FORM 8 Roommate Questionnaire

Your Name Gender Age

Circle all of the camps you are attending:
The Acting Camp (June 25™) The Pre-professional Program

Casting Call: Make-a-Movie Camp The GLEE Experience

Already know who you want to room with? *Name of the roommate you are
requesting
Is this person different from the ‘campmate’ you were previously matched with?

If this line is blank, we could possibly match you with a different person, even different from the
campmate match we’'ve already made.

*You do not have to complete the bottom portion.

Please answer the following questions to assist us in matching you with the
perfect roommate:

How important is it for things to be neat and clean

How do you feel about possessions, i.e. borrowing /using personal things

What will your study habits be when you have to study a script (am/pm, complete quiet)
Personal habits your roommate might need to know about

Do you like complete dark or a little light in your room

How you feel about living away from home / Are you likely to become home sick
Something that is likely to annoy you

Something that will usually cheer you up when you are down

Something that gets you tense and uptight

Times when you would prefer to be left alone

Write your roommate and plan a theme for the room decorating contest.

If you don’t know who your roommate is, write us and request this information on or after June 1st.
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