
Fall 2020 Class Registration Course Attendance 

Student Name ________________________________________________ 

ID Number       ________________________________________________ 

MSLAW permits individuals on campus with a suitable facial covering who have 
signed the Community Agreement. At present, regardless of the choice you make 
for instruction, MSLAW requires all students to take in-person midterm and final 
examinations unless MSLAW approves and provides alternative accommodations 
based upon your medical or safety issues or for those of an immediate family 
member. T​hose who do not sign the Community Agreement will take examinations 
together on Friday, Saturday or Sunday so as not to expose those practicing safety 
protocols to the increased risk. 

As the fall 2020 semester begins ​and MSLAW resumes in-person classes, online 
classes, hybrid classes, and providing audio recordings for in-person classes for 
those students with health or safety concerns, those who do not sign and comply 
with the Community Agreement or those in quarantine, students need to choose 
which option best suits their educational and personal goals. Please recognize that 
MSLAW will close the campus and return to remote learning for all classes if at 
any time there are concerns that it is insufficiently safe to continue with the present 
arrangement for classes. 

In order to help MSLAW better serve all students it is necessary to know which 
option you are choosing for the fall 2020 semester. Options 1, 2 and 3 are for 
students agreeing to comply with the Community Agreement. 

1. I choose to attend in-person classes and take the other online classes as 
shown on my Registration Form. ________________________ Initials 

2. I choose, because of health or safety concerns, to listen to the in-person 
classes by audio and take the other online classes as shown on my 
Registration Form. ________________________ Initials 

3. I choose, because of health or safety concerns, to listen to the in-person 
classes by audio, take the other online classes as shown on my Registration 
Form and request examination accommodations for my health issues. I have 
attached medical support to this document.  



________________________ Initials  
4. I choose to remain off campus except for examinations, listen to the 

in-person classes by audio, take the other online classes as shown on my 
Registration Form, and will not sign the Community Agreement.

_________________________Initials 
 
 

Student Signature and Date __________________________________________ 

 


