
McPherson College 
“Home State” Self-Quarantine Policy for Returning Students  

 
In response to the COVID-19 pandemic, The Kansas Department of Health and Environment (KDHE) has 
issued mandates on travel-related quarantines for international, domestic, and cruise-related travel.  
Anyone traveling to Kansas from an area of know widespread community transmission must quarantine 
for a period of 14 days starting from the day they arrive in Kansas.  For an up-to-date list of these areas 
please click here. 
 
SPECIAL QUARANTINE POLICY FOR ARRIVING STUDENTS 
Students traveling from high-risk areas listed by the KDHE may quarantine in those areas for 14 days 
prior to arriving in Kansas if the following guidelines are met: 

• Remain home (or other location approved by your local health department). This means do not 
go to school, work, public areas, or attend any gatherings. If you need medical care, call your 
health care provider. 

• Postpone all non-essential medical appointments until you are out of self-quarantine. 
• Stay away from public areas including grocery stores, malls, theaters and public gathering 

spaces. 
• Separate yourself from other people in your home. 
• Monitor yourself for symptoms and if they develop call your health care provider BEFORE 

seeking in-person care.  Notify the College of this development.  
• Do not use public transportation, ride-sharing, or taxis. 
• Postpone any travel until you are ready to leave for McPherson.  At that time you must notify 

the College of your method of travel, route, and any overnight stays.         
• Be available by phone or email for daily or weekly check-ins with the College.  
• Wash your hands often and practice good hygiene. 

 
SELF MONITORING   
While in self-quarantine students must follow these guidelines: 

• Measure your temperature twice a day. 
• Watch for cough or difficulty breathing.  
• Watch for a new loss of taste or smell. 

 
I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS HOME STATE QUARANTINE 
POLICY AND AGREE TO ITS TERMS.  I UNDERSTAND I MAY NOT BE ALLOWED TO RETURN TO CAMPUS IF I 
VIOLATE ANY OF THE GUIDELINES DESCRIBED ABOVE. 
 
Signature: _______________________________________________________Date:_______________ 
 
Name (printed): __________________________________________________ 
 
Location and Address of Quarantine: _______________________________________________________ 
 
Start Date of Quarantine: _______________________________ 
 

https://www.coronavirus.kdheks.gov/175/Travel-Exposure-Related-Isolation-Quaran

