HOUSING SERVICES COMMUNICATION REPORT

List the persons involved in this situation:

NAME
ADDRESS
PHONE
STUDENT #
CLASS  
GENDER

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

This situation occurred on: ______________(date), at ______________(time), in _________________ (location)

Did the situation involve a policy violation?  ____ No     _____ Yes:  ____________________________________

(If you witnessed a policy violation, a witness statement should be completed.)

Was the UMPD involved in this situation?  ____ No     ____ Yes:  Officer(s) _____________________________

List the major issues of concern:

3. ________________________________________

1. ________________________________________
4. ________________________________________

2. ________________________________________
5. ________________________________________

Describe the situation: (Attach additional pages if necessary)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Describe Resident Assistant Action:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Signature of Resident Assistant: __________________________________________________________________

Name (Please Print):  _____________________________ Address:  ________________  Phone:  _____________

THIS SECTION TO BE COMPLETED BY ASSISTANT/RESIDENT DIRECTOR AND AREA DIRECTOR

Describe Assistant/Residence Director Action:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Signature of Assistant/Residence Director:  ________________________________ 
Date: __________________

Describe Area Director Action:  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Signature of Area Director: _____________________________________________
Date: __________________ 

