[image: ]
Safety Protocol for Schools: 
Moderate Limits on Public Gatherings and Moderate Physical Distancing


Promote healthy hygiene practices – All Phases
• Teach and reinforce washing hands and covering coughs and sneezes among children and staff. 
• Teach and reinforce use of face coverings among all staff. Face coverings may be challenging for students (especially younger students) to wear in all-day settings such as school. Face coverings should be worn by staff and encouraged in students (particularly older students) if feasible and are most essential in times when physical distancing is difficult. Information should be provided to staff and students on proper use, removal, and washing of cloth face coverings. Face coverings are not recommended for babies or children under the age of 2, or for anyone who has trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the covering without assistance. Cloth face coverings are meant to protect other people in case the wearer is unknowingly infected (many people carry COVID-19 but do not have symptoms). Cloth face coverings are not surgical masks, respirators, or personal protective equipment. 
• Have adequate supplies to support healthy hygiene behaviors, including soap, hand sanitizer with at least 60 percent alcohol (for staff and older children who can safely use hand sanitizer), paper towels, tissues, and no-touch trash cans. 
• Post signs on how to stop the spread of COVID-19.  A 11x17 poster is available for schools to use as an easy reference tool.
• Clean and disinfect frequently touched surfaces within the school at least daily (for example, playground equipment, door handles, sink handles, drinking fountains) as well as shared objects (for example, toys, games, art supplies) between uses. 
• Ensure safe and correct application of disinfectants and keep products away from children.
• Take steps to ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safe to use after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water. 
Limit Sharing – All Phases
• Keep each child’s belongings separated from others’ and in individually labeled containers, cubbies, or areas and taken home each day and cleaned, if possible. 
• Ensure adequate supplies to minimize sharing of high touch materials to the extent possible (art supplies, equipment etc. assigned to a single student/camper) or limit use of supplies and equipment by one group of children at a time and clean and disinfect between use. 
• If food is offered at any event, have pre-packaged boxes or bags for each attendee instead of a buffet or family-style meal. Avoid sharing of foods and utensils. 
• Avoid sharing electronic devices, toys, books, and other games or learning aids. 


Staff Training – All Phases
• Train all teachers and staff in the above safety actions. Consider conducting the training virtually, or, if in-person, ensure that social distancing is maintained. Check for signs and symptoms.
 • If feasible, conduct daily health checks (e.g. temperature screening and/or symptoms checking) of staff and students safely, respectfully, as well as in accordance with any applicable privacy laws or regulations. Confidentiality should be maintained. 
• Encourage staff to stay home if they are sick and encourage parents to keep sick children home. Plan for when a staff member, child, or visitor becomes sick 
• Work with school administrators, nurses, and other healthcare providers to identify an isolation room or area to separate anyone who exhibits COVID-like symptoms. 
• Establish procedures for safely transporting anyone sick home or to a healthcare facility. 
• Notify local health officials, staff, and families immediately of a possible case while maintaining confidentiality consistent with the Americans with Disabilities Act (ADA) and other applicable federal and state privacy laws. 
• Close off areas used by a sick person and do not use before cleaning and disinfection. Wait 24 hours before you clean and disinfect. If it is not possible to wait 24 hours is, wait as long as possible. Ensure safe and correct application of disinfectants and keep disinfectant products away from children. 
• Advise sick staff members and children not to return until they have met CDC criteria to discontinue home isolation. 
• Inform those who have had close contact to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms and to follow CDC guidance if symptoms develop. If a person does not have symptoms follow appropriate CDC guidance for home isolation. Maintain healthy operations.
• Implement flexible sick leave policies and practices, if feasible. 
• Monitor staff absenteeism and have a roster of trained back-up staff. 
• Designate a staff person to be responsible for responding to COVID-19 concerns. Employees and parents should know who this person is and how to contact them. 
• Create a communication system for staff and families for self-reporting of symptoms and notification of exposures and closures. 
• Support coping and resilience among employees and children. 
• Check State and local health department notices daily about transmission in the area and adjust operations accordingly. 
• In the event a person diagnosed with COVID-19 is determined to have been in the building and poses a risk to the community, programs may consider closing for a short time (1-2 days) for cleaning and.  




Promote social distancing – by Phase
• Phase 1 and Phase 2 
o Ensure that student and staff groupings are as static as possible by having the same group of children stay with the same staff (all day for young children, and as much as possible for older children). 
o Restrict mixing between groups. 
o Limit gatherings, events, and extracurricular activities to those that can maintain social distancing, support proper hand hygiene, and restrict attendance of those from higher transmission areas 
o Restrict nonessential visitors, volunteers, and activities involving other groups at the same time.
 o Space seating/desks to at least six feet apart. 
o Turn desks to face in the same direction (rather than facing each other), or have students sit on only one side of tables, spaced apart. 
o If a cafeteria or group dining room is typically used, serve meals in classrooms instead. Serve individually plated meals and hold activities in separate classrooms and ensure the safety of children with food allergies. 
o Stagger arrival and drop-off times or locations, or put in place other protocols to limit close contact with parents or caregivers as much as possible. 
Phase 3 
o Consider keeping classes together to include the same group of children each day, and consider keeping the same child care providers with the same group each day. 
o Allow minimal mixing between groups. Limit gatherings, events, and extracurricular activities to those that can maintain social distancing, support proper hand hygiene, and restrict attendance of those from higher transmission areas. 
o Continue to space out seating to six feet apart, if possible. 
o Consider keeping communal use spaces closed, such as game rooms or dining halls, if possible; if this is not possible, stagger use and disinfect in between uses. 
o Consider continuing to plate each child’s meal, to limit the use of shared serving utensils and ensure the safety of children with food allergies. 
o Consider limiting nonessential visitors, volunteers, and activities involving other groups. Restrict attendance of those from higher transmission areas. 
o Consider staggering arrival and drop-off times or locations, or put in place other protocols to limit close contact with parents or caregivers as much as possible. 
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