
                BOSTON HOUSING AUTHORITY       Phone: 617-988-3400 

                  Occupancy Department                                                     Fax: 617-988-4214 
  56 Chauncy Street, 1st Floor   TDD: 800-545-1833 x420  

                Boston, Massachusetts 02111   www.BostonHousing.org  

 

(This information is available in an alternative format upon request.) 

!240=-! 

 

PUBLIC HOUSING DEVELOPMENT CHOICE FORM   
 

PLEASE NOTE:  

TO APPLY TO THE ELDERLY/DISABLED FEDERAL HOUSING PROGRAM YOU MUST BE 62 YEARS OR OLDER OR 
DISABLED, AND REQUIRE NO MORE THAN A (2) TWO BEDROOM UNIT.   
TO APPLY FOR THE ELDERLY/DISABLED STATE HOUSING PROGRAM YOU MUST AT BE AT LEAST 60 YEARS OF 
AGE OR DISABLED AND REQUIRE NO MORE THAN A TWO (2) BEDROOM UNIT. 
 

Applicant Name: _____________________________________________________Social Security #             -      -         .       
                                                               (PLEASE PRINT YOUR FIRST AND LAST NAME)                         

       

  Amory Street                Jamaica Plain  0, 1 & 2  1 

  Annapolis           Dorchester  1 & 2  No units at this site 

  Ashmont   Dorchester  1 & 2  No units at this site 

  Ausonia    North End  1 & 2  1  

  Bellflower   Dorchester  1 & 2  1 & 2 

  Mildred C. Hailey Apts.     Jamaica Plain  1 & 2  No units at this site 

  Codman Apartments   Dorchester  0, 1 & 2  1 & 2 

  Commonwealth   Brighton  1 & 2  1 & 2 

  Davison Apts.                  Hyde Park  0 & 1  No units at this site 

  Eva White Apts.   South End  0, 1 & 2  No units at this site  

  Foley Apts.   South Boston  1  1 

  Frederick Douglass   South End  0 & 1   1 

  General Warren   Charlestown  0, 1 & 2  No units at this site 

  Groveland         Mattapan  0 & 1  No units at this site 

  Hampton House   South End  0 & 1   1 

  Hassan Apts.     Mattapan  0, 1 & 2   1  

  Heritage Apts.   East Boston  0, 1 & 2  1 & 2 

  Holgate Apts.   Roxbury  1  No units at this site 

  John J. Carroll   Brighton  1 & 2  No units at this site 

  Lower Mills   Dorchester  0, 1 & 2   1 & 2 

  Malone Apts.   Hyde Park  1 

 

 1 
   Meade Apts.   Dorchester  1 & 2  No units at this site 

  MLK Apts.   Roxbury  0 & 1      No units at this site 

  Pasciucco   Dorchester  0, 1 & 2   1 & 2 

  Patricia White   Brighton  1 & 2  1 & 2 

  Peabody   Dorchester  1 & 2  1 & 2 

  Pond Street   Jamaica Plain  1 & 2  No units at this site 

  Rockland Towers   West Roxbury  0, 1 & 2                   1 & 2 

  Roslyn   Roslindale  1 & 2  1 & 2 

  Spring Street   West Roxbury  1 & 2  1 & 2 

  St. Botolph St.   Back Bay  0, 1 & 2                   1 & 2 

  Torre Unidad   South End  0, 1 & 2                   1 & 2 

  Walnut Park   Roxbury  0, 1 & 2  1 & 2 

  Washington Manor   South End  0 & 1   1 

  Washington St.   Brighton  1 & 2  No units at this site 

  West Ninth St.   South Boston  1 & 2  No units at this site 
 

 

PLEASE NOTE: When 1st selecting your choice(s) with the application your eligibility date will be the same as your 

application date.  If you decide later on that you would like to add new choice(s) you will be given a new eligibility date, only 

to the one(s) added after your application was originally submitted.  Your development choice(s) eligibility date can also 

change if you submit a priority after the date of your application. If that priority is approved your eligibility date for all your 

development choice(s) will be the date that the priority was time stamped received in our office. However, if you are approved 

for a priority and then you decide to add new choice(s) your eligibility date will be the date you made the change. 
 

Applicant Signature: ____________________________________________________Date: _________________ 
                                                                             (HEAD OF HOUSEHOLD) 

 

SELECT  

YOUR CHOICE(S) 

HERE (√) 

 
ELDERLY/DISABLED 

Federal Program                                                                       
       Wheelchair 

    Bedroom  Accessible Units 

 Development Neighborhood  Size  That Exist at The Site 

  ELDERLY/DISABLED State Program  

           
Basilica   Charlestown 

 1      
    No units at this site          

  Franklin Field Elderly   Dorchester 1 & 2  No units at this site          
  Franklin Field 

Grandparenting Program 
  Dorchester 

2 

 

 2 

  Msgr. Powers/”L” St.   South Boston 0, 1 & 2  1 



 

PLEASE NOTE:  Please make sure that the development(s) in which you select have the required bedroom 

size needed for your household.  You may choose as many Developments as you would like as long as you 

meet the eligibility requirement for each housing program.  For all Federal housing programs at least one 

household member must have legal immigration status in order to apply for those developments and if all 

household members do not have eligible immigration status the rent will be pro-rated.  
 

 

 

 

Applicant Name: ________________________________________________Social Security #:            -      -       . 
                                                  (PLEASE PRINT YOUR FIRST AND LAST NAME)                 

 

 

   

SELECT 

YOUR  

CHOICE(S) 

HERE (√) 

 

 

FAMILY FEDERAL 

PROGRAM 

  
 

 
      Wheelchair 

     Bedroom  Accessible Units  

 Development Neighborhood  Size  That Exist At the Site 

 

  Alice H. Taylor   Roxbury  1,2,3,4&5  2,3,4&5 

  Anne M. Lynch Homes at                    
Old Colony 
Colony 
 
 
Colony 

  South Boston 
 1,2,3,4,5&6  1,2&3 

  Cathedral/Ruth Barkley Apts.   South End  1,2,3&4  1,2,3&4 

  Charlestown   Charlestown  1,2,3,4&5  1,2,3 

  Commonwealth   Brighton  1,2,3,4&5  1,2,3,&4 

  Franklin Field   Dorchester  1,2,3,4&5  2,3,4 

  Mildred C. Hailey Apts. (Heath St)   Jamaica Plain  1,2,3,4,5&6  2,3,4 

  Highland Park   Roxbury  2&3  No units at this site 

  Lenox St.   South End  1,2&3  2 & 3 

  Mary Ellen McCormack   South Boston  1,2&3  No units at this site 

  Mildred C. Hailey Apts. (Bromley)   Jamaica Plain  1,2,3,4&5  1,2,3,&4 
  Rutland/East Springfield   South End  1,2,3&4  No units at this site 

  West Newton St.   South End    0,1,2,3,4&5  No units at this site 

  Whittier Street   Roxbury  1,2,3&4  2 

 

 

  FAMILY STATE PROGRAM     
  Archdale    Roslindale  1,2,3,4,5&6  2 

  BHA Condos –scattered sites    City-Wide  1,2,3&4  1&2&3 

  Camden    South End  1,2&3  1 

  Fairmount    Hyde Park  2&3  No units at this site 

  Faneuil    Brighton  2,3&5  No units at this site 

  Franklin Field    Dorchester  2  2 

  Gallivan Blvd    Mattapan  2,3&4  No units at this site 

  Orient Heights    East Boston  1,2,3,4&5  2&3 

  South St.   Jamaica Plain  1,2,3&4  No units at this site 

  West Broadway   South Boston  1,2,3,4,5&6  1,2,3,4,&5 
 
 

PLEASE NOTE: When 1st selecting your choice(s) with the application your eligibility date will be the same as 

your application date.  If you decide later on that you would like to add new choice(s) you will be given a new 

eligibility date, only to the one(s) added after your application was originally submitted.  Your development 

choice(s) eligibility date can also change if you submit a priority after the date of your application. If that priority is 

approved your eligibility date for all your development choice(s) will be the date that the priority was time stamped 

received in our office. However, if you are approved for a priority and then you decide to add new choice(s) your 

eligibility date will be the date you made the change. 

 

 

 

Applicant Signature_________________________________________________ Date _____________________ 
                                  (HEAD OF HOUSEHOLD) 

 
 
PH Development Choices Form for Application Rev.  09/13/17 
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