
                     Resident Preferences & Compatibility Form

Name:               ______________________________Date of Birth:________________

The following information will be helpful in matching you with a suitable roommate:

I. Roommate Preference:  _______________________________________

II. I am a smoker:  Yes________________  No___________________

III. I mind living with a smoker:  Yes___________ No______________

IV. I consider myself to be: very neat _____________
   reasonably neat _____________

                                       messy at times _____________
                                       comfortable with clutter _____________

How often do you do the dishes?  _______________________________
How often do you do your laundry?    _______________________________

V. I consider myself to be:  very quiet ______________
                                                      average ______________
                                                      somewhat noisy ______________

VI. I typically go to bed: before  10PM             ______________
10PM-midnight           _____________
12AM-2AM             ______________

VII. I most often prefer to be: alone ______________
with 2-3 friends ______________
in a larger group ______________

VIII. I prefer to: go out _____________
stay in ______________ 

IX. I like to listen to_____________________and __________________________music.

X.           Do you have any medical conditions that need to be considered?
___________________________________________________________________  

Other
comments__________________________________________________________________________
_________________________________________________________________________


