
 
 Session ______                   
 

 
 
 
 
 
Dorm Form 
 

The Putney School Summer Programs 
DORM FORM 

FOR STUDENT TO COMPLETE 
Return to The Putney School Summer Programs 
 Elm Lea Farm, 418 Houghton Brook Road, Putney, VT  05346 – Fax (802) 387-6216  
 
Name:   ________________________________________________________________________  Gender:    M   or   F  

City, State: _______________________________________________________________________________________  

Current Grade: ________   Birth Date:  ______________    Attending Session (circle one):   I  /  II  / Both 

Workshops:   _____________________________________________________________________________________  

1.   Do you consider yourself:  social           or          private        or         in between 
2.   Do you consider yourself:            energetic        or          quiet            or         in between 
3.   Are you a:                                       light sleeper       or         heavy sleeper      or        in between 
4    How many family members do you currently live with (including yourself)? ________ 
5.   Have you shared a bedroom before?   Yes  /  No 
6.   Have you ever lived away from home before? Yes  /  No 
      If yes, where, and for how long?  _________________________________________________________________   
7.   Do you keep your room:   organized          or          disorganized             or         in between 
8.   How many hours of sleep do you think you need each night?   __________   
9.   Do you consider yourself:  an early riser          or         a night owl 
10.  If given the option, would you choose a quiet or early-to-bed dorm?    Yes  /  No 
11.  Do you snore?   Yes  /  No 
12.  What kind of music do you listen to?  ____________________________________________________________   
13.  Do you listen to your music:  loud         or         quiet            or          in between 
14.  What do you do with your free time?  Any special interests or hobbies? _______________________________  
 _____________________________________________________________________________________________  
 
15.  For U.S. students, we like to offer the opportunity for an international roommate.  Would you like to have an 

international student as a roommate?  Yes  /  No  /   Not Sure 
 
16.  Do you have any allergies or physical/health limitations? __________________________________________  

 _____________________________________________________________________________________________  

17.  Please describe any special needs with regard to your living situation.  _______________________________  

 _____________________________________________________________________________________________  

18.  Are you a returning student?  Yes  /  No       
 If so, what year(s)? __________ and in which dorm(s) did you live?  __________________________________   
 

19. Would you prefer a single room (if available)?  Yes  /  No  /  Wouldn’t Mind 

Please note:  Most rooms on campus are doubles and you will likely have a roommate.  
While returning students and/or friends may request to be in the same dorm, we do not take roommate requests.  
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