
      University of North Carolina School of the Arts          
            Residence Life Programs and Housing      
            Office of High School Residence Life 

 
           1533 S. Main Street 
           Winston-Salem, North Carolina 27127-2738 
           phone 336.770.3281  |   fax 336.631.1555     
           www.uncsa.edu 

 SUMMER HOUSING AGREEMENT 

                            Date: _______________ 

PLEASE PRINT 

Student Name: _________________________________________           Sex:____        Age:_____                    Date of Birth: ____________________    

                              First Name                                       Last Name                        MI  

  

 

Parent(s) Name: __________________________________________________________________________________________ 
                     Father      Mother 
  
Address:________________________________________________________________________________________________ 
   Street    City   State  Zip 

  

Home Phone: (               )___________________________  Student cell phone: (         )_____________________________ 
 
Father’s email: _________________________________    Art Program:________________________ 
           
Mother’s email:  ________________________________    Art Concentration: ____________________ 
  

 

Classification as of Fall 2011:  7th ___ 8th___ 9th___ 10th___    11th___   12th___      College___     Non-Traditional___ 

                

    Male and female students will be placed in a double or triple room based on receipt of housing application. 

                    (Should a single room become available, would you be comfortable with a single room?  ___ Yes    ___ No)  
 

   Please check below if you are a college student. 

   ____ I am a college student and understand I will be sharing an apartment with another student. 

      
What session do you plan to attend? 

   __1 week (Music/ Bassoon/Oboe/Sax/Trumpet, Jun 19 – July 01)                __ 1 week (Music/ Dbl Bass/Percussion, Jun 26 – July 01) 

   __ 2 weeks (Music/Guitar, Jun 26– July 08)                  

 __ 3 weeks (Vocal/Piano/Chamber Music Institute, Jun 19 - July 08)   

 __  3 weeks (Drama/Stage Combat/Visual Arts, Jun 19-July 08)      

 __ 4 weeks (full session) (Dance/Filmmaking, Jun 19 – July 26) 

          

How would you best describe yourself?    What would be the description of your ideal roommate? 

__ very neat __ quiet              __ morning person  __ very neat __ quiet                   __ morning person 

__ fairly neat __ fairly quiet   __ night person   __ fairly neat __ fairly quiet   __ night person 

__ messy __ loud      __ messy __ loud 

 

 Do you have any physical limitations or disabilities which will affect your particular room assignment or occupancy? 

 ___NO          ___YES (If yes, please send explanation and/or request to Denise Lewis, Coordinator for Learning Support) 

 

 (Continued on next page) 

Res. Life Use Only 

    
 ____________         ___________  
 Date Received          Staff Initials 

 

 

 



 
 

 
Student agrees to exercise reasonable care, as determined by the Housing Office, in the use of the facilities of Residence Halls; to care for and  

 clean his/her room; to read the Campus Life Handbook and abide by all regulations pertaining to the UNCSA Residence Hall; and to accept 
 responsibility (financial or otherwise) for his/her actions.   
 
 UNCSA agrees to provide a room, furnishings, housekeeping, maintenance, security services, sanitary facilities, heating, hot and cold water and 
 electricity.  If services are interrupted, UNCSA will make a reasonable effort to restore the service. 
 
 UNCSA is not responsible for damages to person or property relative to student’s occupancy of a residence hall or apartment except as provided 
 under G.S. 143, Article 31 (Tort Claim against Department and Agencies).  

             

        ________________________________________   _____________________________________ 

          Student Signature       Parent/Guardian Signature (if student is under 18)  

  

Please complete and send along with permission form (if under 18) and emergency card to: 

Residence Life Summer Program Office 
UNCSA, 1533 S Main St. 

Winston-Salem, NC  27127  
 
 
 

Wait! before mailing, make sure you have…  
1. Completely filled the form out. 
2. Signed and dated the form. 
3. Printed a copy for your records. 
4. Have the correct department and mailing address. 
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