
Campus Visits

In an effort to keep our prospective students, faculty and staff safe during these difficult times, ALL in-person 
on-campus tours will be a little different for the foreseeable future due to the COVID-19 coronavirus.

You will be required to fill out the Kentucky Christian University COVID-19 questionnaire prior to your arrival on 
campus. This will be reviewed and a confirmation will be emailed stating that you are cleared for an in-person 
campus visit. If for whatever reason you are not cleared for an in-person campus visit, we would love for you to 
visit our campus another time, or take a Virtual Tour on our website at www.kcu.edu. Just click on “Virtual Tour” on 
our homepage and learn more about KCU.

Our tours will be offered at 10:00 am and 2:00 pm Monday through Thursday. Right now, we are limiting our visi-
tors to a maximum of four (4) in each party, including the prospective student.

Upon arrival to campus you and everyone in your party (those above age 3) will be required to wear a mask (KCU 
will NOT supply masks, so please be prepared upon arrival). You will need to wear them over your nose and mouth 
at all times.

After answering a few short questions, you and your party will be required to undergo temperature screenings. 
Anyone displaying a temperature of 100.4 degrees or higher (after two temperature retakes) will not be allowed 
entry, nor will those in your party. We encourage you to check temperatures of yourself and your party prior to leaving 
home, as an extra layer of precaution.

At Kentucky Christian University we are adding numerous safety measures. We want everyone who visits campus 
to know that COVID-19 is potentially life-altering or deadly, in particular to those with risk factors such as asthma, 
hypertension, diabetes, liver disease, kidney disease, immune suppression, or neurologic disorders affecting res-
piration. Until COVID-19 is either eradicated, a vaccine developed, or a cure is found, there is no way of completely 
eliminating the risk of fatal infection. By signing this document below, you are accepting the risk of contracting 
COVID-19 on KCU’s campus.

In conclusion, we would love to show you how special Kentucky Christian University is with an in-person campus 
tour.

Signature: __________________________________________________  Date: _________________________

Name: ______________________________    ______________________   ____________________________               
                                 Last                    Middle                                       First

Kentucky Christian University
100 Academic Parkway • Grayson, Kentucky 41143-2205 • 606-474-3000 • www.kcu.edu

(OVER)



COVID-19 Assessment

Please complete this form to assess your potential exposure/possession of COVID-19 and other illnesses.

Are you currently free from illness? ____ Yes ____ No

Have you or any of your guests experienced or are you currently experiencing any of the following:

Symptom Yes No Length of Symptom Explanation
Fever

Body Chills

Extreme level of 
fatigue

Cough

Pain/difficulty 
breathing

Shortness of breath

Sore throat

Body/muscle aches

Loss of taste

Loss of smell

Changes to vision/
eye discharges

Have you previously been or are you currently diagnosed with COVID-19? 

 ____ Yes ____No If yes, date of diagnosis ____/____/____

Do you have medical documentation to support your diagnosis and treatment of COVID-19?

 ____ Yes ____No ______________________________________________Physician Name

 ___________________________________________Physician Location

Please list any countries/states/cities you have traveled to since March 15, 2020, and the dates you were there:

1. ____________________________________________ Dates: ___________________________

2. ____________________________________________ Dates: ___________________________

3. ____________________________________________ Dates: ___________________________

4. ____________________________________________ Dates: ___________________________

5. ____________________________________________ Dates: ___________________________


