
 

We are excited that you are here and want to be sure that you are able to get a true ‘feel’ for our campus 

while maintaining a safe and healthy environment for you and the entire McKendree University family.  

 

Following recommendations from the Illinois Department of Public Health, McKendree has established 

the following guidelines for on campus visits: 

 

  

Campus visitors can bring up to two additional guests during their visit. 

 

All campus visitors must wear a mask or face covering while on campus, including while on the student-led 

tour. 

 

We ask that guests provide their own masks. 

 

If a guest refuses to wear a mask, the Office of Admission will not proceed with the visit. 

 

You must practice social distancing as designated by markings across campus. 

 

Plexiglas shields are installed at welcome and other service desks.  We ask that you stand behind these and 

maintain social distancing when others are in line as well. 

 

Residence halls will be open for tours; however, we will be limited in the areas that we can show and ask 

that guests limit their interactions within the residence halls. 

 

To aid in contact tracing in the event of a COVID-19 case on campus, we will collect all campus  visitor 

names and contact information.  This will be stored in hard copy and destroyed after 30 days. 

 

If you feel ill and/or have a fever of 100.4 degrees 72 hours before your scheduled visit, we ask that you 

reschedule.  Upon arrival to campus, you will be required to complete a temperature screening. 

 

Per social distancing guidelines, we discourage personal contact – don’t worry, we won’t interpret the lack 

of a handshake as rude! 



 

Please complete this form in it’s entirety.  Each campus guest will provide their signature               

indicating their understanding of the following: 

 

 I understand that a risk of transmission of infectious disease still exist during this time even with the current 

 guidelines and precautions.  

 I have not had any of the following symptoms in the last 14 days: Fever, Body Chills, Extreme Level of Fatigue, 

 Cough, Pain/Difficulty Breathing, Shortness of Breath, Sore Throat, Body/Muscle Aches, Loss of Taste and/or 

 Smell 

 I must wear a mask at all times.  

 I must practice social distancing with those outside of my immediate family.  

 I have not been in direct contact with someone that has any symptoms or confirmed COVID-19 within the last 14           

 days.  

Guest 1 

Full Name: ________________________________________     Temperature: ____________ 

Mailing Address: _________________________________________________________________________________________ 

Phone Number: __________________________  Email Address: ________________________________________ 

 

Signature: ______________________________________________________________________________________________ 

Guest 3 

Full Name: ________________________________________     Temperature: ____________ 

Mailing Address: _________________________________________________________________________________________ 

Phone Number: __________________________  Email Address: ________________________________________ 

 

Signature: ______________________________________________________________________________________________ 

Guest 2 

Full Name: ________________________________________     Temperature: ____________ 

Mailing Address: _________________________________________________________________________________________ 

Phone Number: __________________________  Email Address: ________________________________________ 

 

Signature: ______________________________________________________________________________________________ 

INTERNAL USE ONLY:      Date: _____________  Room: __________ 

Admission Personnel: ___________________________________ Student Staff: _________________________________ 


