HEAD #1            ______  __________   

2)____________________________     HEAD #2             ______  __________   

3)____________________________ _______________  ______  __________ _________ 

4)____________________________ _______________  ______  __________ _________ 

All participants must meet all program and screening eligibility criteria. 
Eligibility Requirements. 
 
Below please check-off only the box(es) that applies to your household composition. 
 
(Please note: If you are not currently a BHA resident or your name is not currently 
on a BHA public housing waiting list, you are required to completely fill-out the 
enclosed Preliminary Application and submit it with this application). 
 
    
Are you currently a BHA resident ?                                                                         Yes              No  
 
Are you currently on a BHA public housing waiting list?                                      Yes              No  
 
Does any member of your household require a Wheelchair Accessible unit?    Yes              No   
 
   
 
 
Please deliver or mail the Application with the regular BHA Preliminary Application 
to: 

 
 

Boston Housing Authority 
John F. Murphy Housing Service Center 

56 Chauncy Street 
Boston, MA 02111 
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