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I understand that while receiving services at this residential site that I will be sharing a bedroom with another individual and that I have a choice of roommate. I consent to share this bedroom and have made my choice for a roommate and that my roommate has consented to share a bedroom with me. 


Should I desire a change in roommate, I need to notify ________________________________________ to discuss the situation. This person and I will discuss the process and determine what the next process steps are, if a change has been determined necessary.


Questions regarding sharing of the bedroom between no more than two adults may be directed to 
_________________________________________.






________________________________________                          ________________________________________
Person served and/or legal representative                                        Date
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