NEW STUDENT ORIENTATION FORM — FALL HOUSING QUESTIONAIRE

Name:
last first middle initial
Social Security #: Date of Birth; / /
month day year
Permanent Address:
street city state/country zip code
Phone Number at Permanent Address: E-mail:

Housing Plans for Fall Semester: [ ] | requeston-campus housing in the Pine Manor College residence halls.
[ 1 Iplanto live off-campus

Students requesting on-campus housing should complete the following questions. Commuter students should proceed to the signature line at
the bottom of the form.

To help us best match you with a roommate, PLEASE CIRCLE ALL THAT APPLY:

1. Student Status: First Year Transfer
2. Do you smoke? Yes No (please note: all residence halls are non-smoking as per Brookline Town Ordinance)
3. lusually study in: my room library other location
4. | usually keep my room: messy neat average
5.1 am usually: very outgoing quiet social studious
6. | usually go to bed: before 10 pm between 10 pm and midnight after midnight
7. 1 plan to have overnight guests: on weekends only once a week maximum of twice a week female / male
8. The top three ways | like to spend my time are: [ ] attending parties [ ] attending sporting events [ ] reading
[ ] being by myself [ ] attending social events [ ] being with friends [ ] working on a hobby
[ 1 playing a sport [ ] other:

9. I would like to live in special interest housing (space is limited) — circle one: Quiet Hours Hall (7pm-10am) Health & Wellness floor

10. Medications/Allergies:

11. Special considerations;

12. What would you like us to know about you as we attempt to place you with aroommate? (please use back of form)

13. May we have your permission to release your phone number and e-mail address to your prospective roommate? Yes No

STUDENT SIGNATURE: DATE:

Please return completed form in the enclosed postage-paid envelope or fax to 617-731-7102.



