Fall date:			Winter  date:				Spring date:
University Residences Roommate/Suitemate Agreement Form
Name:_______________________Name:_______________________Name:_______________________
What does being a roommate mean? What does that interaction look like for us?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For each section below circle all that apply
Cleanliness
What do we want our living space to look like? 
Clean 			Messy 			Doesn’t Matter
Notes:________________________________________________________________________________
How do we want to divide up responsibility of cleaning common spaces?
Take care of our part of the room 		Alternate cleaning chores	
Notes:________________________________________________________________________________
What do we want cleaning to mean?
Tidying		Dusting		Vacuuming	Throwing out trash	Laundry	Dishes 	 
Cleaning  bathroom/kitchen (if applicable)	Other(s):________________________________
Notes:________________________________________________________________________________
How often should cleaning happen?
Daily		Weekly		Monthly 	End of quarter
What days/dates?_______________________________________________________________
Atmosphere
How do we want to use the room? (study space, hanging out space, sleeping area)
_____________________________________________________________________________________
What time of day do we need to be quiet? When can we be loud?
_____________________________________________________________________________________
Guests
Do we want to allow guests or visitors into the room?               Yes		No
· If yes, what times can guests come over and how many guest are allowed?
_____________________________________________________________________________________
How will we inform each other of guest/visitors? 	Text	Call	E-mail 	Other:______________
Are overnight guests allowed? 	Does their gender matter? _____________________________________________________________________________________
How much advance notice needed before guest(s) can visit/sleep over?
_____________________________________________________________________________________

Personal Belongings/Sharing
Check mark whether or not the item may be used/borrowed by your roommate or if they should ask you first. 
	Roommate A
	Roommate B
	Roommate C

	You may use my possessions 
(y)    (n)   (ask first)
    Electronics (TV, X Box, laptop, etc)
Clothes/ Shoes
Food
Microwave/Fridge
Utensils
Books/School Supplies
     Toiletries
Detergent/Cleaning items
Furniture (bed, desk, chair)
Other:
Other:
     Other:
	You may use my possessions 
(y)    (n)   (ask first)
    Electronics (TV, X Box, laptop, etc)
Clothes/ Shoes
Food
Microwave/Fridge
Utensils
Books/School Supplies
     Toiletries
Detergent/Cleaning items
Furniture (bed, desk, chair)
Other:
Other:
     Other:
	You may use my possessions 
(y)    (n)   (ask first)
    Electronics (TV, X Box, laptop, etc)
Clothes/ Shoes
Food
Microwave/Fridge
Utensils
Books/School Supplies
     Toiletries
Detergent/Cleaning items
Furniture (bed, desk, chair)
Other:
Other:
     Other:


Conflict/Communication Styles
How will we tell each other if there is a problem?
Conversation in person		Conversation over the phone (text, voicemail) 
Passive conversation (Notes)	Conversation facilitated by Residence Life Staff
Other:_______________________________________________________________
Noise/Sleeping
What is a reasonable time for the room to be quiet?
Weekday mornings 	Weekday nights		Weekend mornings	Weekend Nights 	
Notes:________________________________________________________________________________
When one of us is studying we prefer?
Complete Silence	Low noise (music, TV etc)	Other:________________________
[bookmark: _GoBack]What does waking up/going to bed look like? (snooze button, lights on/off, blinds open/closed)
_____________________________________________________________________________________
Additional sections?
What other policies or potential issues do you want to discuss?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note: This is not a legally binding form. This is a document meant to guide the conversation between you and the people you are living with in order to create a healthy living environment
