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Specialty Living Options Agreement Form

Name SID#

Hall/Room Semester

Carefully read the appropriate section(s) below. You will be held accountable for the agreement that you are
making. Failure to honor the obligations listed below may necessitate your moving to a different room and/or
building.

D Quiet Community Agreement

= | understand and accept the following;:

= During quiet hours, each person is responsible for maintaining quiet in his/her room and in the hallway at
a level where the sound cannot be heard in another room, with the door and windows closed or heard for
longer than 30 seconds by someone who is standing in the hallway, two doors away.
QUIET HOURS ARE:
Sunday - Thursday 9p.m.-10a.m.
Friday - Saturday 11 p.m. - 10a.m.

= At all times stereos, radios, televisions, etc. must be played at levels that do not allow the sound to be
heard outside of the room with the doors and windows closed.

= Atall times residents are to be mindful of the privacy rights of others.

=  There may be additional “courtesy” hours which are defined and vary by hall.

=  Residential communities may modify the above stated hours, but the total number of designated quiets
hours cannot be diminished.

= These rules are in addition to the provisions of the residential living and dining contract.

D Alcohol-free House

| understand and accept that:
=  The possession or consumption of alcohol is prohibited on this house (regardless of age).
= This agreement also includes my guests.

| agree not to be present on the house/floor when | have consumed alcoholic beverages.

I have read and agree to honor the above marked section(s). | understand that failure to abide by these
policies may require me to move to another room and/or building. These policies and others can be
found in the Residential Living handbook and/or housing and dining services contract.

Signature Date

1st copy: Central Office; 2 copy: RHD; 3 copy: resident



