
Covid-19 Protocol 

The Kansas State Chapter of Delta Upsilon is continually dedicated to the health and 
safety of its members. This protocol guideline is subject to change as we continue to 
monitor the guidelines of Kansas State University, the Riley County Health Department, 
and of their health officials. 

1.      Prevention 

A. The house will be cleaned, sanitized, and disinfected multiple times a day. In 
addition to the regular cleaning in the past, this will include disinfecting door 
handles, study rooms, and other special attention to highly trafficked areas. ALL 
members living in the house are expected to contribute to the maintenance and 
cleaning to help maintain a healthy living environment for ALL.  

B.  Hand sanitizer stations, disinfectant cleaning supplies, and hand  soap will all be 
provided. Proper personal hygiene and use of these supplies will be discussed and 
encouraged with the chapter. 

C. Face coverings are required by anyone in common areas when appropriate social 
distancing of 6 feet is not possible w/ the exception of personal areas (ie. personal 
rooms, sleeping dorm, shower .).  

D. Members and guests are strongly encouraged to wear face coverings whenever 
possible on property and maintain best practice to prevent spread. 

E. Before move-in, all in-house members must complete a COVID pre-screening 
questionnaire. 

F. Members are permitted no more than 3 guests into the house at any time, but no 
more than 1 guest in a personal room. All guests are subject to the COVID 
pre-screening questionnaire. 

G. Masks are required during move-in day for both members and family. 
H. Temperature scanners will be located at entrances of the house for members and 

guests to take their temperature. Anyone with a temperature of 100.4+ degrees F 
will be quarantined and need to get tested. 

I. All members will adhere to the guidelines set forth by the chapter's food service 
provider, Bluestem Bistro (Kiva Corp.) 

J. Upon entering and leaving the dining room, members must use hand sanitizer. 
Dinner will also be held at two different dinner times to allow two groups of 40 
men to space out in the dining room.  

 



2.      Response 

A. Symptoms 
a. If any member becomes ill and suspects any symptoms of COVID, they are 

expected to be voluntarily quarantined in the basement room and bathroom, 
the designated “quarantine zone” until they can be tested for COVID and 
prove a negative result. 

B. Confirmed Case 
a. If a member receives a positive test result their parents, advisors, and Riley 

County will be contacted immediately. The member will be required to return 
home immediately to prevent further spread of the disease. 

b. If a member is unable to immediately return home (out-of-state members), 
they will have 24 hours to make arrangements and will stay in the “quarantine 
room” until they are able to do so.  

c. Before member(s) are allowed to move back into the house, they will need to 
quarantine for 14 days and also receive clearance from public health officials.  

C. Tracing 
a. If any roommate in the house has a positive test of COVID, the other 

roommate(s) will need to be quarantined for 14 days. 
b. If any roommate has symptoms consistent with COVID, the other 

roommate(s) will need to be quarantined. If test results are negative, 
quarantine will be canceled.  

3. Summary 

All members are expected and encouraged to take an active part in maintaining the health and 
well-being of the chapter. Cleaning, healthy personal hygiene, and other preventative measures such 
as wearing a mask are paramount to our success and ability to continue living in the house. Each 
member is personally responsible to do their part in following this protocol and helping to sustain the 
chapter. 

4. Acknowledgement and Consent 
 
I have reviewed and I agree to comply with the Delta Upsilon Kansas State Chapter’s Fall 2020 
Protocol. I understand that the guidelines may be altered by the Executive or Alumni Board at any 
time and commit to complying to the above mentioned and all actions/regulations put in place to 
keep the chapter facility and members safe. 
 
 
____________________________              ___________________________       ____________  
    MEMBER NAME (PRINTED)    MEMBER SIGNATURE     DATE 


