
ROOMMATE 
PLAN
Self Assessment

This section is for you to input any important information you feel your roommate(s) may want to know 
about you, or feel they should know. This is to help make sure you feel comfortable in your space.

Preferred Name Pronouns Preferred Method of Contact

COMMUNAL/PERSONAL PROPERTY: Each roommate brings possessions into the room. Use this chart to 
determine which of your possessions you plan to share.

Item
Can use 
without 
asking

Ask me 
to use

Cannot 
use N/A

Television

Clothes

Food

Dishes

Furniture

Appliances

REFLECTION QUESTIONS:

How do I define neat & clean?

What are my requirements for a good night’s rest?

How do I define offensive language?

In my opinion, when is it ok to have guests?

How do I define privacy?

Item
Can use 
without 
asking

Ask me 
to use

Cannot 
use N/A

Bed

Computer

Books/Notes

Toiletries

Linens

Cell Phone

Am I comfortable with overnight guests?

How do I define conflict?

How do I prefer to solve conflict?

Anything else I think my roommate(s) should know 
about me:



ROOMMATE 
PLAN
Joint Agreement

This form is a starting point for open communication. Communication is the single-most important factor in 
building good relationships with your roommate(s). By working with each other, this roommate agreement 
will help you and your roommate(s) begin the process of discussing issues that have often been found 
to be sources of conflict. Many roommates will assume they know how someone feels, which could 
potentially be different from the truth.

Work together with your roommate(s), to complete this roommate agreement.

Building: ______________________________________ Room Number: _____________________

Community Advisor (CA): _________________________ Contact Info: _______________________

Preferred Name Pronouns Preferred Method of Contact

 
COMMUNAL/PERSONAL PROPERTY: Each roommate brings possessions into the room. Use this chart to 
determine how you and your roommate(s) share possessions. 

Item
Can use 
without 
asking

Ask 
owner 
to use

Cannot 
use N/A

Television

Clothes

Food

Dishes

Furniture

Appliances

 

Additional agreements regarding possessions:

Item
Can use 
without 
asking

Ask me 
to use

Cannot 
use N/A

Bed

Computer

Books/Notes

Toiletries

Linens

Cell Phone



ROOMMATE 
PLAN
Joint Agreement

VISITORS: When guests are allowed to visit the room.
Guests are welcome:

Weekdays
Of the same gender
Overnight
When a roommate is asleep
When a roommate is studying
When a roommate is not in the room
When all roommates are not in the room
When a roommate is not on campus

Additional agreements regarding visitors:

CLEANLINESS: How we will work together to keep our space clean.
We agree to: 

Each clean our part of room
Create a cleaning schedule
Clean daily

Additional agreements regarding Cleanliness:

SLEEP/STUDY HOURS: How we will navigate sleeping and studying time.
Sleep/Study hours in our room are from:
           to                on class nights 
           to                on weekend nights 

 
Additional agreements regarding Sleep/Study Hours:

We will notify roommate(s) if guests…:
will be present
are staying overnight
will be present when roommate(s) are home
will be present when roommate(s) are not home
 
 

Cleaning our living space includes:
Dusting
Vacuuming
Taking out the trash
Other: 

While others are sleeping or studying it is ok to:
Listen to music
Keep overhead light on
Keep desk lamp on
Watch TV

Clean weekly
Clean monthly
Clean as needed

Washing dishes
Sweeping
Mopping
Other:
 

Talk on the phone
Have guests over
Use appliances

Weekends
Of a different gender



ROOMMATE 
PLAN
Joint Agreement

SECURITY: The steps we will take to prevent theft and keep each other safe.
The main door will be locked:

When all roommates leave the room 
When all roommates leave the building
When a roommate is awake inside the room
When asleep inside the room
Always
Never (not advised)

Additional agreements regarding Security:

COMMUNICATION: How we plan to communicate and mediate any conflicts
During any conflict we will:

Speak face-to-face
Communicate over email
Communicate over text

Additional agreements regarding Communication:

Other additional agreements:

We would like to revisit this agreement and revise if needed:
As Needed
Monthly

By adding your name below you agree to uphold this good-faith agreement to make the most of the living 
arrangements. As issues arise, you agree to first communicate openly with your roommates. As needed, 
you and your roommates will refer back to this form and seek counsel from your Community Advisor.

Roommates:

*** Save this PDF to review as needed and email it to your Community Advisor.

Windows can be open (check all that apply):
During the day
At night
When at least one roommate is present
When no roommate is present (not advised)
Never when it is below freezing
Never

Communicate over phone/video
Work with CA to mediate

Semesterly
Never

Other:
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