
WELLNESS COMMUNITY LIVING AGREEMENT 
UC DAVIS STUDENT HOUSING 

 
The Wellness Community is designed to provide students with a living situation that promotes 
healthy lifestyles. Specifically, the goal of the community is: 
 
To provide education and awareness on all aspects of healthy living, including physical, 
emotional, cultural, spiritual, occupational, and intellectual wellness. 
 
This program requires that all members of the community sign this Community Living 
Agreement and abide by the conditions stated. 
 

 
As a condition of my residency in the Wellness Community, I agree to the following: 
 

• I understand the community is an educational and developmental program for the 
residence halls, which emphasizes a healthy lifestyle and personal development and will 
be supplemented with additional activities to promote a wellness philosophy. 

 

•  I am aware that I am responsible for making sure that my guests adhere to the stated 
policies of the living agreement as described. 
 

•  I understand that residents and staff will share joint responsibility for adherence to and 
enforcement of the policies, which govern the Wellness Community. Persons choosing 
to violate these standards may be asked to relocate to another residence hall. 
 

•  I understand that Student Housing reserves the right, under Section 6g of the 
Conditions of Contract, to transfer a student from the Wellness program to a 
conventional residence hall space for repeated and/or deliberate non-compliance with 
the guidelines. In addition, non-complying residents may face other University and/or 
Student Housing sanctions. 
 

 
I, ____________________________________ am committed to the concept of a Wellness 

Please print your full name 

Community and I agree to work toward the goal of the community as stated above. 
 
 
Please complete and print legibly. 
 
Student’s Name_________________________________ Student I.D. # _________________ 
 
 
_____________________________________________________ Date _________________ 
Signature of Student 
 
 
________________________________________________Date________________________ 
Signature of Parent, if under 18 years of age 


