
Roommate Questionnaire 
 

 

Name:           DOB:         

Phone/Email Address:               

 

1. Rate how you would prefer to keep your shared living area on a scale of 1(neat) to 6 (messy): 

☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6 

 

2. How do you typically clean: 

 Clean before I go to bed ☐☐  I wait a few days  Clean right away  ☐

 

3.  outgoing (6):  On a scale of 1 to 6 do you consider yourself very shy (1) or very

 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐☐  6 

 

4. (1) or hardly ever there (6):  On a scale of 1 to 6 I will probably be at my apartment all the time 

 2  ☐ 3  ☐ 4  ☐ 5  ☐☐  6  1  ☐

 

5. Describe your alcohol use: 

 A few times a month  ☐ A few days a week ☐☐  6-7 days a week  Never or rarely drink  ☐

 

6. Do you mind if your roommate drinks: 

 Once in a while is okay ☐☐  Anytime is okay or no opinion  Prefer no alcohol  ☐

 

7. Do you smoke:     ☐ Yes     ☐ No             Do you mind if your roommate smokes:     ☐ Yes     ☐ No 

 

Do you use THC/medical marijuana?     ☐ Yes     ☐ No     If yes, how often?      

 

 be having guests over from never (1) to daily (6):8. On a scale of 1 to 6 how often will you  

 2  ☐ 3  ☐ 4  ☐ 5  ☐☐  6  1  ☐

 

9. How often may your roommate have guests over: 

 Once in a while is okay ☐☐  Anytime is okay or no opinion  Prefer no guests  ☐

 

10. What are your musical preferences (check all that apply): 

☐ Country  ☐ Rock   ☐ Rap/Hip Hop  ☐R&B Jazz 

☐ Alternative  ☐ Classical  ☐ Talk   ☐Other:      

 

11. On a scale of 1 (very quiet) to 6 (very loud) how loud do you like your media: 

 2  ☐ 3  ☐ 4  ☐ 5  ☐☐  6  1  ☐

 

12. Do you play a musical instrument for a hobby: ☐ Yes     ☐ No 

 

13. Do you play online video games as a hobby: ☐ Yes     ☐ No 

 

14. Do you have any special allergies: 

              

 

 



15. If there is a problem with something I’m doing I prefer it’s communicated to me:

Talk to me directly☐ ☐ Other:In a note or message ☐

16. When you are annoyed do you prefer to:

Take time to cool off☐ ☐ Other:Talk it out immediately ☐

17. What do you usually do with your time during the day:

18. When do you start your day: ☐ 7am or earlier ☐ 8-9am ☐ 10-11am ☐ Noon or later

19. When do you typically go to bed:    ☐ 9pm or earlier ☐ 10-11am ☐ Noon or later

20. How would others describe you (check all that apply):

☐ Funny ☐ Athletic ☐ Artistic ☐ Easy Going

☐ Fashionable ☐ Outdoorsy ☐ Alternative ☐ Serious ☐ Regimented

21. Do you have a car:     ☐ Yes     ☐ No Do you mind giving rides occasionally:     ☐ Yes     ☐ No 

Other comments about yourself:

Check your top 3-5 important qualities you would want in your roommate: 

☐ Respects my privacy ☐ Likes to cook ☐ Close to my age

☐ Open-minded/not prejudiced ☐ Strong faith/religious ☐ Friendly

☐ Good Listener ☐ Similar interests ☐ Quiet

Check your top 3-5 concerns that would not be okay under any circumstances: 

☐ Not picking up after themselves/Messy ☐ Loud Music/TV ☐ Eating my food

☐ Being loud when I study/sleep ☐ Drug Use ☐ Alcohol Use

☐ Using my things without asking ☐ Parties/friend/significant other over too much

Things to consider before you move in with your roommate: 

How will you share chores and upkeep of the apartment? 

How will you share utility costs? 

How will you split rent if the bedrooms are not the same size? 

Are you someone who likes it cold or warm? 

How will you share the common areas/bathroom/kitchen with your roommate? 
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