[AFH Name]
Co-ed Room Consent

I                                                     [Resident/Representative] understand that [AFH Name] opens their home to both male and female residents. I also understand that [AFH Name] has [Number] shared rooms.  On occasion, when deemed appropriate by the Provider and agreed upon by all residents and/or their representatives, shared rooms may be co-ed.  

       I give consent to share a co-ed room with _________________       _[Roommate/Resident]

       I do not consent to a shared co-ed room with __________________[Roommate/Resident]











[AFH Name]

Resident Name (Printed):
___________________________________________
Resident/Representative Signature:					Date:
___________________________________________		_____________________
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