
Resident Council Date:_________________ Conducting:____________________
Attendance:__________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Review Old
Business:____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Past Concerns
Resolution:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Current Issues
Topics:

Administration:________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Nursing/Care:_________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Maintenance:_________________________________________________________________

Time________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Dining/Meals:_________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



Activities:____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Housekeeping/Cleaning:________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Other:_______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


