
Visitor Screening Form
Thank you for visiting Mercy College!
We are excited to welcome you to our campus. Due to enhanced safety and visitation protocols, we ask that our guests 

inviting atmosphere on our campuses. To that end, all visitors agree to:

1. Wear a mask or face covering while on campus.
2. Maintain close proximity t
3. Maintain social distancing and keep 6 feet apart from non-family members, whenever possible.
4. Notify the College if you develop signs of or have a positive COVID-19 test within 14 days of a visit

to Mercy College by emailing: healthalert@mercy.edu.

Before entering the campus, we ask that you review the health screening questions below. If you answer any of these 

meeting with you as an alternative.

Date of visit: ________________ Full Name: ______________________________________________________________

By signing this document, you acknowledge that you are voluntarily visiting a Mercy College campus and agree to adhere to the 
visitation guidelines described in this document. While rigorous safety protocols are in place, Mercy College cannot stop the spread 
of COVID-19 and visitors assume all responsibility for their individual health. Please wear a mask and follow all social distancing 
cues while on-campus. Enjoy your visit!

 

Yes

CHECK YES or NO FOR THE BELOW QUESTIONS

No Yes but I have had no

Yes No

Yes No


