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C O M M O N  S P A C E  E X P E C T A T I O N S  
 
In an effort to provide a safeguard and focus on gracious living, Phi Sigma Sigma is committed to 
prioritizing the health, safety and wellbeing of our sisters through shared expectations. Residents are 
expected to openly discuss and outline the responsibilities and boundaries  the residents would like to 
observe. If sisters are unable to amicably resolve conflicts on their own, the chapter’s standards board may 
assert control over finding a resolution.  
 
 
PRINCIPLES FOR SUCCESS 

1. Respect one another’s opinion. Everyone reserves the right for the concerns to be heard and 
respected. 

2. Best friend, just friend, acquaintance or simply just housemates; know that your chapter sisters can 
be any of these things, and it’s ok. 

3. If things aren’t going so well, you’ll benefit from talking it out with your house manager, house 
director or member-at-large in mediation.  

4. If you want to get along with your housemates, it’s more likely you will. 
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Expectations Regarding Communication: 
 
How will we communicate with each other generally? 

Our House App      GroupMe      Message board      Other, explain:  

 
How will we communicate with each other when there is an issue or concern in the house? 

In person      Standards Board      Other, explain:  

 

Expectations Regarding Quiet Hours: 
 
Residents and guests are required to observe quiet hours as determined and posted by the house manager. 
Establish the standing quiet hours below: 
 
When are quiet hours observed in common spaces:   

o Sunday:       
o Monday:       
o Tuesday:       
o Wednesday:  
o Thursday: 
o Friday: 
o Saturday: 

 
o During midterms/finals: 

 
How will we communicate with each other if the volume in common spaces or hallways is too loud? 

Our House App      GroupMe      Message board      Other, explain:  

 

Expectations Regarding Non-Resident Sisters: 
 
Due to concerns related to COVID-19, non-resident sisters are not permitted to visit the property at this 
time. 
 

Expectations Regarding Guests/Visitors: 
 
Due to concerns related to COVID-19, guests/visitors are not permitted to visit the property at this time. 
Approved vendors and other service personnel will be required to sign in and out when on the premises. 
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COVID-19 Considerations 
 
The Center for Disease Control and the World Health Organization recommend regular hand washing, 
avoiding close contact with other people, wearing face coverings when it’s necessary to be around others, 
frequent cleaning and disinfecting of surfaces and health monitoring.  
 
Will we wear personal protective equipment (PPE) in the shared areas of the house?   

o Yes  
o Only if visitors are around  
o No   

 
Specifics:       

 
How will we practice social distancing in shared areas of the house?       
 
How will we communicate if one of us becomes symptomatic or has known exposure to someone who is 
tested positive for COVID-19?       
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