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OUR MISSION
Porter Consolidated Schools is preparing to return to school in a traditional format for the 2021-2022
school year. Porter Consolidated Schools has developed the following plan to return to classes in
August 2021. As the environment changes, we will be prepared to change with it. There is no way to
predict the restrictions that may be placed on us throughout the school year, but we are always looking
at the best practices to follow as we re-engage our students. While we have monitored CDC and OSDH
recommendations, it is not possible to guarantee that all students will be able to social distance at all
times. There is inherent risk that must be understood when returning to group settings. We will social
distance as much as possible, we will have a significant focus on the cleanliness and disinfecting
program for our facilities and buses, and we will provide information to the public in a way that does not
infringe on the privacy of our staff and students. At any time we feel that it is in the best interest of our
students and staff or we can no longer reasonably meet the most recent CDC and OSDH guidelines,
we will transition to Distance Learning. We have updated our school calendar and will be utilizing some
Fridays as Distance Learning Days so that traditional students and teachers can practice the online
curriculum and so we can do additional cleaning of the facilities.
To say the information on COVID-19 is all over the map would be an understatement. You can find
information to support any position you want in regard to COVID-19.
In developing our plan, we have used information that can be documented and supported with facts,
not theories and hypothesis. The Oklahoma State Board of Education has adopted the “Oklahoma
School Safety Protocols” as guidelines, not mandates, for schools to use in developing their back to
school plan.
Porter Consolidated Schools will use as a guideline for the 2021-2022 school year, information from the
CDC, Oklahoma State Department of Health, Oklahoma State Department of Education and the
Wagoner County Health Department.
Extracurricular Activities:
At this time all fall activities (Football, Softball, FFA, and 4-H) are scheduled to start as planned. It is
reasonable to expect disruptions to each schedule due to COVID-19. The decisions to participate or
not will be made on a case by case basis, according to what team is coming here or where we are
scheduled to play or participate.
PLEASE UNDERSTAND THIS PLAN FOR REOPENING IS SUBJECT TO CHANGE IMMEDIATELY
TO PROTECT THE WELL BEING OF FACULTY, STAFF AND STUDENTS.
Re-Opening School Delivery Choices
In an effort to accommodate all students we are offering different pathways for our students. We have
begun adapting our teaching, learning and operations to be able to welcome back our students to a
safe and encouraging learning environment, regardless of the delivery choice. For those of you who are
not comfortable with returning to a large group setting, we have developed an alternative for you to
consider for the 2021-2022 school year. Regardless of your choice of delivery method, all courses will
meet the required educational standards and will align to the Oklahoma Academic Standards (OAS).
All online and in person courses will be aligned to the appropriate course standards and every teacher
will denote in their lesson plans and curriculum maps each standard that is taught.
Educational Options for the 2021-2022 School Year include the Traditional Model and the Virtual
Model. We encourage parents and students to discuss the options before making a decision on their
educational method this year.
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Traditional Model - offered for PK-12 will be on campus setting and students will attend classes as
usual with extra precautions taken to limit exposure to the COVID19 virus. This is considered the most
effective form of instruction, however as needed, schools may move to Distance Learning when the
situations arise. Students would attend as usual with the precautions to limit exposure to the COVID-19
virus.
a) School instruction as usual with more technology
b) On-Campus adjustments to reduce the risk of contracting COVID-19
c) Students will follow the traditional school calendar and attend classes on campus
Virtual Model - offered for PK-12 students and will allow students to follow the lesson plans of the
teachers using Google Classroom, Edgenuity, Edmentum, and/or other virtual learning platforms. The
virtual model is designed for students that have health and safety concerns related to COVID-19 and
are self-disciplined and have the family support to monitor and ensure students are completing the selfpaced activities in a timely and efficient manner that will lead to successful completion of the courses
required. Student and a parent will need to meet with a counselor or principal prior to enrollment to
ensure the student has the discipline and self-drive to be successful within this model.
a) Online virtual school through Porter Consolidated Schools. To be placed on the Virtual
Model, students must reside with the parent or legal guardian within the boundaries of the
Porter Consolidated School District
b) Students will be assigned classes online and will not report to campus for any classes.
c) Learning will take place off campus and students will be expected to meet deadlines and
attend class meetings through virtual meeting platforms as required by the teacher. Grades and
assignments will be the same or as similar as possible to traditional classes. Attendance will be
based on completion of assignments, attendance of virtual meetings, and viewing of lesson
videos.
d) Students in Virtual school will remain there for at least one semester.
e) Not recommended unless the parent is concerned about the students contracting COVID-19
and the student is very self-motivated
f) Due to scheduling requirements, students desiring to be a full time virtual student
must make that decision and notify your building Principal by August 10, 2021. After the
school year starts you will have 10 school days to change your method of receiving
instruction. After September 9, 2021 you will not be able to change your choice of virtual
instruction until the end of the semester.
g) To enroll in the virtual model
▪ Pre-K thru 5th, email dmurray@porter.k12.ok.us
▪

6th thru 12th, email jguinn@porter.k12.ok.us

**There is a difference in our Virtual Model and Distance Learning. The virtual model, as described
above, is a personal choice to learn at home for a semester or entire school year. Distance Learning is
defined as a temporary placement of a student, classroom, building, or district to online learning for
instruction that does not occur in the traditional school setting. **
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ENROLLMENT
Enrollment for all students (new and returning) will take place virtually through our Student Information
System from July 27th through August 14th, 2021.
Parents/Guardians will be able to login to the Parent Portal and enroll students, upload documentation
and complete and sign required documents.
Students enroll online regardless of the educational model they choose. If a parent/guardian cannot
virtually enroll their student(s) due to internet or device issues, individual appointments will be made
with site registrars to accommodate enrollment.
Porter Consolidated School’s Plan for a Safe Re-Opening
Student / Staff Wellbeing:
● Parents should check their student(s) temperature before sending them to school each day.
●

Any student who develops a fever of 100 or higher at school will be isolated and the
parent/guardian must pick the child up immediately.

●

Understanding it is not possible for our schools to keep six feet between students, we will stress
social distancing by having students report to classrooms, separate students in the cafeteria,
adjusting lunch periods, and open up additional space for students during lunch.

●

All staff members are required to attend COVID-19 professional development prior to school
reopening in order to be familiar with signs, symptoms, precautions, and responsibilities.

●

All students will be instructed in best practices in healthy habits including education on COVID
19, how it is spread, and preventions for the spread.

●

Students and staff will have access to hand sanitizer and may mandate certain times throughout
the day where everyone must wash their hands with soap and water. Everyone will be
encouraged to wash hands frequently and refrain from touching others or items belonging to
someone else.

CDC Guidance - Hand hygiene: promoting it in the school
The best way to prevent COVID-19 is to avoid being exposed to the virus that causes COVID-19, which
is thought to spread mainly from person to person. Another key preventive action you can take is to
regularly clean hands. Cleaning hands at key times with soap and water for at least 20 seconds or
using an alcohol-based hand sanitizer with at least 60% alcohol if soap and water is not readily
available is one of the most important steps a person can take to avoid getting sick. This helps prevent
a variety of infections because:




People frequently touch their eyes, nose, and mouth without even realizing it. Germs can get
into the body through the mouth, nose, and eyes and make us sick.
Germs from unwashed hands can be transferred to other objects, like handrails, tabletops, or
keyboards, and then be transferred to another person’s hands.
Removing germs through handwashing therefore helps prevent diarrhea and respiratory
infections and may even help prevent skin and eye infections.

Teaching people about handwashing helps them and their communities stay healthy. Handwashing can
reduce respiratory illnesses, like colds, in the general population by up to 21%. Additionally, school4

based programs promoting handwashing and hand hygiene can result in less gastrointestinal and
respiratory illnesses and fewer missed school days.
Respiratory Hygiene/Cough Etiquette - CDC Guidance - What is respiratory hygiene/cough
etiquette?
These are infection prevention measures designed to limit the transmission of respiratory pathogens
spread by droplet or airborne routes. The strategies target primarily patients and individuals
accompanying patients to the dental setting who may have undiagnosed respiratory infections but also
apply to anyone (including dental health care personnel (DHCP)) with signs and symptoms of illness.
They were added to Standard Precautions in 2007 and emphasize two key elements:
1. Implement measures to prevent the spread of respiratory infections from anyone in a health care
setting with signs or symptoms.


Post signs at entrances asking patients with symptoms of respiratory infection to:
o Cover your mouth and nose when coughing or sneezing.
o Use tissues and throw them away.
o Wash your hands or use a hand sanitizer every time you touch your mouth or nose.
Provide tissues and no-touch receptacles for their disposal.
Provide resources for performing hand hygiene in or near waiting areas.
Offer masks to symptomatic patients when they enter the dental setting.
Provide space and encourage symptomatic patients to sit as far away from others as possible.
Facilities may wish to place these patients in a separate area, if available, while waiting for care.






2. Educate DHCP on the importance of prevention measures when examining and caring for patients
with signs and symptoms of a respiratory infection.
●

Masks:
○

According to the CDC, wearing a mask is one of the most effective ways to reduce the
spread of the COVID-19. Some medical professionals strongly recommend masks be
worn at school by adults and students.

CDC Guidance - Wear your Mask Correctly






Wash your hands or use hand sanitizer before putting on your mask.
Put the mask over your nose and mouth and secure it under your chin.
Fit the mask snugly against the sides of your face, slipping the loops over your ears or tying the
strings behind your head.
If you have to continually adjust your mask, it doesn’t fit properly, and you might need to find a
different mask type or brand.
Make sure you can breathe easily.
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Wear a Mask to Prevent Getting and Spreading COVID-19

Dos








Wear a mask over your nose and mouth to help prevent getting and spreading COVID-19.
Wear a mask in public settings when around people who don’t live in your household, especially
when indoors and when it may be difficult for you to stay six feet apart from people who don’t
live with you.
Wear a mask correctly for maximum protection.
Wear your mask under your scarf, ski mask, or balaclava in cold weather
Keep a spare mask to replace one that becomes wet from moisture in your breath, snow, or
rain.
Store wet reusable masks in a plastic bag until they can be washed.
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Don’ts



Put the mask around your neck or up on your forehead.
Touch the mask, and, if you do, wash your hands or use hand sanitizer.

Environmental Planning:
● Hand sanitizer will be available in all classrooms and in hallways.
●

Desks will be spaced out as much as possible.

●

Student breaks and recess times will be adjusted to help social distancing.

●

Sharing of materials will be discouraged.

Porter Consolidated Schools has installed Bi-polar ionization filtration units on all HVAC
units in the school to help with air quality.
CDC building recommendations:
Ventilation is one component of maintaining healthy environments, and is an important COVID-19
prevention strategy for schools and childcare programs. Wearing a well-fitting, multi-layer mask helps
prevent virus particles from entering the air or being breathed in by the person wearing a mask. Good
ventilation is another step that can reduce the number of virus particles in the air. Along with other
preventive actions, ventilation can reduce the likelihood of spreading disease. Below are ways you can
improve ventilation in your school or childcare program, whether in a large building or in a home:
While implementing ventilation strategies, be sure to continue to take regular precautions to keep
young children safe, such as using fans with covers and windows with screens.
Continue to follow other preventive actions to help prevent the spread of COVID-19. Keep children
separated as much as possible. Help children 2 years and older wear masks whenever possible.
Children under age 2 should not wear masks.
Bring in as much outdoor air as possible.


If safe to do so, open windows and doors. Even just cracking open a window or door helps
increase outdoor airflow, which helps reduce the potential concentration of virus particles in the
air. If it gets too cold or hot, adjust the thermostat. Do not open windows or doors if doing so poses
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a safety or health risk (such as falling, exposure to extreme temperatures, or triggering asthma
symptoms).
Use child-safe fans to increase the effectiveness of open windows. Safely secure fans in a
window to blow potentially contaminated air out and pull new air in through other open windows
and doors.
Consider having activities, classes, or lunches outdoors when circumstances allow.

Ensure Heating, Ventilation, and Air Conditioning (HVAC) settings are maximizing ventilation.









Make sure your ventilation systems are serviced and meeting code requirements. They
should provide acceptable indoor air quality, as defined by ASHRAE Standard 62.1external icon,
for the current occupancy level for each space.* Home-based childcare programs should meet
requirements established by their state and local regulatory authorities.
Set HVAC systems to bring in as much outdoor air as your system will safely allow. Reduce
or eliminate HVAC air recirculation, when practical and with expert HVAC consultation.*
Increase the HVAC system’s total airflow supply to occupied spaces when you can. More air
flow encourages air mixing and ensures any recirculated air passes through the filter more
frequently.
Disable demand-controlled ventilation (DCV) controls that reduce air supply based on
occupancy or temperature. This way the air supply will remain constant throughout the day.
For simple HVAC systems controlled by a thermostat, setting the fan control switch from
“Auto” to “On” will ensure the HVAC system provides continuous air filtration and distribution.
Consider running the HVAC system at maximum outside airflow for 2 hours before and
after the building is occupied to refresh air before arrival and remove remaining particles at the
end of the day.

Good ventilation is important, especially in areas where students may not be able to wear masks.
Eating meals outside is best. If you need to have students eat in a cafeteria, use methods such as
opening windows, maximizing filtration as much as the system will allow and using portable HEPA air
cleaners.
Filter and/or clean the air in the school.






Improve the level of air filtration as much as possible without significantly reducing airflow.
Make sure the filters are sized, installed, and replaced according to manufacturer’s
instructions.
Consider portable air cleaners that use high-efficiency particulate air (HEPA) filters to
enhance air cleaning wherever possible, especially in higher-risk areas such as a nurse’s office or
sick/isolation room.
Consider using ultraviolet germicidal irradiation (UVGI) in schools and non-home-based
childcare programs as a supplemental treatment to inactivate the virus that causes COVID-19,
especially if options for increasing ventilation and filtration are limited. Consult a qualified
professional to help design and install any UVGI system.

Opening vehicle windows even a little bit can improve ventilation.
Use exhaust fans in restrooms and kitchens.



Inspect and maintain exhaust ventilation systems in restrooms and kitchens.
Ensure restroom and kitchen exhaust fansare on and operating at full capacity while the school
or childcare program is occupied and for 2 hours afterward.
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Open windows in transportation vehicles.



Ventilation is important on buses and vans servicing schools and childcare programs, along with
other strategies such as mask use for people over 2 years old and physical distancing.
Keep vehicle windows open when it does not create a safety or health hazard. Having more
windows open is more helpful, but even just cracking a few windows open is better than keeping
all windows closed.

CDC Guidance - CDC Updates Operational Strategy for K-12 Schools to Reflect New Evidence
on Physical Distance in Classrooms
The Centers for Disease Control and Prevention (CDC) is updating K–12 school guidance to reflect the
latest science on physical distance between students in classrooms. CDC now recommends that, with
universal masking, students should maintain a distance of at least 3 feet in classroom settings. CDC
has updated its operational strategy to say:






In elementary schools, CDC recommends all students remain at least 3 feet apart in classrooms
where mask use is universal — regardless of whether community transmission is low, moderate,
substantial, or high.
In middle and high schools, CDC also recommends students should be at least 3 feet apart in
classrooms where mask use is universal and in communities where transmission is low, moderate,
or substantial.
Middle school students and high school students should be at least 6 feet apart in communities
where transmission is high, if cohorting is not possible. Cohorting is when groups of students are
kept together with the same peers and staff throughout the school day to reduce the risk for
spread throughout the school. This recommendation is because COVID-19 transmission
dynamics are different in older students – that is, they are more likely to be exposed to SARSCoV-2 and spread it than younger children.

The updated Operational Strategy for K-12 Schools through Phased Prevention is part of
CDC’s existing resources for K–12 schools to open and remain open for in-person instruction during the
COVID-19 pandemic. Since release of the Operational Strategy on February 12, 2021, CDC
has continually reviewed the evolving evidence on SARS-CoV-2 transmission in K–12 schools, as well
as the latest science on the effectiveness of different prevention strategies within schools. The updated
guidance complements CDC’s existing guidance, resources, and tools for K–12 schools.
Three studies, published in today’s Morbidity and Mortality Weekly
Report (MMWR), also address spread of SARS-CoV-2 in schools. Taken together, these studies build
on evidence that physical distancing of at least 3 feet between students can safely be adopted in
classroom settings where mask use is universal and other prevention measures are taken.
“CDC is committed to leading with science and updating our guidance as new evidence emerges,” said
CDC Director Rochelle P. Walensky. “Safe in-person instruction gives our kids access to critical social
and mental health services that prepare them for the future, in addition to the education they need to
succeed. These updated recommendations provide the evidence-based roadmap to help schools
reopen safely, and remain open, for in-person instruction.”
These updated recommendations are specific to students in classrooms with universal mask wearing.
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CDC continues to recommend at least 6 feet of distance:
o
o
o
o

o

Between adults in the school building and between adults and students.
In common areas, such as school lobbies and auditoriums.
When masks can’t be worn, such as when eating.
During activities when increased exhalation occurs, such as singing, shouting, band
practice, sports, or exercise. These activities should be moved outdoors or to large, wellventilated spaces whenever possible.
In community settings outside of the classroom.

Given the crucial services schools offer and the benefits of in-person learning, it is critical for K–12
schools to open and remain open for in-person instruction, as safely and as soon as possible. Schools
should be the last settings to close because of COVID-19 and the first to reopen when they can do so
safely. Working together, school leaders and community members can take actions to keep schools
open for in-person learning by protecting students, teachers, and school staff where they live, work,
learn, and play.
Vaccines are an important tool to help stop the COVID-19 pandemic. Earlier this month, as part of
ongoing efforts to reopen K–12 schools, President Biden directed all states to prioritize K–12 teachers,
school staff, and childcare workers for COVID-19 vaccination,pdf and he challenged states to give
these educators their first shots by the end of March. CDC is taking a leading role in helping to achieve
the President’s goal through its Federal Retail Pharmacy Program, which has over 9,000 participating
pharmacies nationwide prioritizing K-12 teachers, school staff, and childcare workers for vaccination
appointments throughout the month of March. Additional information is available on the CDC website.
Cleaning Protocols:
● Maintenance /custodial staff will be spraying facilities and buses each day with sanitizer that has
been approved for COVID-19. This will help with the spread of the virus but it will NOT
guarantee that someone may contract the virus on campus. The cleaning program will include
all facilities where staff and students have been that day.
●

Desk will be cleaned frequently. There will be cleaning spray and towels to clean desk between
classes and before/after breaks.

●

Additional supplies have been purchased for cleaning throughout the day in addition to hand
sanitizer.

CDC Guidance - Cleaning and Disinfecting Your Facility
Every Day and When Someone is Sick
The virus that causes COVID-19 can land on surfaces. It’s possible for people to become infected if
they touch those surfaces and then touch their nose, mouth, or eyes. In most situations, the risk of
infection from touching a surface is low. The most reliable way to prevent infection from surfaces is
to regularly wash hands or use hand sanitizer.
Cleaning and disinfecting surfaces can also reduce the risk of infection.
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Always follow standard practices and appropriate regulations specific to your type of facility for
minimum standards for cleaning and disinfection. This guidance is indicated for buildings in community
settings and is not intended for healthcare settings or for other facilities where specific regulations or
practices for cleaning and disinfection may apply.
When to Clean and When to Disinfect
Cleaning with products containing soap or detergent reduces germs on surfaces by removing
contaminants and may also weaken or damage some of the virus particles, which decreases risk of
infection from surfaces.
When no people with confirmed or suspected COVID-19 are known to have been in a space, cleaning
once a day is usually enough to sufficiently remove virus that may be on surfaces and help maintain a
healthy facility.
Disinfecting (using U.S. Environmental Protection Agency (EPA)’s List Nexternal icon) kills any
remaining germs on surfaces, which further reduces any risk of spreading infection.
You may want to either clean more frequently or choose to disinfect (in addition to cleaning) in
shared spaces if certain conditions apply that can increase the risk of infection from touching
surfaces:





High transmission of COVID-19 in your community,
Low number of people wearing masks,
Infrequent hand hygiene, or
The space is occupied by certain populations, such as people at increased risk for severe illness
from COVID-19

If there has been a sick person or someone who tested positive for COVID-19 in your facility
within the last 24 hours, you should clean AND disinfect the space.
Determine What Needs to Be Cleaned
Consider the type of surface and how often the surface is touched. Generally, the more people who
touch a surface, the higher the risk. Prioritize cleaning high-touch surfaces.
Determine How Often To Clean




High-touch surfaces should be cleaned at least once a day.
More frequent cleaning might be needed when the space is occupied by young children and others
who may not consistently wear masks, wash hands, or cover coughs and sneezes.
If the space is a high traffic area, or if certain conditions apply, you may choose to clean more
frequently.

Determine If Regular Disinfection Is Needed
In most situations, regular cleaning (at least once a day) is enough to sufficiently remove virus that may
be on surfaces. However, if certain conditions apply, you may choose to disinfect after cleaning.
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Consider the Resources and Equipment Needed
Keep in mind the availability of cleaning products and the personal protective equipment (PPE)
appropriate for cleaners and disinfectants (if needed).
Clean High-Touch Surfaces
Clean high-touch surfaces at least once a day or as often as determined is necessary. Examples of
high-touch surfaces include: pens, counters, shopping carts, tables, doorknobs, light switches, handles,
stair rails, elevator buttons, desks, keyboards, phones, toilets, faucets, and sinks.
Protect Yourself and Other Cleaning Staff






Ensure cleaning staff are trained on proper use of cleaning (and disinfecting, if applicable) products.
Wear gloves for all tasks in the cleaning process.
Wash your hands with soap and water for 20 seconds after cleaning. Be sure to wash your hands
immediately after removing gloves.
o If hands are visibly dirty, always wash hands with soap and water.
o If soap and water are not available and hands are not visibly dirty, use an alcohol-based
hand sanitizer that contains at least 60% alcohol, and wash with soap and water as soon as
you can.
Special considerations should be made for people with asthma. Some cleaning and disinfection
products can trigger asthma. Learn more about reducing your chance of an asthma attack while
disinfecting to prevent COVID-19.

Disinfect Safely When Needed
If you determine that regular disinfection may be needed









If your disinfectant product label does not specify that it can be used for both cleaning and
disinfection, clean visibly dirty surfaces with soap or detergent before disinfection.
Use a disinfectant product from the EPA List Nexternal icon that is effective against COVID-19.
Check that the EPA Registration numberexternal icon on the product matches the registration
number in the List N search tool. See Tips on using the List N Toolexternal icon.
o If products on EPA List Nexternal icon: Disinfectants for Coronavirus (COVID-19) are not
available, bleach solutions can be used if appropriate for the surface.
Always follow the directions on the label to ensure safe and effective use of the product. The
label will include safety information and application instructions. Keep disinfectants out of the reach
of children. Many products recommend keeping the surface wet with a disinfectant for a certain
period (see product label).
Always take necessary safety precautions.
o Ensure adequate ventilation while using the product.
o Wear gloves. Gloves should be removed carefully to avoid contamination of the wearer and
the surrounding area. Additional PPE, such as glasses or goggles, might be required
depending on the cleaning/disinfectant products being used and whether there is a risk of
splash.
Use chemical disinfectants safely! Always read and follow the directions on the label of
cleaning and disinfection products to ensure safe and effective use.
o Wear gloves and consider glasses or goggles for potential splash hazards to eyes.
o Ensure adequate ventilation (for example, open windows).
o Use only the amount recommended on the label.
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o
o
o
o
o
o

If diluting with water is indicated for use, use water at room temperature (unless stated
otherwise on the label).
Label diluted cleaning or disinfectant solutions.
Store and use chemicals out of the reach of children and pets.
Do not mix products or chemicals.
Do not eat, drink, breathe, or inject cleaning and disinfection products into your body or apply
directly to your skin. They can cause serious harm.
Do not wipe or bathe people or pets with any surface cleaning and disinfection products.

Alternative Disinfection Methods






The effectiveness of alternative surface disinfection methodsexternal icon, such as ultrasonic
waves, high intensity UV radiation, and LED blue light against the virus that causes COVID-19
has not been fully established.
CDC does not recommend the use of sanitizing tunnels. Currently, there is no evidence that
sanitizing tunnels are effective in reducing the spread of COVID-19. Chemicals used in
sanitizing tunnels could cause skin, eye, or respiratory irritation or injury.
In most cases, fogging, fumigation, and wide-area or electrostatic spraying is not recommended
as a primary method of surface disinfection and has several safety risks to consider.

Clean and Disinfect Specific Types of Surfaces
Soft surfaces such as carpet, rugs, and drapes





Clean the surface using a product containing soap, detergent, or other type of cleaner appropriate
for use on these surfaces.
Launder items (if possible) according to the manufacturer’s instructions. Use the warmest
appropriate water setting and dry items completely.
If you need to disinfect, use a product from EPA List Nexternal icon approved for use on soft
surfaces
Vacuum as usual.

Laundry such as clothing, towels, and linens






Use the warmest appropriate water setting and dry items completely.
It is safe to wash dirty laundry from a person who is sick with other people’s items.
If handling dirty laundry from a person who is sick, wear gloves and a mask.
Clean clothes hampers or laundry baskets according to guidance for surfaces.
Wash hands after handling dirty laundry.

Electronics such as tablets, touch screens, keyboards, remote controls, and ATM machines




Consider putting a wipeable cover on electronics, which makes cleaning and disinfecting easier.
Follow the manufacturer’s instructions and recommendations for cleaning the electronic device.
For electronic surfaces that need to be disinfected, use a product on EPA List Nexternal icon that
meets manufacturer’s recommendations. Many of the products for electronics contain alcohol
because it dries quickly.

Outdoor areas
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Spraying cleaning products or disinfectants in outdoor areas – such as on sidewalks, roads, or
groundcover – is not necessary, effective, or recommended.
High-touch surfaces made of plastic or metal, such as grab bars, play structures, and railings, should
be cleaned regularly.
Cleaning and disinfection of wooden surfaces (such as wood play structures, benches, tables) or
groundcovers (such as mulch and sand) is not recommended.

Clean and Disinfect Your Facility When Someone is Sick
If there has been a sick person or someone who tested positive for COVID-19 in your facility within the
last 24 hours, you should clean and disinfect the spaces they occupied.
Before cleaning and disinfecting



Close off areas used by the person who is sick and do not use those areas until after cleaning and
disinfecting.
Wait as long as possible (at least several hours) before you clean and disinfect.

While cleaning and disinfecting









Open doors and windows and use fans or HVAC (heating, ventilation, and air conditioning) settings
to increase air circulation in the area.
Use products from EPA List Nexternal icon according to the instructions on the product label.
Wear a mask and gloves while cleaning and disinfecting.
Focus on the immediate areas occupied by the person who is sick or diagnosed with COVID-19
unless they have already been cleaned and disinfected.
Vacuum the space if needed. Use a vacuum equipped with high-efficiency particulate air (HEPA)
filter and bags, if available.
o While vacuuming, temporarily turn off in-room, window-mounted, or on-wall recirculation
heating, ventilation, and air conditioning systems to avoid contamination of HVAC units.
o Do NOT deactivate central HVAC systems. These systems provide better filtration
capabilities and introduce outdoor air into the areas that they serve.
It is safe to wash dirty laundry from a person who is sick with COVID-19 with other people’s items, if
needed.
Ensure safe and correct use and storage of cleaning and disinfectant products, including storing such
products securely and using PPE needed for the cleaning and disinfection products.

If less than 24 hours have passed since the person who is sick or diagnosed with COVID-19 has
been in the space, clean and disinfect the space.
If more than 24 hours have passed since the person who is sick or diagnosed with COVID-19 has
been in the space, cleaning is enough. You may choose to also disinfect depending on certain
conditions or everyday practices required by your facility.
If more than 3 days have passed since the person who is sick or diagnosed with COVID-19 has been
in the space, no additional cleaning (beyond regular cleaning practices) is needed.
Additional Considerations for Employers and Facility Operators
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Educate workers who clean, wash laundry, and pick up trash to recognize the symptoms of COVID19.
Develop policies to protect and train workers before assigning cleaning and disinfecting tasks.
o To protect workers from hazardous chemicals, training should include when to use PPE,
what PPE is necessary (refer to Safety Data Sheet for specific cleaning and disinfection
products), how to properly put on, use, and take off PPE, and how to properly dispose of
PPE.
Ensure workers are trained to read labels on the hazards of the cleaning and disinfecting chemicals
used in the workplace according to OSHA’s Hazard Communication standard (29 CFR 1910.1200).
Comply with OSHA’s standards on Bloodborne Pathogens (29 CFR 1910.1030), including proper
disposal of regulated waste, and PPE (29 CFR 1910.132).

This guidance is indicated for cleaning and disinfecting buildings in community settings to reduce the
risk of COVID-19 spreading. This guidance is not intended for healthcare settings or for operators of
facilities such as food and agricultural production or processing workplace settings, manufacturing
workplace settings, or food preparation and food service areas where specific regulations or practices
for cleaning and disinfection may apply.
Designated Entrances:
In an effort to reduce exposure, entrances into the school in the morning will be limited to three areas:
south gate by administration offices, west crosswalk gate, and the north gate
○ South Gate – used for all bus riders, car riders and walkers
○

West Crosswalk Gate – used for car riders and walkers

○

North Gate – restricted use only for staff and high school drivers.

If a student arrives after the school day has begun, they must enter through the elementary office and
have temperature scanned before being permitted into the school building.
If a student must leave before the end of school, they will be checked out through the appropriate office
and can be picked up outside of the elementary office. Students who leave during the school day will
not be permitted back on campus for the remainder of the school day.
Visitors:
In an effort to reduce exposure, all visitors to any school building will not be allowed without prior
approval from school administrators.
● All approved visitors will be arranged through the appropriate school site office and will have a
scheduled appointment.
●

All visitors entering the school site must check in and it is recommended to wear a mask.

●

No visitors will be allowed in the classrooms, cafeteria or other common school areas and lunch
deliveries will not be permitted.

Transportation for Initial Re-opening
Buses:
● Buses will be cleaned and sanitized daily.
●

Student’s temperatures should be taken by a parent/guardian before leaving home.

●

Students will be seated as far apart as possible.

●

Students will be required to sit in their assigned seat in the morning and afternoon. Any student
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who is not sitting in their assigned seat may be removed from the bus for the remainder of the
school year
●

Bus rules will be strictly enforced. The importance of not changing seats and not touching others
is of extreme importance during this time.

●

WE ENCOURAGE PARENTS TO TRANSPORT STUDENTS TO AND FROM SCHOOL AS
MUCH AS POSSIBLE

Car Riders, Walkers and Student Drivers:
● Car riders, walkers and student drivers will have designated entry points to the school
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Procedures at School in Initial Re-Opening
Elementary:
●

Building will not be open until 7:30 am each morning. Please do not send your child to school
before this time as they will not be able to enter the building.

●

No one except students and staff will be allowed into the building without an appointment.
o

●

●

●

●

●

First day of school Exception: PK parents may if necessary, walk their student to
class. However, after the first day adults will not be allowed to go to classrooms or be in
hallways.

Lunch time will be modified to accommodate distancing as much as possible.
o

The number of students allowed to sit at a table will be limited.

o

There will not be outside visitors allowed to avoid unnecessary exposure.

o

Tables will be sanitized between lunch groups.

All teachers will start the year providing instruction to students in the following areas:
o

COVID 19 – how viruses are spread / what we can do to prevent spread

o

Hand washing procedures/ Hand sanitizer use

o

Not sharing materials / not touching face

K -5th students will be assigned a Chromebook/electronic device that will remain in the
classroom.
o

Students will have a designated area to store and charge their Chromebook daily.
Chromebooks will also be cleaned daily.

o

If a student must remain at home due to COVID 19, they will be able checkout their
assigned Chromebook to access their assignments and instruction from their
Chromebook using Google Classroom until they are able to return to school.

Recess
o

Students will be assigned areas to reduce the number of students in one area.The
assigned areas will be rotated.

o

Recess times will be modified as being outside and in open clean air appears to be a
good recommendation for the reduction in the spread of COVID-19.

Releasing at end of day
o

Times may be staggered so that social distancing guidelines may be followed.

o

Students will not be allowed to congregate after school in groups.

o

Students waiting for parents to pick them up will be asked to social distance.

Middle School / High School:
●

Students will not be permitted to enter the buildings before 7:30 am. Please do not send your
child to school before this time, as they will not be able to enter the building.

●

No one except students and staff will be allowed into the building without an appointment.

●

Students will not be allowed to congregate in groups (ex. lockers, bathrooms, commons)

●

All classrooms will be cleaned daily. In addition, classrooms will be cleaned throughout the
school day as needed.
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o

●

●

Desks will be cleaned during the day as students move from class to class. The teachers
will spray all desks and students will wipe them down as they enter the room. (This is to
ensure each student knows they are sitting in a desk that has been cleaned before they
sit down.)

All teachers will start the year with instruction in the following areas:
o

COVID 19 – how viruses are spread / what we can do to prevent spread

o

Hand washing procedures/ Hand sanitizer use

o

Not sharing materials / not touching face

Students will be assigned a Chromebook that can be taken to and from school daily.
o

6th – 8th grade students will be responsible for bringing the device fully charged each
day.

o

If a student must remain at home due to COVID 19, they will be able to access their
assignments and instruction from their Chromebook using Google Classroom and/or
Edgenuity until they are able to return to school.

●

All Athletic Classes will have specific guidelines to follow.

●

Lunch periods and release time may be adjusted to reduce the number of students in the
cafeteria or commons areas at a given time.
o

●

Deliveries of food will not be allowed. This will reduce the number of people entering the
school and will reduce the exposure of our office staff, teachers, and students.

Releasing at end of day
o

Times may be staggered so that social distancing guidelines may be followed.

o

Students will not be allowed to congregate after school in groups.

o

Students who have parents picking them up after school will be asked to social distance
while waiting.
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CDC Guidance - Considerations for Case Investigation and Contact Tracing in K-12 Schools and
Institutions of Higher Education (IHEs) Updated Apr. 22, 2021




This guidance combines the previously published Interim Guidance for Case Investigation and
Contact Tracing in K-12 Schools and Interim Guidance for Case Investigation and Contact
Tracing in Institutions of Higher Education (IHEs).
It addresses implications of updated information on identifying close contacts, testing for
COVID-19, vaccination, mask use, isolation, and quarantine for K-12 school and IHE settings.

Key Points





















As schools and institutions of higher education (IHEs) resume in-person learning, case
investigation and contact tracing with staff, educators, and students are effective strategies to
identify and isolate cases and test and quarantine close contacts to reduce transmission.
K-12 schools and IHEs should collaborate with state, tribal, local, and territorial (STLT) health
departments when investigating cases and exposures to SARS-CoV-2, the virus that causes
COVID-19.
K-12 schools and IHEs should coordinate with local counsel and the state or U.S. Department of
Education to ensure compliance with applicable laws related to privacy and the collection/sharing
of this information as they undertake these activities.
Students, staff, and educators diagnosed with COVID-19 should isolate and stay away from the
school/IHE premises until requirements for end of isolation are met.
K-12 school and IHE officials should report COVID-19 cases to the health department, in
accordance with applicable privacy and other laws as soon as they are informed.
One of the most useful things K-12 schools and IHEs can do to support case investigation and
contact tracing is to quickly prepare and provide information and records to aid in the identification
of potential exposures and close contacts at K-12 school or IHE facilities or events.
K-12 school and IHE officials should notify close contacts (and families of close contacts in the K12 school setting), in accordance with applicable privacy and other laws, of exposure as soon as
possible after they are notified that someone in the K-12 school or IHE has tested positive for or
been diagnosed with COVID-19.
Vaccination of staff, educators, and eligible students is a key strategy that should be considered in
prevention plans.
Expanded screening testing, specifically tiered testing of students, staff, and educators with
potential exposure, is a useful strategy to detect new cases, prevent outbreaks, and interrupt the
spread of COVID-19.
Prompt and coordinated actions, including case investigation and contact tracing in combination
with isolation and quarantine, can inform decision-making about strengthening and focusing
prevention strategies.
Students, staff, and educators who have been in close contact with someone who has COVID-19
and who are not fully vaccinated should receive diagnostic testing and should quarantine.
However, asymptomatic people who have tested positive for and recovered from COVID-19 in the
prior 3 months and asymptomatic fully vaccinated people do not need to quarantine or get tested.
Any close contacts who test positive for SARS-CoV-2 or who have symptoms should
begin isolation regardless of vaccination status or prior infection.
All activities and information collected by a K-12 school and IHE should be consistent with
applicable federal, state, tribal, local, and territorial privacy, public health, health/medical, and
workplace laws and regulations.

This guidance is for administrators and other staff of public and private K-12 schools and IHEs
developing policies and coordinating case investigation and contact tracing. IHEs are composed of a
diverse set of colleges, universities, and technical schools, including 2- or 4-year, public, private non19

profit, private for-profit, comprehensive, research-focused, or special-mission institutions. This guidance
can inform public health professionals when conducting case investigations and contact tracing in K-12
school and IHE settings.
This guidance is meant to supplement—not replace—any federal, state, tribal, local, or territorial
privacy or public health and safety laws, rules, and regulations with which K-12 schools and IHEs must
comply.
CDC Guidance - Introduction
K-12 schools and IHEs should be prepared for the identification of COVID-19 cases among students,
staff, and educators; potential exposure(s) to SARS-CoV-2; and outbreaks that might occur at school
facilities or events. A comprehensive strategy should be used to:









identify potential hazards related to COVID-19;
promote vaccination of teachers, school staff, and eligible students;
promote behaviors that reduce spread of COVID-19 (e.g., universal and correct use
of masks, physical distancing, handwashing, and respiratory etiquette );
maintain healthy environments (e.g., cleaning and disinfection, ventilation);
maintain healthy operations (e.g., scheduling, virtual learning, class sizes, home-based
symptom monitoring, flexible employee leave and student attendance (i.e. K-12 schools and IHEs)
policies);
assess risk (e.g., expanded screening testing); and
prepare for and respond to cases and exposures of COVID-19 (e.g., case investigation and
contact tracing and prevention measures) in school and IHE settings.

Prompt collaboration between K-12 schools or IHEs and health departments to implement case
investigation and contact tracing can effectively break the chain of transmission and prevent further
spread of the virus in the school or IHE setting and the community.
The recommendations for quarantine following exposure to a person diagnosed with COVID-19 in this
guidance apply to unvaccinated persons unless otherwise specified.
For the purposes of this guidance, people are considered fully vaccinated for COVID-19 > 2 weeks
after they have received the second dose in a 2-dose series (Pfizer-BioNTech or Moderna) or >2 weeks
after they have received a single-dose vaccine (Johnson and Johnson (J&J)/Janssen).
CDC Guidance - When a COVID-19 Case or Exposure Event Occurs
K-12 schools and IHEs should take action when a student, educator, staff, contractor, or
volunteer is suspected or confirmed to have COVID-19. Jurisdictional case reporting criteria
generally call for immediate notification of public health officials and CDC guidance encourages swift
activation of case management, contact tracing, and local prevention protocols. Case investigation
is recommended for probable and laboratory confirmed cases. Due to the potential for spread of the
virus (exposure of large numbers of people), open and timely communication is key to prevent further
transmission and allows for immediate intervention. Partnership between the K-12 school or IHE and
health department is essential to speak with the person diagnosed with COVID-19 (case), initiate
contact tracing to determine who will need to be tested, quarantined or isolated, and decide whether the
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cancellation of classes and/or closure of buildings and facilities is necessary. All activities and
information collected by a K-12 school and IHE should be consistent with applicable federal, state,
tribal, local, and territorial privacy, public health, health/medical, and workplace laws and regulations.
This is critical in maintaining trust with students, staff, educators, and the K-12 school/IHE community
and is essential for legal compliance.
Facilitate isolation of students, staff, educators, contractors, or volunteers with suspected or
confirmed COVID-19 and prompt reporting to the health department
K-12 schools and IHEs should report probable and confirmed cases to the health department, in
accordance with applicable privacy and other laws, as soon as they are informed. While administrators
are advised to defer to healthcare providers and health departments for the medical management of
symptomatic students, staff, and educators and advise on their ability to safely return to class or work,
administrators can be proactive regarding the following:


If a student, staff, educator, contractor, or volunteer is identified on campus or in a daily symptom
screening check with symptoms consistent with COVID-19, the following steps should be taken:
o Symptomatic people should immediately isolate from other students/staff regardless of
vaccination status.
o The K-12 school/IHE should expedite referral of the symptomatic person(s) to a healthcare
provider to receive clinical evaluation and diagnostic testing for SARS-CoV-2.

If a student, staff, educator or volunteer who is fully vaccinated experiences symptoms consistent with
COVID-19, they should isolate themselves from others, be clinically evaluated for COVID-19, and
tested for SARS-CoV-2. These persons should inform their healthcare provider of their vaccination
status at the time of presentation to care.






If a probable or confirmed diagnosis of COVID-19 is identified in any student, staff, educator,
contractor, or volunteer, the following steps can be taken:
o Refer people diagnosed with COVID-19 for isolation per CDC guidelines and STLT health
department protocols, and they should not be allowed to return to the school/IHE premises
until requirements to discontinue isolation are met.
o Encourage people diagnosed with COVID-19 to contact their healthcare provider for
clinical management as necessary, and advise them when to seek emergency medical
attention.
o Encourage people diagnosed with COVID-19 to answer the call from the health
department or the school/IHE staff who be following up with them (e.g., to discuss their
diagnosis, assess needed isolation support, and get information about close contacts who
might have been exposed) to prevent further spread of the virus.
o Encourage people to talk to their contacts themselves (so that contacts can quickly begin
quarantine and seek testing), while they are waiting to hear from the health department or
school officials.
o Immediately report the case to the health department, per STLT reporting protocols.
If a student is diagnosed through the school/IHE clinic or health center, steps should be taken to
ensure reporting and documentation, consistent with Family Educational Rights and Privacy Act
(FERPA) , and to the extent applicable, HIPAA (HHS Office for Civil Rights (OCR) HIPAA).
If school employees are diagnosed with a probable or laboratory confirmed case of COVID-19
through the school/IHE’s occupational health services program, steps should be taken to ensure
compliance with federal and STLT, Occupational Safety and Health Administration (OSHA) and
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privacy laws in conducting case reporting and determining the next steps with case investigation
and contact tracing for employees.
If cases of COVID-19 or exposure are identified among residents of on-campus housing, work with
public health officials to take additional precautions.
o Residents diagnosed with COVID-19 (cases) or exposed to COVID-19 (contacts) might
need to be moved to temporary housing locations. Residents diagnosed with COVID-19
(cases) or exposed to COVID-19 (contacts), should not necessarily be sent to their
permanent homes off-campus. Sending sick or potentially infectious residents to their
permanent homes could pose logistical challenges or risk of transmission to others either
on the way to the home or once there.
o Consult with public health officials to determine when, how, and where to move ill
residents. Efforts should be made to determine appropriate housing and provide referrals
for supportive services for the period in which the resident may need
to isolate or quarantine, and monitor for symptoms or worsening symptoms.Resources
include information on providing home care and a checklist for other supportive
services pdf icon[292 KB, 2 pages] for people diagnosed with COVID-19 who do not
require hospitalization.

Assesses risk of exposure to SARS-CoV-2 and conduct contact tracing in combination with
quarantine and isolation
K-12 school and IHE administrators should collaborate with the health department to assess the risk of
exposure to SARS-CoV-2 when a confirmed or probable case of COVID-19 is identified.




Students, staff and educators who have had close contact with a person diagnosed with COVID19 are at greatest risk for infection with SARS-CoV-2.
o The definition of a close contact is someone who has been within 6 feet of an infected
person (laboratory-confirmed or a clinically compatible illness) for a cumulative total of 15
minutes or more over a 24-hour period (for example, three individual 5-minute exposures
for a total of 15 minutes in one day). Regardless of the physical distancing considerations
for K-12 schools, the definition of close contact should not change.
o An infected person can spread SARS-CoV-2 starting from 2 days before they have any
symptoms (or, for asymptomatic patients, 2 days before the positive specimen collection
date), until they meet criteria for discontinuing home isolation.
K-12 school and IHE officials should notify close contacts of exposure (and families of close
contacts in the K-12 school setting), as soon as possible, after they are notified that someone in
the K-12 school or IHE has tested positive or been diagnosed with COVID-19.
o People who have been in close contact with someone who has COVID-19 should
receive diagnostic testing, in combination with quarantine and isolation as recommended.
 Close contacts should monitor themselves for symptoms, and follow recommended
guidance if symptoms develop.
 Asymptomatic close contacts to COVID-19 cases who have been previously
diagnosed with COVID-19 within the last three months or who are fully
vaccinated are not required to quarantine or be tested.
 Note: Fully vaccinated residents of non-healthcare congregate settings (e.g.
correctional and detention facilities, group homes) should continue to
quarantine for 14 days and be tested for SARS-CoV-2 following an
exposure to someone with suspected or confirmed COVID-19. This is
because residential congregate settings may face high turnover of
residents, a higher risk of transmission, and challenges in maintaining
recommended physical distancing.
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Students, staff, educators, contractors, and volunteers who have been in close
contact with someone who has COVID-19 within the past 6 days should be
prioritized for follow-up to facilitate quarantine early enough to prevent additional
transmission of SARs-CoV-2 in the school setting.

Fully vaccinated people with no COVID-like symptoms do not need to quarantine or be tested following
an exposure to someone with suspected or confirmed COVID-19, as their risk of infection is low. Fully
vaccinated people who do not quarantine should still monitor for symptoms of COVID-19 for 14 days
following an exposure. If they experience symptoms, they should isolate themselves from others, be
clinically evaluated for COVID-19, including SARS-CoV-2 testing and inform their health care provider
of their vaccination status at the time of presentation to care.


A number of factors can influence COVID-19 exposure risk, including proximity, and duration of
exposure, environmental factors (e.g., crowding), vaccination status, prior COVID-19 infection,
and mask use.
o A person is still considered a close contact even if one or both people wore a mask when
they were together. Masks work best when everyone wears one. However, masks are not
100% effective at preventing spread of COVID-19, and the type of masks used and
whether or not masks are used consistently and correctly varies throughout the general
population. Therefore, mask use is not considered when determining whether someone is
a close contact during case investigation and contact tracing.
o Some factors might increase exposure risk, such as activities where increased exhalation
occurs (e.g., choir, sports), crowding (e.g., large gatherings, student gatherings), and
enclosed spaces with multiple people (e.g. buses). Examples of outbreaks at sporting
events include hockey and wrestling competitions.
o Residence in congregate living settings (e.g. high-density housing settings on and off
campus) might contribute to the rapid spread of COVID-19. Prioritizing follow-up of cases
identified in these settings and eliciting information about these settings to promptly notify
other people (who were present at the same event, gathering or residence) is an important
strategy to prevent outbreaks. Diagnostic testing of exposed contacts and expanded
screening to identify additional transmission might be indicated.

Intervene to control clusters
A cluster, in the K-12 school or IHE setting, is considered an index case and two or more cases that are
epidemiologically linked, who likely acquired SARS-CoV-2 infection in school (i.e., school-associated
cases). When cases are introduced into the school environment, they can lead to transmission among
students and staff. This is more likely to happen in areas of substantial or high community transmission,
as cases are more likely to be introduced into the school from the community. Schools should monitor
cases (consistent with privacy and other applicable laws), identify clusters quickly, and promptly
intervene to control spread. Infection source and whether the infection is likely acquired in school or
outside of school should be determined by case investigations conducted through a collaboration
between school administrators and the local health department.


Source investigation is another valuable approach to contact tracing. It involves looking back over
the 14 days prior to symptom onset or specimen collection date (for asymptomatic cases) to
identify people (close contacts), places, and events that might have been the source of the
infection for the person with COVID-19. Source investigation provides opportunities to identify
additional (secondary) cases who might be undiagnosed, to enhance detection of clusters and
outbreaks, and to identify events or gatherings where transmission might have occurred.
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Assessment of exposure beyond close contacts and tiered testing may be necessary to identify
transmission and additional cases.

Examine testing and vaccine strategies to reduce the risk of further transmission, and protect
students, educators, and staff from COVID-19
If a COVID-19 diagnosis is confirmed, schools can support public health officials in determining which
close contacts and other potentially exposed persons in the K-12 school and IHE setting could be
tested and either isolated or quarantined. CDC K-12 school and IHE guidance recommends
considering diagnostic testing and expanded screening to:



Detect new cases who might be undiagnosed
Facilitate isolation (of cases) and quarantine (of contacts) to limit transmission of SARS-CoV-2
and prevent outbreaks

CDC recommends COVID-19 vaccination to prevent SARS-CoV-2 infection and transmission. COVID19 vaccination should be considered in prevention planning for educators, school staffand students.
CDC’s K-12 school and IHE testing guidance and K-12 Schools Phased Prevention guidance
recommends an assessment of potential exposure in people beyond close contacts, and a tiered
testing approach.




Tiered testing may facilitate the identification of additional cases in the school setting among close
contacts, such as potential contacts who were in the same room/bus/cohort/pod, beyond 6 feet of
distance, and other potentially exposed people who may have shared a common space/room as
the person with COVID-19, but not at the same time. This approach creates an opportunity to
identify people without symptoms (or before development of symptoms) who might be contagious
so that measures can be taken to prevent further transmission in the K-12 school/IHE
environment.
Tiered testing results can inform decisions regarding recommendations for
testing, quarantine and/or symptom monitoring of individual students/staff/educators,
cohorts/learning pods, classrooms or teams and potential school closures, to slow disease
transmission and protect the health and well-being of the school community and their families.

CDC Guidance - Ways K-12 Schools and IHEs Can Prepare
State, tribal, local, and territorial (STLT) health departments have the authority to conduct contact
tracing. CDC encourages collaboration between the K-12 school or IHE with health departments when
a case of COVID-19 is identified in a school employee or student, and during investigation of schoolrelated exposures to COVID-19. K-12 school and IHE activities should supplement health department
activities, to the extent allowable by applicable privacy and other laws, to ensure that people diagnosed
with COVID-19 from the K-12 school/IHE community and people exposed to COVID-19 in the K-12
school and IHE setting are identified and receive proper follow-up.
K-12 schools, IHEs, and health departments should establish policies and procedures before the
identification of a COVID-19 case on the school/IHE campus. These should include COVID-19
vaccination in prevention planning to protect educators, staff and students. K-12 school/IHE
administrators should further take a proactive role in preparing for COVID-19 case investigation and
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contact tracing, and engage in the following steps in planning for implementation of K-12 school/IHEbased programs to support COVID-19 case investigation and contact tracing.
Become familiar with applicable legislation, regulations, guidelines, policies, and other
resources
All case investigation and contact tracing activities conducted and information collected by a K-12
school and IHE should be consistent with STLT public health policies and applicable federal and STLT
workplace, healthcare/medical, privacy, informed consent, data security, and confidentiality laws,
regulations and requirements. Related resources include but may not be limited to:







U.S. Equal Employment Opportunity Commission
Americans with Disabilities Act
Section 504 of the Rehabilitation Act
Family Educational Rights and Privacy Act
Occupational Safety and Health Administration
HHS Office for Civil Rights (OCR) HIPAA

Localized differences in laws and regulations, characteristics and trends of COVID-19 cases, and public
health infrastructure might influence policies and procedures regarding case investigation, contact
tracing, reporting requirements, testing, isolation, and quarantine practices. CDC encourages K-12
schools and IHE to contact their STLT health departments to learn about the local policies and
procedures.




K-12 school and IHE administrators need to be aware of public health reporting
requirements, OSHA’s record keeping requirements, and STLT health and safety codes regarding
reporting of infectious disease, case investigation, and contact tracing. Case definitions and core
data variables for reporting are standardized at the national level. However, some STLT health
departments have more specific local reporting requirements to better assess local risk factors
and enhance the ability to prioritize cases at greatest risk for severe complications or spread.
The U.S. Department of Education released FERPA & Coronavirus Disease 2019 (COVID-19)
Frequently Asked Questions to help K-12 school and IHE officials protect student privacy and
clarify allowable disclosures of personally identifiable information (PII) from education records
under FERPA. The U.S. Department of Education has also created a sample FERPA consent
form for voluntary adoption by educational institutions.

Establish roles, responsibilities, and agreements
While health departments have the primary responsibility for case investigation and contact tracing of
communicable disease, K-12 schools and IHEs have a responsibility for the health and safety of the
learning environment with requirements to protect the school community (e.g., students, volunteers,
parents, guardians, and caregivers) whom they serve, and the workplace, with specific requirements to
protect their employees (e.g., staff, teachers, faculty, contractors, and volunteers). K-12 school and IHE
involvement with the health department case investigation or contact tracing process might vary. It will
depend on the applicable federal and STLT laws and regulations; authority and capacity of the health
department; and the expertise and capacity of the K-12 school and IHE to participate in these activities.
CDC’s Case Investigation and Contact Tracing in Non-healthcare Workplaces: Information for
Employers Guidance outlines potential roles and responsibilities of schools and other employers for
case investigation and contact tracing.
25

Considerations:












Define roles, responsibilities, and communication with health departments and initiate formal
standard operating procedures and collaborative agreements as appropriate. This can provide
clarity on the local case investigation and contact tracing process, potential roles and
responsibilities for health department and school/IHE personnel, and occupational health and
safety programs that might be able to help if a case is identified. In some instances, formal
agreements might be necessary to outline data reporting requirements and data sharing
agreements, or specify health department and school/IHE staff roles/responsibilities, particularly
for those K-12 schools and IHEs that have the expertise and capacity to take a more proactive,
hands-on role in case investigation and contact tracing activities.
Identify appropriate K-12 school/IHE personnel (e.g., administrator, faculty with subject matter
expertise, school nurse) to provide leadership and oversight of case investigation and contact
tracing activities in the K-12 school and IHE setting. Activities might include consultation with
public health subject matter experts in establishing plans, policies, and procedures;
communication with the health department in case investigation and contact tracing; and
coordination of K-12 school/IHE activities when a suspected or confirmed case of COVID-19 or
exposure to COVID-19 is identified.
Designate a point of contact (POC) (e.g., administrator, school nurse, office, designated staff
liaison) for COVID-19 communication. This POC should become familiar with resources and tools
for K-12 schools and IHEs, coordinate messaging, and respond to COVID-19 concerns within the
K-12 school/IHE community. The POC can also play a lead role in communication within the K-12
school and IHE community when a suspected or confirmed case of COVID-19 or exposure to
COVID-19 is identified.
Identify appropriate personnel to conduct case investigation and contact tracing activities. Define
roles and responsibilities for K-12 school/IHE occupational health clinics/programs and student
health centers, making distinctions between the role as a healthcare provider with responsibilities
for case reporting, and the role as advisor(s) or active participant(s) in case investigation, contact
tracing, and outbreak response. K-12 schools and IHEs should ensure compliance with applicable
federal and STLT OSHA and privacy laws in selecting staff and implementing case investigation
and contact tracing activities with students, staff, and educators.
Provide knowledge and skill-based training for personnel conducting case investigation and
contact tracing to properly discuss cases and exposures without revealing identifiable information.
Awareness of applicable federal and STLT laws regarding patient privacy and confidentially
should be a priority. For additional information about confidentiality, please see CDC guidance
on confidentiality and consent. Ensure that training and signed confidentiality, privacy, and data
security agreements are in place for all personnel conducting case investigation and contact
tracing. K-12 schools and IHEs should ensure that trainings and resources are coordinated with
local health departments to maintain a cohesive program within the jurisdiction. Additional training
resources can be found on the CDC COVID-19 Contact Tracing Training and Resources website.
Outline procedures to assess implementation and conduct quality assurance of case investigation
and contact tracing activities.

Develop policies and procedures for case investigation and contact tracing
K-12 school and IHE administrators and public health officials should work together to determine who
will take the lead in case investigation and contact tracing .
Considerations:


Develop standard operating procedures, including recommended case interview and contact
notification scripts or talking points and resource documents that staff can use when conducting
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case investigation and contact tracing. Policies should include considerations for the different K-12
school and IHE structures with both off and on campus housing of students, multiple types of staff
(e.g., full time staff, contract staff, substitute staff, guest speakers), teacher engagement
(e.g., hybrid learning, cohorting, staggered schedules), and varying interactions with the
community (e.g., student volunteer hours, volunteers, and chaperones for school events). CDC
encourages K-12 schools and IHEs to consult occupational health programs, as well
as OSHA, FERPA, and other privacy guidance to determine acceptable policies and practices
related to K-12 school/IHE employees and students.
Determine who is most appropriate to communicate with cases and close contacts, among school
students, staff, educators, contractors, volunteers, and the extended K-12 school/IHE community
(e.g., parents, caregivers, guardians, housemates, roommates). The scope of case investigation
and contact tracing for the K-12 school and IHE is sometimes limited to outreach to their students
(through parents/guardians if minors), staff, educators, and contractors. Collaborate with health
department staff to facilitate testing and contact tracing among community members (e.g.,
housemates at current residence, including student housing or community housing; family
members, including children who might attend other schools, childcare programs or other early
care settings, and other relatives), and work closely with health department and city/county
officials to jointly craft communication regarding potential exposure sites within the community.
Resources include:
o Crisis Emergency Risk Communication (CERC) Introduction
o The CDC Field Epidemiology Manual: Communicating During an Outbreak of Public Health
Investigation
o COVID-19 Contact Tracing Communications Toolkit
Review with public health officials required data elements for a case investigation and contact
tracing, and identify the best methods of gathering, storing, and communicating necessary
information. Maintain compliance with federal and STLT confidentiality, privacy and data security
laws, regulations, and standards. K-12 school and IHE administrative data management systems
may vary greatly in design and accessibility. The health department can provide information
relevant to a case investigation and contact tracing.
Ensure privacy and confidentiality of people diagnosed with and potentially exposed to COVID-19
to comply with local and federal regulations and to maintain trust with students, educators, and
staff.
Anticipate sharing of information of cases and close contacts in a bi-directional way between
schools and health departments. The school may become aware of a person (student, staff) with
COVID-19 prior to the health department and vice versa. For example, the health department may
receive a report of a case or a cluster of cases affiliated with a school setting.
Develop secure methods (e.g., secure email, reporting portals, secure file transfer protocols) of bidirectional transfer of information between health departments and schools to facilitate data
sharing and to prevent unauthorized release of private information.
Share detailed information about group-activities and student attendance by date. Real-time
sharing of information on cases is critical in identifying close contacts and clusters. Date-based
information can facilitate clear communication related to identification of cases and close contacts
as well as isolation and quarantine periods.
Resources include:
o Case Investigation and Contact Tracing for COVID-19
o Talking with the Patient-A Case Investigator’s Guide
o Notification of Exposure-A Contact Tracer’s Guide
o Interim Customizable Non-Healthcare Workplace Infection Control Assessment and
Response (WICAR) tool pdf icon[1 MB, 23 pages]
o Case Investigation and Contact Tracing in Non-healthcare Workplaces: Information for
Employers
o Contact Tracing Resources
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CDC Guidance - Consider policies and procedures to support expedited determination of
exposure risk and close contacts
K-12 school and IHE administrators and staff are in a pivotal position to provide information on many of
the factors that inform risk of exposure, including type, proximity, and duration of potential exposure,
environmental factors (e.g., ventilation, classroom size/configuration, physical distancing, schedules),
and mask use. These factors, in addition to vaccination status and COVID-19 infection history, are
important to determining who might be exposed, and next steps (e.g., quarantine, testing, symptom
monitoring), to reduce risk of further spread of the virus. CDC’s Operational Strategy for K-12 Schools
through Phased Prevention outlines specific physical distancing recommendations for visitors,
transportation, activities when increased exhalation occurs, and parameters for classroom seating
(indications for seating with at least 3 and 6 feet of physical spacing) and phased prevention.
Regardless of the physical distancing considerations for K-12 schools, the definition of close
contact should not change. When K-12 schools and IHE establish policies and procedures to comply
with physical distancing and other recommendations to maintain a healthy environment, routinely
document the structure (including documentation of students, staff, educators and volunteers who are
seated within six feet of each other) and prevention measures in place, this will greatly increase the
speed and accuracy in the assessment of exposure risk and exposure notification.
Identify systems and personnel necessary to gather and transmit the information and be prepared to
answer, at minimum, the following questions:
















How readily can you provide information on the school/IHE environment, including:
o Facility/setting (e.g., building or room structure, ventilation, and seating arrangementsincluding physical distancing)?
 How easily can you access documentation of students, staff and educators who are
seated within six feet of each other?
o Prevention measures (e.g., mask use policies or practices, staggered schedules)?
How can you quickly identify everyone (e.g., students, educators, staff, volunteers, contractors) in
a classroom or shared space at a specific time?
o How is this information retrieved from the school/IHE data system?
Do contacts have to be identified one at a time or can you access information on group exposure
(e.g., all students, teachers, volunteers) in one classroom?
Can you easily determine which students are onsite on staggered schedules, identifying
classrooms and seating assignments, including which students are assigned to individual cohorts
or learning pods?
How is classroom attendance monitored and documented?
How quickly can you determine attendance at shared dining or meals? Does your policy include
assigned seating?
o How is this information documented? If it is not, how can this information be gathered?
How quickly can you access information on school/IHE support services (e.g., counseling,
tutoring, study groups, work-study)?
o How is this information documented? If it is not, how can this information be gathered?
How are school/IHE assemblies and extracurricular activities structured and recorded?
o What information is obtained about participants and attendees?
What information (e.g., POC, school name, or team roster) is captured at events involving multiple
schools?
How readily can you provide information on school/IHE “sponsored” or “related”:
o Housing (e.g., on or off campus dormitories, Greek life residences)?
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o

o

Can you easily determine housing or room assignments, access visitor logs and
determine attendance at events (e.g., study groups, gatherings) that have recently
taken place?
Transportation (e.g., busing to/from school/IHE, campus transportation, busing, or other
transportation to extracurricular events)?
 Can you easily determine those in attendance, physical spacing and seating
assignments?
How will the K-12 school/IHE provide contact information (e.g., name, demographics,
phone number, email, home address) and other relevant information (e.g., symptom
monitoring, test results, lists of school and community contacts) for students (or their
families), staff, educators, and contractors to support case investigation and contact
tracing?
 Will this need to be retrieved manually or supported by technology, such as a
student information system?
 What privacy and confidentiality release forms are in place or will need to be
completed to support data sharing?
 How will this information be shared in a way that is compliant with data privacy,
confidentiality, and security standards?

CDC Guidance - Consider technology tools to improve efficiency and evaluation
Information technology can be an important asset for many aspects of case investigation and contact
tracing, including real time situational awareness of attendance, assessment of space and distance,
identification of cases and contacts, and more. K-12 schools and IHEs should consider implementing
technology solutions to augment case investigation and contract tracing efforts, including:




Case Management Tools can enable automation of case information, contact notification, and
follow-up, making the contact tracing process faster and more efficient and streamlining the
electronic capture and management of data on patients and contacts.
o These tools allow patients and contacts to self-report electronically (e.g., demographic
information, self-monitored symptoms, contacts, services needed).
o Workflows may integrate with surveillance systems or other workforce management tools
(e.g., virtual call centers, test scheduling, support services).
Proximity and Exposure Notification Tools can help identify contacts and notify them of exposure
faster than traditional contact tracing alone. These are voluntary, opt-in tools using Bluetooth or
GPS technologies (most commonly via smartphone apps) that can be used to estimate the
proximity and duration of an individual’s exposure to patient(s) diagnosed with COVID-19. More
data (from pilots and limited implementations) are needed to quantify the public health value of
these tools.

Information technology can enable K-12 schools and IHEs to track, review, and evaluate their own
response activities quickly. CDC’s Guidelines for the Implementation and Use of Digital Tools to
Augment Traditional Contact Tracing outlines different types of digital tools, highlighting minimum
requirements and preferred features. Resources include:



Digital Tools for Contact Tracing
Preliminary Criteria for the Evaluation of Digital Contact Tracing Tools for COVID-19

CDC Guidance -Proactively educate K-12 school and IHE communities
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Open communication about what to expect if a COVID-19 case is identified among the school
community is essential. Informing the K-12 school and IHE staff, educators, students, and families
about the steps they should take to protect themselves and others and prevent the spread of COVID-19
is also essential.


Messaging about how case investigation and contact tracing works is important, including the
parents’ and guardians’ role in helping students identify people, places, events, and
activities where exposure might have occurred, and how staff, students, educators and others in
the school community can safely quarantine or isolate and monitor symptoms.
Messaging for case investigation and contact tracing should be in plain language, culturally and
linguistically appropriate, framed in a way that prevents stigma and discrimination, and
coordinated with the health department to ensure consistency within the local community.
Resources to support development of communication materials specific to the school setting
include:
o Crisis and Emergency Risk Communication (CERC)
o CERC in an Infectious Disease Outbreak
Student leaders and interest groups can be a resource for peer-to-peer education and delivery of
culturally competent messaging to encourage participation in prevention strategies (e.g., wearing
masks, physical distancing) and contact tracing. To facilitate timely and accurate information, K-12
school/IHE student housing and community-based housing providers can encourage collaboration
with public health officials when a case is identified.





CDC Guidance - Screening K-12 Students for Symptoms of COVID-19: Limitations and
Considerations (Updated Mar. 17, 2021)



Added a flowchart and scenarios to provide clarity for what to do when a student has symptoms
of COVID-19
Incorporates updated guidance for schools and when to quarantine

Overview
This document provides guidance for administrators, staff, and nurses in K-12 schools on COVID-19
symptom screening for schools opening for in-person learning. The guidance detailed here relates only
to students in K-12 school settings and is unique for two reasons:
1. Children and adolescents with COVID-19 might experience different symptoms and varying
symptom severity compared to adults. See “Information for Pediatric Healthcare Providers” for
more information.
2. K-12 schools provide essential educational, developmental, and support services to students and
families. Therefore, excluding students from school has different consequences from excluding
individuals from other settings. This makes the considerations for symptom screening in students
in K-12 schools different from those for other settings or populations.
Based on the best available evidence at this time,



CDC does not currently recommend schools conduct symptom screening for all students in
grades K-12 on a routine (e.g., daily) basis.
Parents, caregivers, or guardians (“caregivers”) should be strongly encouraged to monitor
their children for symptoms of infectious illness every day through home-based symptom
screening.
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Students who are sick should not attend school in-person.

We learn more about COVID-19 every day, and as more information becomes available, CDC will
continue to update and share information. As our knowledge and understanding of COVID-19 evolves,
this guidance may change.
CDC Guidance - Screening teachers and staff
For guidance related to screening of teachers and staff, please refer to CDC’s Interim Guidance for
Businesses and Employers Responding to Coronavirus Disease 2019 and the readiness
checklist Prevent Transmission Among Employees of CDC’s Resuming Business Toolkit.
CDC Guidance - Symptoms of COVID-19
People with COVID-19 have a wide range of reported symptoms – from mild symptoms to severe
illness. Symptoms may appear 2-14 days after exposure to the virus that causes COVID-19.
Symptoms can include












Fever or chills
Cough
Shortness of breath or difficulty breathing
Fatigue
Muscle or body aches
Headache
New loss of taste or smell
Sore throat
Congestion or runny nose
Nausea or vomiting
Diarrhea

This list does not include all possible COVID-19 symptoms. Children and adolescents with the virus that
causes COVID-19 may experience any, all, or none of these symptoms.
CDC Guidance - Limitations of COVID-19 symptom screening in schools
When implemented, symptom screening is intended to identify people who have possible symptoms of
COVID-19. Those people are then kept from entering a setting to reduce the risk of spreading the virus
that causes COVID-19. Screenings can be conducted in many ways and may range from assessing for
only one symptom of COVID-19 (e.g., daily temperature checks to assess for fever) to assessing for
multiple or all known COVID-19 symptoms.
There is no single approach to COVID-19 symptom screening that is right for all populations or
settings, and there are limitations and challenges to using symptom screening in general, as well
as using it as part of a school reopening strategy.
CDC Guidance - COVID-19 symptom screening limitations in children and adolescents
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The effectiveness of COVID-19 symptom screening in schools is not well known. A recent study
found that symptom screening that evaluated for all known COVID-19 symptoms and was conducted by
health professionals in a hospital setting failed to identify nearly half (45%) of all pediatric patients
infected with the virus that causes COVID-19, and 40% of those with COVID-19 symptoms did not have
the virus that causes it.[1]
This means schools still need to implement other mitigation strategies to reduce the spread of the virus
that causes COVID-19 (such as those described in Operating Schools during COVID-19) even if
symptom screening is used.
Symptom screening will fail to identify some students who have the virus that causes COVID19. Symptom screening cannot identify people with the virus that causes COVID-19 who are
asymptomatic (do not have symptoms) or pre-symptomatic (have not developed signs or symptoms yet
but will later). Others might have symptoms that are so mild that they might not notice them. Children
infected with the virus that causes COVID-19 are more likely than adults to be asymptomatic or to have
only mild symptoms. [2], [3], [4] The exact percentage of children infected with the virus that causes
COVID-19 who are asymptomatic is still unknown, but recent large studies have suggested that around
16% of infected children do not develop symptoms. [5]
This means that even if schools attempt to screen for all known COVID-19 symptoms, asymptomatic
and pre-symptomatic students with the virus will not be identified and could potentially pass it to others.
Symptom screening will identify only that a person might be sick, not that the person
necessarily has COVID-19. There is no symptom or set of symptoms that occurs only in children
Table. Many symptoms of COVID-19 are also present in common illnesses
Symptoms of COVID-19
Fever or chills

Strep Throat Common Cold Flu Asthma Seasonal Allergies
X

Cough
Sore throat

X

X
X

X

X

X

Shortness of breath or difficulty breathing

X
X

X

Fatigue

X

X

Nausea or Vomiting

X

X

Diarrhea

X

X

Congestion or Runny Nose
Muscle or body aches

X

X
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X

X

X

X

X

X

X

diagnosed with COVID-19.[6], [7], [8], [9]






Many symptoms of COVID-19 are also symptoms of common illnesses like cold and flu. For
example, fever and cough are the most common symptoms reported in children with COVID-19
and are present with many infections. The overlap between symptoms of COVID-19 and other
common infectious illnesses means that some people with COVID-19 symptoms could have
something else. This could be true even more often in young children because they typically have
multiple viral illnesses each year.
Students with chronic conditions like asthma or allergies might have symptoms such as cough or
nasal congestion without having an infectious illness. Children with other chronic illnesses such as
those that affect the stomach or intestines (e.g., Crohn’s disease or irritable bowel syndrome)
might also experience symptoms like nausea, vomiting, or diarrhea that can be confused with
symptoms of COVID-19. For many students with chronic medical conditions, symptoms might
reoccur frequently throughout the year.
Because many COVID-19 symptoms are present in other illnesses, symptom screenings have the
potential to exclude students from school repeatedly even though they do not have COVID-19 or
another contagious illness, particularly when those screenings evaluate for multiple or all known
COVID-19 symptoms.

Note: The table above does not include all COVID-19 symptoms
Unique challenges of school-based symptom screening
Schools face specific challenges not necessarily present in other settings when implementing symptom
screening. This is because schools have a unique role not only in the lives of students and their
families, but also in the broader community.




Symptom screening might require close contact or frequent interaction between screeners
(school personnel or volunteers) and multiple students. This could increase the risk of
COVID-19 exposure to screeners or be logistically challenging for schools in which dedicated
space is not available. In schools without a nurse on staff, a person who is not a healthcare
professional might be asked to assess students’ symptoms and make difficult determinations
about which students should be excluded from school.
Symptom screening has the potential to exclude certain students repeatedly, such as those
with chronic medical conditions, from school even though they do not have COVID-19 or
any contagious illness. This is particularly true when symptom screening is conducted by people
who do not have the training or background to understand students’ health status, potentially
leading to false positive screenings by identifying chronic symptoms as symptoms of COVID-19.
This in turn might worsen disparities for students who already miss school frequently because of
chronic medical conditions.

Excluding students from school for longer than what is typically called for in existing school
policies—without considering the student’s usual health and without assessing the likelihood the
student was exposed to the virus that causes COVID-19—risks repeated, long-term, and
unnecessary student absence and possible unintended harm.


Symptom screening is not intended to diagnose someone with COVID-19.When a student
develops symptoms that suggest COVID-19, school officials must not only determine whether to
exclude that student from school, but they must also identify polices regarding when it is safe to
allow the student to return. Most illnesses do not require the same precautions or length of
isolation that COVID-19 does.
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Because of these limitations and challenges, CDC does not currently recommend routine (such
as daily) school-based COVID-19 symptom screening of all students. However, students should
not attend school when they are sick.
Schools can minimize some of the limitations and challenges of symptom screening and help reduce
the spread of the virus that causes COVID-19 by




Encouraging families to check their students’ health and keep students home when they are sick
Emphasizing home symptom screening or being aware of symptoms that suggest infectious
illness generally rather than comprehensive screening for all known symptoms of COVID-19
Basing decisions for safe return to school on the likelihood that the student’s symptoms are from
COVID-19

CDC Guidance - A home-based strategy
Schools can review existing sick student policies and consider enhancing them by asking families to
participate in home-based screening. This approach relies on students and their caregivers to identify
when the student might have symptoms of infectious illness and take action (such as staying home).
Some of the advantages of this approach include





Using caregiver knowledge of their children’s health to identify when they might have symptoms of
infectious illness
Encouraging caregiver participation in decision-making and discussion around their children’s
health
Identifying students who might have infectious illness before they arrive at school, limiting contact
between potentially sick students and others during transit and after school arrival
Avoiding repeated interactions during the screening process between school personnel or
volunteers and students who may have COVID-19.

Deciding when and how long a student should stay home
For schools and families to make informed decisions about when a student should stay home and when
it’s safe for the student to return to in-person school, two questions need to be considered
1. What are the student’s symptoms? and
2. In what context did those symptoms occur?
Section 1: Symptoms of infectious illness
Symptom screening should not try to identify every known symptom of COVID-19. No single symptom
indicates someone has COVID-19, and many COVID-19 symptoms can occur when a person does not
have COVID-19 or any infectious illness. Instead, use symptom screening to determine if a student
currently has an infectious illness that they might pass on to others.
The presence of any of the symptoms below generally suggests a student has an infectious illness and
should not attend school, regardless of whether the illness is COVID-19. For students with chronic
conditions, a positive screening should represent a change from their typical health status.
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Temperature of 100.4 degrees Fahrenheit or higher
Sore throat
Cough (for students with chronic cough due to allergies or asthma, a change in their cough from
baseline)
Difficulty breathing (for students with asthma, a change from their baseline breathing)
Diarrhea or vomiting
New onset of severe headache, especially with a fever





Students should not attend school in-person if they or their caregiver identifies new development of any
of the symptoms above.
Template for Home-Based Screening
Schools can use the template below to share with caregivers and aid in daily reporting.
Home-Based Symptom Screening
Caregivers: If your child has any of the following symptoms, they might have an illness they can spread
to others.







Temperature of 100.4 degrees Fahrenheit or higher
Sore throat
Cough (for students with chronic cough due to allergies or asthma, a change in their cough from
usual)
Difficulty breathing (for students with asthma, check for a change from their baseline breathing)
Diarrhea or vomiting
New onset of severe headache, especially with a fever

Check your child for these symptoms before they go to school. Check symptoms for changes from
usual or baseline health.
If your child DOES have any of the symptoms above:






Keep them home from school
Get your child tested for COVID-19.
Contact your child’s school and report that your child is sick. The school may ask some
additional questions to help determine when it is safe for your child to return to school and about
other people who may have been exposed.
CDC has a Coronavirus Self Checker* available in its website, which may help you make
decisions about seeking medical care for possible COVID-19.

If your child does NOT have any of the symptoms above:


Consider whether your child needs to see a healthcare provider and be tested for COVID-19.
Even if they don’t have symptoms, your child should be tested if they:
o
o

have been in close contact with someone with COVID-19, or
have taken part in activities that puts them at higher risk for COVID-19 because they
cannot physically distance as needed, such as participating in contact sports, attending
a gathering with other children or family, or
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o

were asked or referred to get testing by a state, tribal, local, and territorialhealth
department or healthcare provider.



For the purposes of these criteria, daycare and school settings that implement
multiple prevention strategies, such as universal and correct use of masks and physical
distancing to the greatest extent possible, are not considered higher risk settings.



If they do not have symptoms and do not meet any of the criteria above, send them to school as
usual.

*Coronavirus Self Checker: https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/coronavirusself-checker.html
Section 2: Context of symptoms
Risk of exposure to the virus that causes COVID-19
These questions can help schools assess the risk that a student has been exposed to COVID-19. This
information will help determine when a student’s symptoms are more likely to be from COVID-19.
Having symptoms of infectious illness alone should not be treated as a COVID-19 diagnosis. The most
appropriate length of school exclusion should be based on the likelihood that the student’s symptom(s)
represent COVID-19 instead of another infection.
Schools and parents should be more cautious about keeping students with symptoms consistent with
COVID-19 home if there is a higher likelihood that a student’s symptoms are caused by COVID-19.
Students are more likely to have COVID-19 if
A. The student had close contact (within 6 feet for a total of 15 minutes or more) with a person
with laboratory-confirmed or probable COVID-19, or
B. If the response to the above is “no,” but the student attends school in an area where there
is moderate risk of transmission or higher according to CDC’s Indicators and thresholds for risk of
introduction and transmission of COVID-19 in schools
In situation A, the student has had known recent exposure to the virus that causes COVID-19, and
there is a higher probability that their symptoms are from COVID-19. Students who have not had known
close contact should be assessed for situation B.
In situation B, the chances that a student has been exposed to the virus without knowing it are
increased but not certain. Schools should work with local health officials to identify the risk of
transmission in the school based on CDC’s Indicators and thresholds for risk of introduction and
transmission of COVID-19 in schools and update parents with this information regularly.
Students who meet either of these criteria should be referred to their healthcare provider and/or local
public health officials for further evaluation and possible testing. However, contacting public health
officials is particularly important for students who meet criteria A because of their known exposure
(close contact) with someone with COVID-19.
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Schools can use the flowchart below to assess the risk that a student has been exposed to COVID-19.
Scenarios for returning to in-person school
Schools should base decisions about when it is safe for students who develop symptoms (in other
words, those with a “yes” response in Section 1 above) to be around others and return to in-person
school on the responses provided to Section 2 above and COVID-19 viral test results, when available.
Caregivers of symptomatic students should be encouraged to consult their children’s healthcare
provider to determine when COVID-19 testing is appropriate.
Students in the following scenarios include those with a YES response to any part of Section 1 above:
Scenario 1: Symptomatic student with no increased risk of exposure to the virus that causes
COVID-19 (in other words, NO to both parts of Section 2 above)


This student should stay home until his or her symptoms have improved according to existing
school policies, typically, at least 24 hours after they no longer has a fever (temperature of 100.4
or higher) or signs of a fever (chills, feeling very warm, flushed appearance, or
sweating) without the use of fever-reducing medicine (e.g., acetaminophen or ibuprofen).

Scenario 2: Symptomatic student who has had close contact (within 6 feet for a total of 15 minutes
or more) with a person infected with COVID-19 (in other words, YES to Section 2A above).




If the student receives a positive COVID-19 test result they should not attend school and should
isolate until:
o At least 10 days since symptoms first appeared AND
o 24 hours with no fever without fever reducing medication AND
o Other symptoms of COVID-19 are improving (see Isolate If You Are Sick for more
information)
If the student receives a negative COVID-19 test result or are not tested they must still complete
the full 14-day quarantine from the last contact with an infected person before returning to school
because they can still develop COVID-19 for up to 14 days after being exposed. To best protect
the student and others, have the student stay home for the full 14 days. Check your local health
department’s website for information about options in your area to possibly shorten this quarantine
period. (See When to Quarantine for more information.)

Scenario 3: Symptomatic student with no known close contact with an infected person BUT
attends a school with moderate risk of transmission or higher (in other words, NO to Section
2A above but YES to Section 2B above)




If the student receives a positive COVID-19 test result or if they are not tested, they should not
attend school and should isolate until
o At least 10 days since symptoms first appeared AND
o 24 hours with no fever without fever reducing medication AND
o Other symptoms of COVID-19 are improving (see Isolate If You Are Sick for more
information)
If the student receives a negative test result, the symptoms are most likely from another infection.
Because this student DOES NOT have a known close contact, they may return to school once
symptoms have improved according to existing school policies such as those described in
Scenario 1 above.
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For each of these scenarios, after the appropriate isolation or quarantine period is complete, schools
should not require a COVID-19 viral test result or doctor’s note for school return.
NOTE: The scenarios above describe return to school policies for students who have symptoms of
possible infectious illness (i.e., YES response(s) in Section 1).
Asymptomatic individuals who have had close contact with someone with COVID-19 should
also quarantine for 14 days from the last contact with an infected person. To best protect the student
and others, have the student stay home for the full 14 days. Check your local health department’s
website for information about options in your area to possibly shorten this quarantine period. See When
to Quarantine for more information.
If the individual later develops symptoms, they will need to isolate for at least 10 days from the
start of their symptoms and meet the additional criteria described in CDC’s Isolate If You Are
Sick guidance. As a result, some individuals may have a total quarantine plus isolation duration longer
than 14 days.

CDC Guidance - Students who become sick at school
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Some students might develop symptoms of infectious illness while at school. Schools that identify
symptomatic students during the school day should follow the steps of CDC’s “Student Becomes Sick”
on what to do next. This includes notifying the student’s caregiver and recommending an evaluation by
a healthcare provider and testing or initiating school-based testing, if available. Schools should work
with students and their caregivers to base school exclusion and return decisions on the same criteria
detailed for home-based screening above.
CDC Guidance - School isolation protocols
When students develop symptoms of infectious illness, schools should take action to isolate them from
other students and staff.
Students with any of the symptoms in Section 1 above should follow their school’s current illness
management policy to minimize transmission to others and allow for these symptoms to resolve (at
least 24 hours without fever reducing medications or according to existing school illness policy).
Students who develop any of the symptoms in Section 1 above while at school should be placed in
an isolation area (ideally with a restroom) separate from staff and other students:









School nursing staff who interact with a student who becomes ill while at school should use Interim
Infection Prevention and Control Recommendations for Healthcare Personnel During the
Coronavirus Disease 2019 (COVID-19) Pandemic when caring for sick people.
Students who are sick and not already wearing a mask should be provided one to wear unless the
student has a contraindication to doing so. (See Considerations for Wearing Masks for more
information.)
Students who are sick should go home or to a healthcare facility depending on how severe their
symptoms are, and follow CDC guidance on for caring for yourself and others who are sick.
o If a student has also answered YES to either question in Section 2 above and the school
needs to call an ambulance or bring a student to the hospital, the school should first alert the
healthcare staff that the student might have been exposed to someone with COVID-19.
After the student leaves an isolation area, school staff should follow CDC’s Considerations for
Cleaning and Disinfecting Your Facility.
Note: In developing plans for placing students with symptoms in an isolation area, schools should
take care to ensure that students are isolated in a non-threatening manner, within the line of sight of
adults, and for the shortest possible period. If more than one individual at a school becomes sick at
the same time, ideally each person should be isolated separately to avoid unnecessary exposures in
case one or more of those who are sick do not have COVID-19.

Additional resources regarding actions to take for students who become sick while at school are
available at:
What to Do If a Student Becomes Sick at School or Reports a New COVID-19 Diagnosis Flowchart
Considerations if schools elect to conduct symptom screening
Although CDC does not currently recommend that schools conduct symptom screening, for
schools that choose to implement screening on-site, CDC offers the following:
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Consider the scientific evidence previously outlined and weigh the risks and benefits to students,
staff, and the larger community.
Consider how school policies regarding symptom screening can balance the resources required and
feasibility of implementation and the risk of transmission in schools.
Consider ways to reduce the likelihood of excluding students who do not have COVID-19 from
essential instructional and critical developmental experiences.

Before conducting screenings or sharing personally identifiable information on students concerning
COVID-19 with public health authorities or other officials, consider federal, state, and local
requirements, including provisions in the Family Educational Rights and Privacy Act (FERPA). Some of
the factors schools may weigh include:
Feasibility









If symptom screening is implemented by the school, are there enough staff who are sufficiently
trained in screening procedures as well as in putting on and taking off personal protective equipment
(PPE)?
How will results of screening be verified?
Is proper equipment (e.g., thermometers, PPE) available in sufficient quantities?
How will proper cleaning and disinfection of the screening area and equipment be ensured?
Will processes be in place to ensure screeners and students maintain safe distance during
screening?
What protections will be included for staff who are at increased risk of severe COVID-19?
What testing strategies will be implemented by the school so that students with positive symptom
screenings can be further evaluated? (See Considerations for Testing in K-12 Schools.)

Harm mitigation








What strategies are needed to reduce the harms to students and their families when students are
excluded from school, such as students who rely on school meals or impact on parental ability to
work, when screening falsely identifies their chronic symptoms as symptoms of COVID-19?
How will students with chronic conditions or special health care needs be accommodated to
minimize the risk of symptom screening falsely identifying chronic symptoms as symptoms of
COVID-19?
How will stigma be reduced for students who screen positive for having symptoms of COVID-19,
regardless of whether they have COVID-19?
What is the emotional impact of daily screening on young children and how can fear of new
mitigation protocols, such as adults wearing PPE, be reduced?
How will ill students be afforded the opportunity to make up any missed classwork without penalty to
reduce mental or physical anxieties about missed academic opportunities when screening falsely
identifies their chronic symptoms as symptoms of COVID-19?

Level of community transmission in the area




If there is minimal COVID-19 transmission in the community, symptom screening will be more likely
to identify people with symptoms who have something other than COVID-19. Symptom screening in
this scenario will be more likely to identify other illnesses or conditions, not COVID-19, including
certain chronic symptoms, some of which may not require staying home.
When there is more community transmission, the likelihood that individuals with symptoms actually
have COVID-19 is higher. Therefore, symptom screening may be more helpful when COVID-19
transmission in the community is high.
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Recommendations of local public health authorities


Regardless of factors above, schools should ensure that their policies follow the recommendations of
local public health officials and are consistent with Federal, state, and local laws, including FERPA.
Schools that choose to conduct symptoms screening should contact their local health departments
with questions regarding practices and implementation.
Additionally, schools should continue to monitor compliance with the immunizations required for inperson school attendance.




Note: Symptom screening is intended to reduce transmission from a potentially infected person to
others.
It is not designed to assess the severity of illness in the person with infection, the person’s risk of
developing serious illness, or the person’s need to seek medical care. CDC has a COVID-19 selfchecker to help caregivers of children with symptoms of COVID-19 assess whether they should contact
their child’s healthcare provider available at Coronavirus Self-Checker.
CDC Guidance – Vaccinations
CDC does not set vaccination requirements for schools or childcare centers.
Each state decides which vaccines are required for your child’s enrollment and attendance at a
childcare facility or school in that state.
Keep track of your child’s vaccine record, since schools and childcare facilities in your state may
require proof of vaccination.
Vaccination requirements and allowable exemptions may vary by state and public health officials may
update and change requirements regularly.



Talk to a staff member to learn what vaccines the school or childcare facility requires. They will be
able to provide you with specific information about their requirements.
If you would like to know your state’s immunization requirements, contact your State’s
Immunization Program or State Health Department.

It’s extremely important for you to keep track your child’s vaccination record. See Finding and Updating
Vaccine Records.
Porter Consolidated Schools has worked with the Wagoner County Health Department to give
vaccinations to staff, students and community members.
CDC Guidance - Reasonable Accommodation Procedure - Statement on Serving Students with
Disabilities During the COVID-19 Outbreak
Porter Consolidated Schools supports the statement below from OSDE.
The Oklahoma State Department of Education, the Oklahoma Parents Center,
the Oklahoma Directors of Special Services, and the IDEA Part B State Advisory Panel remain
committed to the provisions of the Individuals with Disabilities Education Act (IDEA). We believe the
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rights of all students with disabilities must be maintained, even during school closures and distance
learning, in response to the COVID-19 outbreak.
It is our firm belief, despite the unprecedented challenge facing districts and families, that students with
disabilities will be served by parties coming together to make decisions on how to provide services in a
manner that ensures the health and safety of all parties and that allows for meaningful progress on IEP
goals and educational standards.
By continuing to educate our students through all types of learning they still have a chance to be
prepared for future learning and they still have a chance to meet their postsecondary goals. Most
importantly, both our students and staff have a much better chance of remaining safe during a time of
crisis. Schools will do their best to ensure that equity and access are available to all of their students.
There will also be a time to revisit the progress of our students and enhance their education in the
future through additional services and supports. We have innovative teachers and schools who are able
to meet the needs of their students in any context.
One of our best resources during a time of crisis are the relationships built between schools, students,
parents, and other community members. During this time, we encourage all parties to keep
communication lines open and work together. Parents should continue to share information regarding
their child’s needs and to partner with and support their schools. Educational leaders should continue to
lead with equity and share messages of hope and ability to provide services to students with disabilities
in new ways. Educators should continue to partner with parents and do what they do best – provide
differentiated instruction using a variety of accessible tools and resources. We should all operate from
good faith and work together for the benefit of all students.
Porter Consolidated Schools will continue to work with all state and local health agencies to
best serve our students, staff and community.
CDC Guidance – on coordinating with officials.
CDC Support to Health Officials: How CDC Can Help Respond to Emerging Local Health Concerns
During an emerging local public health issue or incident, there are several forms of assistance you can
request from CDC as a health official—outside of a larger-scale emergency or CDC Emergency
Operations Center activation, and under conditions in which your jurisdiction maintains autonomy and
control.1
You do not have to be funded directly by CDC to receive technical assistance and other support,
though some types of support require a formal invitation from your jurisdiction (e.g., for CDC to assist
you on the ground in an epidemiologic investigation), whereas others are only a conversation away.
The following information can help you communicate, consult, and partner with CDC leaders and staff.
Together we can identify and respond effectively to emerging public health issues and learn from each
other’s expertise and experiences.
Contact CDC
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In the event of an emergency, contact CDC’s Emergency Operations Center
at 770.488.7100(available 24/7).
For cross-cutting issues, concerns, or requests, or for assistance in reaching a specific CDC
program, contact CDC’s Center for State, Tribal, Local, and Territorial
Support at CSTLTSfeedback@cdc.gov or 404.698.9246, available Monday–Friday, 8:30 am–4:30
pm (ET).

Assistance During Emerging Local Health Concerns; During emerging developments, CDC can assist
by providing—







An informal sounding board and consultation; contact the relevant CDC program or the Center for
State, Tribal, Local, and Territorial Support (CSTLTS) to discuss the issue
Information and data to help you develop plans, justifications, recommendations, and policy
options for decision-making
Toolkits and other resources for conducting local investigations
Technical assistance and materials for communicating with the public and others
Help convening informal and formal discussions with stakeholders to raise awareness and discuss
problems and solutions
Help identifying and connecting you with other jurisdictions that have had similar issues

Short-Term Technical Assistance
Epi-Aid





Email EpiAid@cdc.gov
Call 404.498.6110 during business hours
Call CDC’s Emergency Operations Center
at 770.488.7100

Short-term, rapid response assistance of
CDC’s Laboratory Leadership Service (LLS)
fellows. The LLS fellows assist in providing
laboratory services during an outbreak or offer
technical assistance related to quality
management systems or laboratory safety.
Note: A Lab-Aid is in addition to any laboratory
technical assistance that might be provided
during an Epi-Aid in which an LLS fellow
participates.




Email EpiAid@cdc.gov
Call the Epidemiology Workforce Branch
main line at 404.498.6110during business
hours
Call CDC’s Emergency Operations Center
at 770.488.7100 after business hours

Assistance related to information systems,
meaningful use requirements, electronic
health records, and other health information
technology activities. Public health informatics
fellows collaborate with requestors and their
partners to define the problem and work
extensively with CDC informatics staff to
provide solutions or recommendations. Public




Short-term epidemiologic assistance of CDC’s
Epidemic Intelligence Service (EIS) officers to
respond to urgent public health problems,
such as unexplained illnesses, infectious
disease outbreaks, and post-hurricane effects.
Printable fact sheet pdf icon[PDF-229KB].

Lab-Aid

Info-Aid pdf
icon[PDF571KB]
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Email PHIFP@cdc.gov
Call 404.498.6586 during business hours

health entities that request Info-Aids must pay
for travel and per diem of responding fellows.
Assistance related to quantitative policy
analysis, health economics-based inquiries,
and integrative health services
research. Steven M. Teutsch Prevention
Effectiveness Fellowship fellows participate in
the response as a part of their experiential
training. Public health entities that request
Econ-Aids must pay for travel and per diem of
responding fellows.



Contact Dr. Adam Skelton
at askelton@cdc.gov or 404.498.6786

Opioid Rapid Specialized teams of public health
Response
professionals who provide rapid, short-term
Teams (ORRTs) (28-day) support to jurisdictions experiencing
spikes in opioid-related overdoses or closures
of clinics where patients are prescribed opioid
therapy. Rapid response teams offer technical
expertise in epidemiology, clinical provider
outreach, communications, policy and
partnerships, community outreach, and
capacity-building from CDC and the
Commissioned Corps. The teams provide
support to public health partners while also
working to build the jurisdiction’s long-term
response capacity.



To request ORRT assistance, call CDC
Emergency Response Operations Center
at 770-488-7100 and ask for the ORRT
point of contact. The ORRT program will
set-up a brief call to discuss the state’s or
jurisdiction’s needs.
For general questions,
email ORRT@cdc.gov

Health Hazard
Evaluation
(HHE)



Email HHERequestHelp@cdc.gov

Community
Assistance from CDC’s Division of
Assessment for Environmental Hazards and Health Effects,
Public Health Health Studies Branch, in conducting a rapid
Emergency
needs assessment to determine the health
Response
status, basic needs, or knowledge, attitudes,
(CASPER)
and practices of a community in a quick and
low-cost manner. CASPER can be used in
both a disaster and non-disaster setting.



Email CASPER@cdc.gov

Assessment of Assistance from the ACE program in the
Chemical
Agency for Toxic Substances and Disease



To request information or assistance, call
the ACE program at 404-567-3256 or
email ATSDRACE@cdc.gov.

Econ-Aid

Services to assess potential health hazards in
workplaces. The HHE Program can provide
consultation for local health departments doing
their own evaluations, do its own investigation
and report the findings to you, or collaborate
with you on an investigation.
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Exposures
(ACE)

Registry to conduct an epidemiologic
assessment after a chemical incident. When
an incident occurs, the ACE program can
provide technical assistance by forming a
multidisciplinary, often multiagency, team to
assist the state or local health department.
The ACE Toolkit contains materials that can
quickly be modified to meet the needs of a
local team performing an epidemiologic
assessment.



You can also contact the CDC Emergency
Operations Center 24/7 at 770-4887100 and ask to speak with someone
from the ACE team.

Health officials can also request short-term technical assistance from CDC through the following
mechanisms:
Public Health Law Technical Assistance: CDC’s Public Health Law Program (PHLP) performs
research and creates tools for understanding law and making law and policy decisions. PHLP also
hosts state and local public health counsel listservs and quarterly conference calls so that state and
local public health attorneys can discuss and collaborate on public health law issues. PHLP provides
guidance or information about legal matters pertaining to certain aspects of public health. Technical
assistance may include services such as consulting, editing, and planning, but it does not involve an
attorney-client relationship. Request PHLP technical assistance.
Center for State, Tribal, Local, and Territorial Support: CSTLTS provides customized support for
health officials, collaborating to identify CDC and partner resources, to help address public health
issues in their agencies and jurisdictions, and to improve population health in their communities.
CSTLTS helps health officials address key public health challenges by connecting them with worldclass subject matter experts, developing customized data and resource packages, and coordinating
peer-to-peer networking opportunities. Request assistance from CSTLTS.
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Elementary Virtual Learning Plan 2021-2022
Teachers will begin working with students to acquire the necessary skills to use electronic devices and
access Google Classroom at the beginning of the school year. Email addresses will be assigned to
students at the time of their enrollment in Porter Consolidated Schools. In addition, information will be
communicated at the beginning of the school year to educate parents/guardians on how to access, use,
and communicate through Google Classroom. If a student is not actively engaged, contact will be
made by phone.
Porter Elementary Distance Learning
Pre-K to 1st Grades
All students in Pre-K through 1st grade will have an electronic device checked out to them. The students
will leave the device at school for use in the classroom. Any student whose parents have chosen virtual
learning will be issued a Chromebook to take home. If our school has to close due to COVID 19, all
students will take their devices home for instructional purposes. Internet connectivity devices (hotspot,
etc.) will be available for those who require internet services.
Guidelines:
 Teachers will be using See Saw or other online learning platform for instruction.
o All assignments will be through See Saw or other learning platform.
 Parents and teachers must be partners in distance learning especially with children in
elementary school. Many students have not learned to manipulate devices in a manner
consistent with the ability to gain new knowledge and stay focused. Therefore, communication is
of the utmost importance during distance learning. Teachers will provide you with a means of
communication for you to easily reach out to them, and teachers will respond in a timely
manner.
 Distance learning is taught as if in school, but learning takes place at home or in another
environment.
o The instruction will be provided by the classroom teacher.
o The assignments will be given and a due date assigned.
o In order for students to stay on pace and complete their grade level standards, the due
dates and timelines are very important.
 Teachers will be available for assistance and will be using Google Meets as a tool to instruct
students or provide video lessons for students to watch.
 Students will be taught how to login to their devices and how to access their daily activities.
 Attendance is taken daily. Attendance is measured by students being on task in See Saw. If a
student is ill, parents will contact the school and homeroom teacher so the absence will be
marked and the student will have time to make up the work according to the makeup work policy
in the student handbook.
 Teachers of students will contact parents if students do not login or complete assignments by
due dates. If a teacher cannot reach the parent, the teacher will notify the principal. In the case
of long-term distance learning, the teacher will contact parents of students not completing
assignments on a weekly basis.
 The recommendation for Pre-K through Kindergarten in online learning through distance
learning is approximately 45 minutes.
o 15 minutes reading aloud and literacy skills, including a reading task and/or writing
assignment
o 15 minute math lesson, activity, application practice or game focused on concepts, skills
or content (i.e. number sense, computation, problem solving, etc.)
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o



15 minutes of reading skills practices (i.e. rhyming, sounds in words, letter names, and
letter sounds.
o Extended Learning
 30-60 minutes of outdoor play
 10-20 minutes of reading with family
 30 or more minutes of imaginative play (small play toy, dress up play and
building)
The recommendation for 1st grades in an online learning through distance learning is
approximately 80-90 minutes.
o 20 minutes of read aloud or independent reading
o 20 minutes of reading or writing lesson task, or prompt (may include 15 minutes of
independent writing)
o 20 minutes combination of math lesson, activity, application practice or games focused
on concept skills (i.e. number sense, computation, problem solving, etc.)
o 20 minutes of science/social studies activities or lesson connected to an overarching
project or topic of stud.
o Flexible Fine Arts (Art, Music, PE)

Pre-K through 1st Grade Virtual Learning
Parent recommendations and resources
 Parent Gmail, See Saw access
Student expectations:
 Scheduled age appropriate learning time daily, designated study space at home, daily check in
through See Saw, complete assignments on time, follow up with teacher
Teacher expectations:
 Assignments in See Saw, check in with students, communicate with parents at least 1 time a
week, will respond to communication from students/parents in a timely manner
Initial Student Assessments:
 In person screeners as necessary, determined by teacher
Attendance:
 Daily tasks through See Saw or other learning platform
SPECIAL EDUCATION
If your child participates in the Special Education program, his/her Special Education teacher will
contact you to make arrangements for support and services.
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Porter Elementary Distance Learning
2nd-5th Grades
All students in 2nd through 5th grade will have an electronic device checked out to them. The students
will leave the device at school for use in the classroom. Any student whose parents have chosen virtual
learning will be issued a Chromebook to take home. If our school has to close due to COVID 19, all
students will take their devices home for instructional purposes. Internet connectivity devices (hotspot,
etc.) will be available for those who require internet services.
Guidelines:
 Teachers will be using Google Classroom, Edmentum, or other learning platform for instruction.
 All assignments will be through Google Classroom, Edmentum, or other learning platform and
lesson plans will be available through the parent portal.
 Parents and teachers must be partners in distance learning especially with children in
elementary school. Many students have not learned to manipulate devices in a manner
consistent with the ability to gain new knowledge and stay focused. Therefore, communication is
of the utmost importance during distance learning. Teachers will provide you with a means of
communication for you to easily reach out to them, and teachers will respond in a timely
manner.
 Distance learning is taught as if in school, but learning takes place at home or in another
environment. The instruction will be provided by the classroom teacher. The assignments will be
given and a due date assigned. In order for students to stay on pace and complete their grade
level standards, the due dates and timelines are very important.
 Teachers will be available for assistance and will be using Google Meets as a tool to instruct
students or provide video lessons for students to watch.
 Students will be taught how to login to their devices and how to access their daily activities.
 Attendance is taken daily. Attendance is measured by students being on task in Google
Classroom, Edmentum, or other learning platform. If a student is ill, parents will contact the
school and homeroom teacher so the absence will be marked and the student will have time to
make up the work according to the makeup work policy in the student handbook.
 The parent portal part of our school Student Information System will provide up-to-date
information to parents on their children. Parents will receive a username and password to the
parent portal. The portal is accessed from the Porter Consolidated School webpage by clicking
on the Gradebook button. Parent portal will provide information on attendance, recorded
assignments, and grades.
 Teachers of students will contact parents if students do not login or complete assignments by
due dates. If a teacher cannot reach the parent, the teacher will notify the principal. In the case
of long-term distance learning, the teacher will contact parents of students not completing.
 The recommendation for 2nd-5th graders in online learning through distance learning is
approximately 80-90 minutes.
o 20 minutes of read aloud or independent reading
o 20 minutes of reading or writing lesson task, or prompt
o 20 minutes combination of math lesson, activity, application practice or games focused
on concept skills
o 20 minutes of science/social studies activities or lessons

2nd-5th Grades Virtual Learning
Parent recommendations and resources
 Parent Gmail, gradebook access
Student expectations:
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Scheduled 90 minute learning time daily, designated study space at home, daily check in
through Google Classroom, complete assignments on time, follow up with teacher

Teacher expectations:
 Assignments in Google Classroom or Exact Path, check in with students, communicate with
parents at least 1 time a week, will respond to communication from students/parents in a timely
manner
Initial Student Assessments:
 In person: Exact Path (screener), Reading screener for RSA
Grades:
 Grades will be taken through Google Classroom, Edmentum, or other learning platform and
online resources, at least 2 grades a week per subject
Attendance:
 Daily google form checklist through Google Classroom, Edmentum, or other learning platform
SPECIAL EDUCATION
If your child participates in the Special Education program, his/her Special Education teacher will
contact you to make arrangements for support and services.
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Porter Junior High School and High School Virtual Distance Learning
6th - 12th Grades
Porter Junior High and High Schools are committed to providing a variety of learning opportunities for
students. The ultimate goal for Porter High School, regardless of the method of delivery, is for all
students to be provided rich learning opportunities.
Virtual learning courses provide a way for motivated students to meet academic benchmarks and goals
and participate in regular school courses during times that the students may not be able to meet in
person.
By participating in online courses, students gain exposure to online learning environments that enhance
21st century skills while learning necessary content. With an increase of virtual learning opportunities in
colleges, technology schools, universities, and businesses, Porter Schools are preparing its students
for the paths they will cross in the future.
The purpose of this guide is to provide answers and expectations during our time of virtual learning.
Our hope is to maintain academic rigor while providing a sense of stability for our students and their
families.
CHROMEBOOKS
All students in 6th - 12th grades will have a Chromebook checked out to them. Students will be
responsible for having their Chromebooks each day for class. It will be the responsibility of students to
recharge their Chromebooks for classes each day.
Any student whose parents have chosen distance learning will be issued a Chromebook to take home
at schedule pick up. If our school has to close due to COVID 19, all students will take their
Chromebooks home for instructional purposes. The releases and policies for device check out are
listed on the Chromebook checkout form.
EXPECTATIONS FOR STUDENTS
● Complete schoolwork in a timely manner when in virtual learning.
●

Meet assignment deadlines. Assignments will no longer be available after deadlines.

●

Do your best. Whether traditional or in virtual settings, your work and performance should
reflect your best efforts.

●

Check email and Google Classroom daily

●

Check Gradebook weekly

●

Communicate with your teacher in a timely manner. Ultimately, your learning is your
responsibility… and in a distance/virtual learning environment, communication is more important
than ever. Your teachers can only help if they are aware there is a problem.

Zoom / Google Meetings
● Be aware of Zoom/Google Meeting times. They will be on an appointment basis at the
discretion of the teacher. Students must be on time, appropriately dressed as per the Porter
Schools dress code, and behave in an appropriate manner during the meeting. (This is a
classroom setting and students are expected to follow appropriate etiquette while attending
each meeting.)
●

Suggested etiquette for attending a classroom meeting:
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Have materials ready
Stay in one spot during meeting
Do not use a background that is distracting
Know when and how to mute
Find a quiet spot
Be on time
Wait your turn, use the “raise hand” notification
Be presentable
Be respectful
Keep comments positive, on task and focused on the learning
PARENT RECOMMENDATIONS
● Keep contact information up to date with the school administrative assistants. (Email, phone,
address, etc.)
●

Parents and Teachers must be partners in distance learning. Many students have not learned to
manipulate devices in a manner consistent with the ability to gain new knowledge and stay
focused. Therefore communication is of the utmost importance during distance learning.

●

Teachers will provide you with means of communication for you to easily reach out to them.

●

Check for messages from the school and from teachers. Porter School staff utilizes phone
messages, email, and Remind on a regular basis. We also provide information through the
Porter Consolidated Schools Facebook page and on the school website
(www.porter.k12.ok.us).

●

Log in to the Gradebook weekly. This is an easy way to keep track of your child’s grades and
missing work. The Gradebook link is on the school website, contact Rochelle in the High
School office for a log-in and password. Teachers update grades weekly.

●

If you have a concern or question, please contact the teachers or administrators. We are a
team and communication is vital to your child’s success.

HOW STUDENTS WILL RECEIVE WORK/CREDIT
●

Distance learning is taught as if in school, but learning takes place at home or in another
environment. All assignments will be through Google Classroom, Edmentum, or other learning
platform and lesson plans will be available through the parent portal.

●

Instruction will be provided by the classroom teacher.

●

Assignments will be given and a due date will be assigned. In order for students to stay on
pace and complete their grade level standards, the due dates and timelines are very important.

●

Students completing online work will receive their assignments virtually through Google
Classroom. Students will utilize a variety of learning platforms including, Edgenuity, Study
Island, Exact Path, etc. Students will receive an email when new assignments are added. To
reduce physical contact, there will be paper-based homework or packets during virtual distance
learning times on an emergency basis.

●

Students will be issued credits as they complete each course. Every course, in person and
online, require a minimum of a 90% course completion and minimum grade of 60% to receive
credit. All completed courses will be transcripted as listed in the Porter Schools Student
handbook policy.
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HOW TO RETURN COURSEWORK
All work done virtually will be submitted online. The expectation is for each week’s work to be submitted
by the following Monday at 8 a.m. unless otherwise instructed by the teacher.
SPECIAL EDUCATION
If your child participates in the Special Education program, his/her Special Education teacher will
contact you to make arrangements for support and services.
TEACHER COMMITMENT
● Syllabus with class goals and expectations will be posted on Google Classroom and will be
reviewed at the beginning of the school year.
●

Document communication and interactions between students and families.

●

Check email account daily

●

Turn in a completed Curriculum Map for each unit of study, assessments/data for each unit of
study (mastery matters), and weekly lesson plans.

●

Core courses will conduct initial diagnostic assessments to be well informed of students’ content
preparedness.

●

Teachers will be available during normal business hours and will respond to comments and
questions within an appropriate time frame.

●

Teachers will be available for assistance and will be using Google Meets on an appointment
basis as a tool to instruct students or provide video lessons for students to watch.

●

Students will be taught how to log-in to their devices and how to access their daily activities.

●

Attendance is taken daily.

●

Attendance is measured by students being on task and for being on track in all of your assigned
classes.

●

If a student is ill to the point of not being able to participate in online tasks, parents will still need
to contact the school so the absence will be marked as verified and the student will have time to
make up the work according to the makeup work policy in the student handbook.

WENGAGE Parent Portal
● The parent portal part of our school Student Information System will provide up-to-date
information to parents about their children’s progress.
●

Parents will receive a username and password to the parent portal.

●

The portal is accessed from the Porter Public School webpage by clicking on the Gradebook
button.

●

Parent portal will provide an avenue for parents to track attendance and will provide information
on recorded assignments and grades.

Parent Contact
● Teachers of students on short term distance learning will contact parents if students do not login
or complete assignments by due dates.
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●

If a teacher cannot reach a parent, the teacher will notify the building principal.

●

In the case of long-term distance learning, the teacher will contact parents of students not
completing assignments and may require online meeting time with students not reaching
mastery of skills or scoring below 70% in a subject area.

The recommendation for 6th - 8th graders in online learning through distance learning is
approximately 180 minutes daily (about 30 minutes per class).
30 minutes English
30 minutes Math
30 minutes Social Studies
30 minutes Science
30 minutes in each elective class on their schedule.
Students attending ICTC and Concurrent Enrollment and/or participating in Work
Study/Internships:
● Students attending ICTC and/or Concurrent Enrollment will follow the procedures for those
schools. Their teachers and instructors are the ones to issue grades and you work with them to
see that your courses are complete.
●

Most IMPORTANT thing to remember is that grades from ICTC and Concurrent Enrollment
complete required coursework for high school students. Not completing these courses could
keep you from meeting graduation requirements and/or not meeting the requirements of
Oklahoma Promise.

●

DO NOT drop a course or accept a P / PW / W without meeting with the school counselor or
principal.
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Protocols for Students and Staff with Suspected COVID-19
** It is important to remember we are in an unprecedented time. Our world is facing a pandemic that
can be deadly to those with compromised immune systems including older persons. It is the
responsibility of our school system to do all we can to provide the safest environment possible to our
students as well as school community. The following protocols are in place for safety of students, staff,
and community. Any of the actions of the school must not be taken as a confirmation of COVID 19 for
students or staff asked to return home but the actions of a responsible entity responding in the best
interest of all the school community. **
All students’ confidentiality will be respected as required in FERPA and HIPPA regulations. However,
students with signs or symptoms of COVID 19 will be taken to the site designee to be assessed and
parents contacted. This area will be away from the classroom and the student may be asked to wear a
mask if medically able. The health department conducts contact tracing for all COVID 19 cases. This
will assist in all decisions made about school closures.
Students with fever or Symptoms:
● Students with a fever or symptoms should NOT be sent to school. If you take your child’s
temperature and it is over 100 degrees or has other COVID 19 symptoms DO NOT send them
to school.

●

o

Notify the office of your child’s illness as soon as possible. (The principal will work with
you to place your child on distance learning in order to keep up with the instruction of
their regular class. This will also start their attendance being checked by distance
learning and your child will not be counted as absent as long as they follow the distance
learning attendance policy.)

o

A student should not return to school until their fever has been gone for 3 days.

If your child has been in CLOSE contact with a person who tests positive for COVID 19, then
parents must notify the office immediately and your child should NOT come to school. While
being in contact does not mean your child has COVID 19, there is a time period your child
should be monitored for symptoms before returning to school. Your building principal will set
your child up on distance learning in order for your child to receive all instruction their class is
receiving and your child will not be counted as absent as long as they follow the distance
learning guidelines.

*According to the CDC, close contact is defined as any individual who was within 6 feet of an infected
person for at least 15 minutes starting from 2 days before illness onset (or, for asymptomatic patients, 2
days prior to positive specimen collection) until the time the patient is isolated.*
Student with Symptoms of COVID 19:
Any student at school that begins to show symptoms of COVID 19 during the school day the following
will happen:
● Student will be taken to an isolated designated area.
●

Student will be assessed by the designated personnel. Our staff will use the Standards and
Transmissions-Based Precautions when dealing with students.

●

Parents will be contacted and the student will be sent home immediately.

●

Parents will be encouraged to get child tested for COVID 19.

●

Any area where the student has been for 30 minutes or longer will be cleared and sanitized for
safety purposes.
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If the school is notified a student and/or staff have tested positive for COVID 19 the following
will happen:
● The school officials will be notified immediately.
●

The area where the student or staff member spent more than 30 minutes will be deep cleaned
and sanitized.

●

Health officials and school administration will work together to determine if or for how long
school should close.

If a staff member or student is in close contact with a person testing positive for COVID 19 the
following will happen:
● The student or staff member will need to stay home and self-monitor their condition according
Oklahoma State Department of Health guidelines.
●

Parent or teacher should notify the building principal as soon as possible of the exposure.

●

Students will be assigned to distance learning during this time period.

●

Any student or staff member will be strongly encouraged to get a COVID-19 test.

For more information and guidelines on COVID-19, please refer to the following websites:
●

Oklahoma State Department of Health - https://coronavirus.health.ok.gov/

●

Oklahoma State Department of Education – Return to Learn Guidance https://sde.ok.gov/sites/default/files/Return%20to%20Learn%20Oklahoma.pdf
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