
 

7250	State	Avenue	|	Kansas	City,	KS	66112	|	913.334.1100	|	www.kckcc.edu	

An	Equal	Opportunity	Educational	Institution 

 

 
KCKCC COVID-19 

Contact Notification Opt-Out Form 
 
In Kansas, a person who may have been exposed to an infectious or contagious disease by being within 
close proximity of an infected person is known as a contact. For COVID-19 contacts, Kansas law  
(L.2020 Special Session, Ch. 1, Section 16 (h)) allows Kansas City Kansas Community College to share 
contact information when we become aware of a confirmed case involving COVID-19 if the contact 
consents. 
 
For the safety of our academic community, we have adopted guidelines that your use of and presence at 
our facilities as students, faculty and staff is your consent to our release of contact information to public 
health authorities. 
 
Your contact information will be provided to the local or state health agency if there is a known positive 
COVID-19 case confirmed at KCKCC. If you do not want to be notified that you may have been exposed 
to a person that has tested positive for COVID-19, please sign this form and return it to the Office of 
Student Affairs, Upper Jewell Room 3356 or by email at Student_Affairs@kckcc.edu. If we do not have a 
copy of this form on file, we will assume that you give permission for your name, address, and telephone 
number to be given to the state or local health agency so that you can be contacted. 
 
Please call the Office of Student Affairs at 913-288-7618 or email Student_Affairs@kckcc.edu if you 
have any questions regarding this consent. 

 
I ________________________, do not want to be notified that I may have been exposed to a person that 
has tested positive for COVID-19. 
 
_________________________________    ______________ 
Student’s Name (Printed)     KCKCC Student ID 
 
_________________________________   ___________ 
Student’s Signature      Date 
 

--------------------------------------------------------------------------------------- 
For students under the age of 18, parent or guardian signature is required below. 

 
I ________________________, parent or guardian of _________________________________, do not 
want to be notified that my child may have been exposed to a person that has tested positive for COVID- 
19. 
 
_________________________________   ______________ 
Student’s Name (Printed)     KCKCC Student ID 
 
________________________________    _________ 
Parent/Guardian’s Signature     Date 
 
Confidentiality 
Your decision whether to opt-out and any information that may be provided to the state or local health agency in the event they are notified is 
considered confidential and will not be released to any third party. 


