
Best Way to Contact Us

Email:                                                                               

Phone:                                                                               

❏❏ Feel free to send a text!

Who Lives Here?

Name:                                                                                  

Occupation/major:                                                              

Years in Flagstaff:                                                                

Years in the neighborhood:                                                

Name:                                                                                  

Occupation/major:                                                                

Years in Flagstaff:                                                                

Years in the neighborhood:                                                 

Name:                                                                                  

Occupation/major:                                                                

Years in Flagstaff:                                                                

Years in the neighborhood:                                                 

Address:                                                               

❏❏ Owner ❏❏ Non-student renter ❏❏ Student renter

Use these sheets to 
share information 

with neighbors!
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Additional Information

                                                                                         

                                                                                         

                                                                                         

Do Children Live Here?

Name:                                                                                  

Age:                                                                                       

Other info:                                                                           

Name:                                                                                  

Age:                                                                                       

Other info:                                                                           

Do You Have Pets?

❏❏ Other:                                            

Name:                                                                                  

                                                                               

Color:                                         Safe to pet?                          

❏❏  ❏❏  

❏❏ Other:                                            

Name:                                                                                  

                                                                               

Color:                                         Safe to pet?                          

❏❏  ❏❏  ❏❏  ❏❏  
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