ROOMM

ATE CONTRACT

Living with others can be a challenge when you are unaware of the personal

preferences of

your roommates. This agreement will serve as your roommate

contract for the year. You will all be held accountable to the standards that
you agree to on this worksheet. Should an issue arise, we will reference this

document.

Should something need to be changed throughout the year, please set up a
meeting between you, your roommates, and your RA.

ROOM:

RA:

ROOMMATE 1:
ROOMMATE 2:
ROOMMATE 3:
ROOMMATE 4:

SCHEDULING

Lights Out At:
Quiet Hours:

Please Know:

GUESTS

When:
Where:

How Long:

)
Masks: ( Yes | No
N

N

ROOMMATE 5:
ROOMMATE 6:
ROOMMATE 7:
ROOMMATE 8:

Lights On At:

Alone Time:

Please Ask If:

Reminder: No overnight guest or students
from other residence halls are permitted in
your room. Please complete this section in
regards to guests from your building only.

Masks must be worn at all times outside of your room.



CLEANLINESS




ATMOSPHERE

COMMUNICATION

SPECIFICS




SIGNATURES

By this signature, | acknowledge that | have read, understand, and agree to
the above contract that | have developed with my roommates. Should | have any
concerns regarding this contract, | will notify my RA or RD immediately.

RA Signature

RA Printed Name

Roommate #1 Signature

Roommate #1 Printed Name

Roommate #2 Signature

Roommate #2 Printed Name

Roommate #3 Signature

Roommate #3 Printed Name

Roommate #4 Signature

Roommate #4 Printed Name



Roommate

#5

Signature

Roommate

#5

Printed Name

Roommate

#6

Signature

Roommate

#6

Printed Name

Roommate

#7

Signature

Roommate

#7

Printed Name

Roommate

#8

Signature

Roommate

#8

Printed Name

Completed On:

Updated On (if needed):




