
 

Roommate Profile Form  

The following information will be used for roommate matching only.  
Please complete this form honestly so that you can reduce the likelihood of roommate conflicts during your residency. 

 
Academic Classification: ⁭ Freshman ⁭ Sophomore ⁭ Junior ⁭ Senior ⁭ Graduate Student 
 
Major: _______________________________ 
 
Prefer to live with: ⁭ Males Only � Females Only � Co-Ed*    
*(Opposite sex roommates require written acknowledgement from the guarantor)  
 

Prefer to live with: ⁭ Pets � No Pets  � No Preference 

 

Birthday____________ Age________   ⁭ Male � Female      Cell Number: ______________________________ 

E-mail Address:______________________________________     

Requested Roommate(s): 1.)_______________________________ 2.) ______________________________________  

3.) _______________________________ 

Bedroom Preference:  □  A     □   B      □   C     □   D 

Floor Preference:    □  1st      □   2nd      □   3rd  

The preferences checked above are not guaranteed. Please understand that both Bedroom and Floor preferences are based on 
availability and the roommates you are matched with.  

Smoking: □ I smoke. □ I do not smoke □ I prefer to live in a smoke-free environment.  

By checking non-smoking, you acknowledge that smoking is not permitted in the unit you are assigned to and that failure to 
abide by the policy will require you to pay a fee and/or risk eviction.  

Drinking: □ I drink. □ I do not drink. □ I prefer to live in an alcohol-free environment.  

Cleaning:  □ I like to clean every night.  □ I like to clean once a week.   □ I like to clean once a month.  

Studying:  □ I study 0-2 times per week. □ I study 2-5 times per week. □ I study daily.  

Schedule:  □ I have mostly morning classes. □ I have mostly evening classes.  □ I am a morning person. □ I am a night person.  

On most weekends I like to:  □ Watch TV □ Go Out □ Study □ Entertain Friends □ Listen to Music  

In my spare time I like to: ________________________________________________________________________ 

_____________________________________________________________________________________________ 

Coastal Village has my permission to release this information to prospective roommates.  

Printed Name ______________________________________________ Apartment Number __________________  

Signature __________________________________________________ Date ________________________  

Please note that Coastal Village Apartments does not discriminate in violation of any applicable law in matching roommates.   
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