Fall 2020/Spring 2021 COVID‐19 Resident Addendum to the Housing Agreement
Housing & Student Life is dedicated to doing its best to maintain a clean environment for students who choose to live on
campus during the COVID‐19 pandemic. As you can imagine this is a challenging task and requires diligence on the part
of everyone, including residents. Please plan to help us by doing your part in keeping your living spaces and common
areas clean and complying with the CDC guidance on COVID‐19 spread prevention (covering coughs/sneezes, regular
hand washing, physical distancing, wearing a face covering, etc.). By choosing to live on campus, you agree to abide by
all CDC, campus, local, state, and federal guidelines for the well‐being of the IAIA community and staff members.
This includes but is not limited to the following:
 I understand that I will be required to wear a face covering in Housing and elsewhere on‐campus in the presence
of others.
 I understand that unless/until governmental health authorities and the Institution approve social gatherings, I
will not be able to have guests or visitors, except those who already live on‐campus, in order to support social
distancing.
 I understand and agree that if I become ill, I am required to notify Housing so that I can be provided support and
others with whom I have been in contact with can be notified and be provided support as well.
 I understand and agree that if my roommate becomes ill with COVID‐19, I will need to follow guidance by the
Housing department and health officials, which will likely include isolating in‐place for 14 days.
 I understand that I may be required to be tested for symptoms of COVID‐19 (temperature checks, nasal swabs,
etc.) and provide those test results to Housing in order to support the safety of the community.
 I understand that I have contracted for a housing space and not a specific room. If circumstances arise, such as
closing a building, I may be re‐assigned to an alternate space.
 I understand that I will be required to leave campus following an emergency closure and that I must make and
maintain a plan for alternate housing options, should the need arise.
 I understand that Dining Services will continue to comply with Health Department guidance and may be
primarily in a “To Go” format and/or limited seating format for the year.
 In compliance with the state of New Mexico health guidance, in order to assist us in understanding the
Coronavirus transmission level risk where you are, please share the zip code of where you will be as of August 1,
2020. __________
 I understand and agree that I may be asked to provide confirmation of a negative COVID‐19 test and/or submit
to a COVID‐19 test during my stay.
 I understand that electing to not follow these guidelines may result in termination of my housing contract and I
will be required to leave on‐campus housing.

______________________________
Print Name

______________________________
Signature

____________________
Date

