
 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 

Board approved July 27, 2020 

 

 



Page 1 of 32 

 

Table of Contents 

Foreword ……….…………..………………………………..…..………………………..…………………….……. 2 

Acknowledgements …………………………………….…………………………………………………………… 3 

Definitions ………………………..………………………………………..…………..……………………………… 4 

Resources …………………….…..………………………………………..…………..……………………………… 4 

Hierarchy of Controls ………………………………………………….....…………………………..……..……. 5 

Health Screenings and Self-Monitoring ……………………….…………………………………………….. 6 

Preventative Measures …………………………..………………………………………………………………... 7 

Transporting Students …………………………………………………………….…………….……………….… 8 

Serving Meals ……………………………………………………………………………………….………………… 9 

Transitioning Between Classes or to Other Parts of the School ……….…………..…………..…… 9 

Supporting Teaching and Learning ………………………………………..……..…………..……………… 12 

When a Child, Staff Member, or Visitor Becomes Sick at School …………………………………… 15 

Protecting Vulnerable Populations ……………………………………………………..…………..……..… 15 

Large Group Gatherings …………………………………………………….………….………………………… 17 

Extra- and Co-Curricular Activities …………………………………………………………………………… 17 

Appendix A:  ACDH – Statement about Wearing Facial Coverings ………………………………… 19 

Appendix B:  ACDH – What Happens When There is a COVID-19 Case in a School ……….… 20 

Appendix C:  ACDH – Guidance on Returning to School after a COVID-19 Exposure …..…… 21 

Appendix D:  ACDH – Frequently Asked Questions regarding COVID-19 ……..………………… 22 

Appendix E:  ISDH Guidance – Symptoms of COVID-19 …………………….………………………… 28 

Appendix F:  CDC Guidance – Slow the Spread of COVID-19 …………………………..…………… 29 

Appendix G:  CDC Guidance – Stop the Spread of Germs ………………..…………………………… 30 

Appendix H:  CDC Guidance – Home Checklist for COVID-19 ………….…………………….……… 31 

Appendix I:  CDC Guidance – Managing COVID-19 Symptoms from Home ………..…………… 33 
  



Page 2 of 32 

 

 

Foreword 

Since we announced the closing of our schools on March 13 due to the COVID-19 pandemic, we have 

been working to not only meet the immediate needs of each child we are blessed to serve but also to 

find a way to reopen safely. Because of the continuously changing guidelines, mandates within which 

we must comply, and conditions of COVID-19 spread throughout the community, it has been a 

challenging roller-coaster ride. Throughout the spring and summer, we needed to regroup multiple 

times and start our efforts over. Your patience has been greatly appreciated as we worked with our 

local medical and public health experts to find a path to reopen our schools safely. 

For many, the decision on whether to have their child(ren) return to school and engage in onsite 

instruction is difficult. It is even more complicated for those who have a child or other family member 

with an underlying health condition. It is also difficult to navigate the overwhelming amounts of 

seemingly contradictory information and determine what is factual and what is not. In terms of factual 

information, we encourage each of you to learn more about COVID-19 and how you can support your 

child by visiting the websites for the Centers for Disease Control and Prevention (CDC), the Indiana 

State Department of Health (ISDH), the Allen County Department of Health (ACDH), and the 

American Academy of Pediatrics (AAP). To make it easier to locate these resources, links to each of 

these websites can be found on page 4 of this document. We also continue providing information on 

our website located at www.nacs.k12.in.us.  

Despite the overwhelming amounts of information and legitimate worry that many of us have as 

parents, the AAP reminds us that “children learn best when physically present in the classroom … 

Returning to school is important for the healthy development and well-being of children, but we must 

pursue re-opening in a way that is safe for all students, teachers and staff.” The AAP also reminds us 

that “In addition to reading, writing and math, children learn social and emotional skills, get exercise 

and access to mental health support and other things that cannot be provided with online learning. 

For many families, school is where kids get healthy meals, access to the internet, and other vital 

services.” The AAP also warns that “Returning to school during the COVID-19 pandemic may not feel 

like normal – at least for a while.”  

We have carefully considered many aspects about reopening our schools, so we can create safer 

learning environments for children. However, for some families, returning to school and accessing 

onsite instruction is not the best way to move forward. For this reason, we created a remote learning 

option. Because of the complexities of staffing a remote option while also living within our financial 

resources, families choosing the remote learning option will need to commit for at least the first 

semester which concludes in December. There will be an opportunity to re-evaluate before making a 

decision about the second semester. Please remember, the remote learning option will have limited 

access to elective courses and extra-curricular activities, and it will require access to digital learning 

materials.  

The Reopening Plans during a Pandemic document provides a summary of many key points that may 

be of interest to parents. Though we have tried to think of and resolve as many “what if” questions as 

possible, it is impossible to think of every eventuality, especially since more changes will need to be 

made as more information is learned about COVID-19 and new guidance and mandates are issued. 

However, there comes a time when we must implement our plans and learn from experience. 

Therefore, if we determine that something in our plan needs to be tweaked or changed to make 

learning conditions better for children, we will – but we will not implement changes that jeopardize 

our ability to provide healthy and safe learning environments. 

We also needed to realize that no matter how well we plan for various scenarios, there will continue to 

be cases of COVID-19 in our community, and they will likely enter our schools just as they have 

entered places of worship, restaurants, grocery stores, manufacturing centers, office buildings, social 

gatherings, youth sports leagues, vacation locales, etc. Nearly every part of our community has been 

http://www.nacs.k12.in.us/
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affected. Therefore, nearly every aspect of our plan is designed to reduce the number of cases and to 

reduce the number of affected people whenever a case becomes confirmed. Specifically, we have 

learned about and will be implementing measures that mitigate the spread of and exposure to COVID-

19, such as wearing facial coverings, frequently washing our hands and using hand sanitizer, cleaning 

and disinfecting frequently touched surfaces, and maintaining physical distances of 6 feet or more 

whenever it is practical to do so. We have created plans to implement these actions in a practical way 

while also living within our available financial and physical resources. 

A successful school reopening will not rest solely on the actions of our students and employees; it will 

involve our entire community. To avoid interruptions caused by confirmed cases of COVID-19, 

everybody in our community will need to embrace and engage in actions that mitigate the spread of 

and exposure to COVID-19. All of us must willingly and consistently wear facial coverings, maintain 

social distance of 6 feet or more whenever it is practical to do so, frequently wash our hands and use 

hand sanitizer, and clean and disinfect frequently touched surfaces and commonly shared items. By 

doing so, we will reduce the number of cases and instructional interruptions. Please commit to 

implementing these simple actions, and encourage others to do so as well, so we can maintain the 

continuity of learning. 

We miss seeing and interacting with the children we are blessed to serve. We have created protocols 

and taken steps to create safer learning environments, so they can return to school, re-engage with 

their friends, and return to achieving more than they thought was possible. However, school will look 

different. The steps we have taken will create a different look and feel, but all of these steps will be 

painstakingly implemented to create safer learning environments while also decreasing the chances of 

having our daily routines interrupted. Eventually, we will fully return to a more normal way of life. 

Until then, we will learn from our experiences and improve each day.  

Regardless of whether you choose to have your child engage in onsite or remote learning, Northwest 

Allen County Schools remains committed to developing the talents and nurturing the creativity of each 

learner. I hope each of you enjoy a great 2020-2021 school year.  

Respectfully, 

Chris Himsel 

Superintendent 
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Definitions 

NACS:  Northwest Allen County Schools 

ACDH:  Allen County Department of Health 

ISDH:  Indiana State Department of Health 

Isolation:  Isolation refers to separating sick people with a contagious disease from others who are 

not sick.  

Quarantine:  Quarantine refers to separating and restricting movement of people who were exposed 

to a contagious disease to determine if they become sick and prevent them from spreading it 

during the period of quarantine.  People who are quarantined may have been exposed to a 

disease, may or may not know it, and may not know if they contracted the disease, or they 

may have the disease but do not show symptoms.  

Self-Monitor:  Self-monitor refers to people monitoring themselves for symptoms of a disease if 

there is suspicion they may have been exposed to it.   

High-Risk Exposure:  A high-risk exposure describes an encounter with another person who has a 

contagious disease and the infected person was less than 6 feet away for a duration of 15 

minutes or more.  

Cohorting:  Cohorting refers to keeping groups of people together, so that if an exposure occurs, it 

occurs among a smaller group of people.  For instance, cohorting an elementary school class 

together so they not interacting with other classes, reduces the exposures if someone in their 

group is diagnosed with a communicable disease. 

Facial coverings:  An acceptable facial covering covers the nose and mouth of the person wearing 

the facial covering, and it fits snugly around the face to significantly reduce the amount of air 

expelled away from the person and into the space of others. An acceptable facial covering is 

comprised of 2 or more plys of fabric that is breathable but prevents the person wearing the 

facial covering from being able to expel air away from him/her and into the space of others. 

Physical distancing / Social distancing: The terms physical distancing and social distancing refer 

to the practice of maintaining personal space and staying 6 or more feet away from others to 

decrease the likelihood of breathing in COVID-contaminated air exhaled by another person 

while they were breathing, talking, sneezing, coughing, etc.  

Resources (please note, additional resources are available in the appendices) 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html 

https://www.coronavirus.in.gov/ 

https://www.allencountyhealth.com/get-informed/covid-19/ 

https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/default.aspx 

  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.coronavirus.in.gov/
https://www.allencountyhealth.com/get-informed/covid-19/
https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/default.aspx
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Hierarchy of Controls 

NACS consulted with local medical and public health experts, analyzed guidance from the AAP and 

state and federal agencies, and learned from other schools reopening before NACS to create safer 

learning environments that mitigate the spread of and exposure to of COVID-19. As we analyzed the 

information, the concept of Hierarchy of Controls provided a lens to determine which safety measures 

could be implemented. The Hierarchy of Controls was presented to us by medical experts from 

Parkview Regional Health and provides guidance in identifying and mitigating exposures to 

occupational hazards, including the spread of and exposure to communicable diseases. The hierarchy 

starts with the controls that are most effective and moves down to those considered least effective. 

However, even the least effective measures are important to implement as multiple strategies must 

be implemented to mitigate exposure to and spreading of communicable diseases.  

When practical and within the resources available to NACS, we focused our efforts on implementing 

the procedures within our control and which are most likely to be effective. Each aspect of our 

reopening plan was viewed through the lens of the Hierarchy of Controls to ensure implementation of 

procedures more likely to mitigate the spread of and exposure to various communicable diseases.  

 

 
 

Examples of Measures Included within the NACS Reopening Plans 

Elimination 
• Symptomatic staff and students stay home 

• Offer remote learning instead of onsite instruction when necessary 

Engineering 

• Educate, encourage, and support physical/social distancing of 6 feet or more whenever it 

is practical to do so 

• Remove unnecessary furniture to create more space for physical distancing 

• Provide visual cues to encourage physical distancing in lobbies, the cafeteria, the gym, 

and other common spaces 

Administrative 

• Clean hands in, clean hands out 

• Cohort students in classrooms, on the bus, etc. and record with seating charts 

• Adjust arrival/dismissal times to reduce the number of people accessing doors, hallways, 

etc. at the same time 

• Clean and disinfect commonly touched surfaces and shared items frequently 

• Make hand sanitizer easily accessible at entrances, cafeteria, etc. 

• Utilize digital materials more often and decrease the amount of materials handed out 

PPE • When physical distancing is not practical, wearing face coverings will be required 

  

Protect individuals with 

Personal Protective 

Equipment (PPE) 

Change learning and 

working procedures  

Isolate people away 

from the hazard  

Remove the hazard 
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Health Screening and Self-Monitoring 

Each day, students and employees will need to monitor whether they have COVID-like symptoms and 

not attend school if they are sick.  

Students and employees will receive training about the following COVID-19-related symptoms, so 

they can self-monitor symptoms and learn when to report their symptoms to a trusted adult, family 

member, friend/colleague, or supervisor: 

● Fever or chills 

● Cough 

● Shortness of breath or difficulty breathing 

● Fatigue 

● Unexplained muscle or body aches 

● Headache 

● New loss of taste or smell 

● Sore throat 

● Congestion or runny nose 

● Nausea or vomiting 

● Diarrhea  

1. Students and employees will be excluded from school if they are diagnosed with COVID-19 or 

exhibit one or more of the symptoms of COVID-19 that is not otherwise explained. For the 

most current list of symptoms, visit https://www.cdc.gov/coronavirus/2019-ncov/symptoms-

testing/symptoms.html.   

2. Students and employees exhibiting symptoms of COVID-19 without being otherwise explained, 

are prohibited from coming to school. 

a. If a student comes to school exhibiting COVID-19, a parent/guardian will be 

immediately notified to pick their child up from school and transport them home.  

b. If an employee comes to school exhibiting COVID-19, s/he will be directed to return 

home and consult a physician to determine whether or not the symptoms are caused by 

COVID-19.  

3. Anyone encountering a high-risk exposure is encouraged to stay home and follow the Indiana 

Department of Health’s guidance if symptoms develop. A high-risk exposure is defined by 

public health experts as an encounter with a person confirmed to have COVID and the 

encounter was less than 6 feet away for a duration of 15 minutes or more. A person having a 

high-risk exposure could result in a department of health quarantining the exposed individual. 

4. Students will be expected to plan for on-time arrival and to avoid congregating in enclosed 

areas of buildings before/after school 

5. To begin the school year, classroom visitors will be limited to only those deemed by building 

administration as “essential” to learning. As the school year progresses, consideration may be 

given to allowing parent volunteers to visit on a limited basis depending on patterns of 

community spread of COVID as communicated and reported by the ACDH.  

6. Approved visitors/education support services will utilize the security intercom buzzer at each 

NACS facility to establish the reason for visiting and to be admitted entrance into the school 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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office. Before being allowed to enter the facility, visitors need to confirm that they do not have 

COVID symptoms. COVID symptoms and visitor protocols shall be posted at each entrance.  

7. After a visitor symptom screening, access to the building may be granted; however, the school 

retains the right to deny admittance to visitors. 

8. Visitors will be expected to wear a facial covering upon entering any NACS facility and at any 

time during the visit whenever physical distance of six or more feet cannot be maintained. 

Preventative Measures 

The following guidelines will be utilized to assist students, employees, and visitors with mitigating the 

spread of COVID-19 while in a NACS facility. 

1. Staff will receive training on the measures being taken to mitigate the spreading of and 

exposure to COVID-19.  

2. Staff will teach and remind students of procedures that need to be followed to mitigate the 

spreading of and exposure to COVID-19. Signage will be posted in classrooms, hallways, and 

entrances to communicate how to mitigate the spread of and exposure to COVID-19. Examples 

of content that will be included on the signage include, but will not be limited to, COVID-19 

symptoms, preventative measures, reminders to stay home when sick, appropriate hygiene 

practices, school/district specific protocols, etc. 

3. Facial coverings need to be worn in public areas, whenever physical distance of 6 feet or more 

is not practical or cannot be maintained, and while riding a bus. 

4. Hand soap or hand sanitizer with at least 60% alcohol, paper towels, and no-touch trash cans 

will be available in all bathrooms, classrooms, and frequently visited areas. 

5. Refillable hand sanitizer containers will be provided for each classroom as well as refillable 

mobile hand sanitizing stations distributed throughout the school. 

6. Frequently touched surfaces will be cleaned and disinfected at least once each day. Shared 

objects will be cleaned before and after each use. 

7. Each classroom will be provided with a refillable spray bottle containing disinfectant along with 

paper towels that can be used to clean between classes or activities. 

8. Whenever touchless water refilling stations are available, water fountains will be turned off, 

and students will be permitted to bring water bottles from home.  

9. Ventilation systems have been inspected, and will be inspected periodically throughout the 

school year, to ensure proper operation. The maximum level of MERV filters allowed within the 

specifications of each HVAC system will be used throughout the pandemic. The number of air 

exchanges with outdoor air will be maximized as allowed by the specifications of the HVAC 

system and at a level that ensures maintenance of good indoor air quality.  

10. Deep cleaning of schools shall be conducted at least once per week and whenever it is deemed 

necessary to do so after consultation with the ACDH. 
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Transporting Students 

The following guidelines will be utilized to ensure a safe and efficient transportation program following 

all established safety protocol with additional considerations for the potential spread of communicable 

diseases. 

1. All transportation staff will receive training on safety protocols including COVID-19 prevention 

strategies. 

2. Given the setting of the school bus, we acknowledge that physical distancing of six feet or 

more is not practical in most situations; therefore, the following procedures will be 

implemented: 

a. Students will continue to be expected to remain seated and face forward during travel. 

b. Whenever practical, buses will be loaded from the back to the front. Drivers will 

evaluate and establish loading and unloading procedures customized to their route and 

ridership to minimize contact among students. This will include establishing and 

maintaining seating charts. 

c. Whenever practical and within the available financial resources, routes will be shortened 

and additional routes created to reduce the number of students on each bus.  

d. Whenever physical distancing of six feet or more is not practical, facial coverings need 

to be worn. 

3. Cleaning and disinfecting of commonly used areas of the buses, including the areas where 

children are seated, will take place multiple times each day.  

4. When weather conditions permit, safe and proper use of open windows and hatches along with 

fans will be encouraged to allow for increased ventilation.  

5. Students will be educated about, encouraged, and expected to maintain physical distancing at 

bus stops.   

6. To limit mass gatherings of students when entering and exiting the school, schools will 

evaluate, adjust, and establish loading and unloading procedures customized to the school.  

7. Learning trips/Field trips will be suspended until further notice. 

8. Transportation services for students will be limited to riding their assigned bus – adjustments 

to accommodate alternate transportation to friend’s house, etc. will not be available.  

9. Special Education transportation will continue to be offered to students who receive this related 

service. Because maintaining physical distance on busses is not possible, students will be 

required to wear facial coverings on the bus. Seating charts will be implemented on busses. 

Parents of students who are unable to wear a mask on the school bus will work with their 

child’s case conference committee to determine what accommodations may be needed. 
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Serving Meals 

The following guidelines will be utilized to safely and efficiently serve meals to our students and staff.   

1. Students will have the opportunity to wash hands or use hand sanitizer before and after meal 

service. 

2. Hand sanitizer stations will be available in each cafeteria.  

3. Lunch schedules will allow for increased physical distancing among students. Students will be 

seated with cohort groups.  

4. Frequently touched surfaces will be cleaned and disinfected multiple times during a lunch 

period. Cleaning and disinfecting protocols will be implemented between lunch periods.  

5. One-way markings in lunch lines will be utilized for entering and exiting.  

6. Food service employees will wear facial coverings while preparing and serving meals and 

whenever physical distance of 6 feet or more is not practical or cannot be maintained. 

7. Students and employees need to wear facial coverings while awaiting meal service and 

maintain physical distancing, as practical, while in lunch lines. Visual cues for maintaining 

physical distancing will be marked on floors as needed.  

8. Procedures will be implemented to reduce the amount of time to navigate lines to less than ten 

minutes.  

9. Meal options will be limited, and self-service items will be replaced with “grab and go” items or 

be served directly by food service personnel.  

10. Prepackaged disposable utensils with a napkin included will replace reusable utensils.  

11. Students may remove facial coverings while eating. After completing their meals, students will 

need to wear facial coverings if physical distance of 6 feet or more is not practical or cannot be 

maintained and follow procedures for discarding trash.  

Transitioning Between Classes or to Other Parts of the School 

The following guidelines will be utilized to ensure safe and efficient travel of students and staff 

throughout our buildings while in session.  

Elementary School Protocols: 

1. To minimize the number of students and employees in a hallway at one time, schedules will be 

coordinated.  

2. Students and employees will need to wear masks in public areas and whenever physical 

distance of 6 feet or more is not practical or cannot be maintained. 

3. “Clean hands in / Clean hands out” protocols will be implemented. 
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4. To minimize the number of transitions between classrooms or mixing of student cohorts, 

teachers will change classrooms as needed instead of students moving to another teacher’s 

classroom. 

5. Because of the uniqueness of Art, Music, and PE learning spaces, students will be visiting these 

specialized classrooms throughout the school year. Art, Music, PE, and Library schedules will 

be adjusted to maximize preventative measures. 

a. The length of class meetings will be adjusted to allow for cleaning and disinfecting 

between classes.  

b. Students will have an opportunity to use the restroom and wash hands before attending 

a “Specials” class.  

c. P.E. will utilize the gym and implement physical distancing when practical. PE activities 

will take place outdoors whenever weather conditions allow.   

d. Art will meet in the art room. The classroom will be cleaned and disinfected between 

classes. Shared supplies will be cleaned before and after each use.  

i. Students will assist with cleaning of shared supplies.  

ii. Students will be encouraged to have a personal art box of frequently used 

supplies.  

e. Music will meet in a designated music room. The classroom will be cleaned and 

disinfected between classes. Shared supplies will be cleaned and disinfected before and 

after each use. Until further guidance is provided by local medical and public health 

experts, singing will not be a permitted class activity.   

f. The school library will be closed except to access technical support for Chromebooks. 

Classrooms will be provided crates of books to use while in the classroom. Books will be 

rotated weekly.  

6. Students assigned to classrooms containing restrooms will use those restrooms throughout the 

day.  

7. Use of restrooms will be coordinated to limit traffic in hallways and reduce the number of 

children in a restroom at any one moment.  

a. Restrooms will be cleaned and disinfected multiple times each day.  

b. Students will be expected to wash hands frequently throughout the day.    

8. Recess schedules will be created to limit the number of students on the playground at any one 

time. 

a. Students will have the opportunity to wash hands or use hand sanitizer before and after 

recess.  

b. Games requiring students to be in close proximity with one another will be discouraged; 

otherwise facial coverings may need to be worn when such games are played. 

c. Recess equipment will be cleaned routinely. 

9. Each school will collaborate with transportation services to establish loading and unloading 

procedures customized to their route and ridership to minimize student contact whenever 

practical.  

10. Increased spacing will be utilized for students waiting for car pick up. To encourage physical 

distancing while students are waiting, visual cues will be created and used. 

11. To reduce the amount of unsupervised time, doors will not be open until the posted time.  
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Middle School Protocols: 

1. When students arrive at their school and enter the building, they will be expected to go to their 

locker and report to their first period class. 

2. Students and employees will need to wear masks in public areas and whenever physical 

distance of 6 feet or more is not practical or cannot be maintained. 

3. To assist with meeting physical distancing expectations, students will be expected to limit their 

locker visits.   

4. Students will be expected to travel directly to their next class and not congregate in hallways. 

Whenever practical, employees will encourage this behavior with their presence during passing 

periods. 

5. During transitions among classrooms or other areas of the school, both students and 

employees will need to wear a facial covering. 

6. Each school will collaborate with transportation services to establish loading and unloading 

procedures customized to their route and ridership to minimize student contact whenever 

practical.  

High School Protocols: 

1. To reduce the number of passing periods, a block schedule will be implemented. 

2. When students arrive at their school and enter the building, they will be expected to go to their 

locker, if they are utilizing one, and report to class. 

3. Students and employees will need to wear masks in public areas and whenever physical 

distance of 6 feet or more is not practical or cannot be maintained. 

4. To assist with meeting physical distancing expectations, students will be expected to limit their 

locker visits.   

5. Students will be expected to travel directly to their next class and not congregate in hallways. 

Whenever practical, employees will encourage this behavior with their presence during passing 

periods. 

6. During transitions among classrooms or other areas of the school, both students and 

employees will need to wear a facial covering. 

7. On a case-by-case scenario and as long as school safety is not impacted, students may be 

permitted to utilize a book bag or backpack. 
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Supporting Teaching and Learning 

The following guidelines will be utilized to ensure a safe reopening of school for students and staff. 

Onsite Instruction:  For students choosing to return to onsite instructional programming, the 

following guidelines will be implemented. 

1. Whenever practical, adjustments to the master schedule will be made to balance class 

numbers.  

a. Whenever possible, unused desks will be removed and, if needed, repurposed in other 

areas of the school.   

b. Non-essential classroom furniture will be removed to maximize classroom space and 

increase physical distancing among students and employees.  

c. Seating charts shall be maintained. Students will be cohorted within the classroom to 

minimize exposure from other students.  

2. Whenever physical distancing of six or more feet is not practical, students and staff will be 

expected to wear facial coverings.  

3. Physical interaction among students shall be decreased by limiting partner or group work. If 

group work cannot be avoided, steps will be taken to minimize the duration of the group work 

activities and facial coverings shall be worn throughout the duration of the group work. 

4. Staff will minimize sharing of high touch materials to the extent practical; avoid or minimize 

the sharing of electronic devices, toys, books, art supplies, etc. In situations where sharing 

items is necessary, steps will be taken to clean the item before and after each use. 

5. Distance between the teacher’s work and demonstration areas and among students’ work 

areas will be maximized to maintain as much social distance as practical with the learning 

space. Whenever practical, desks will be facing in the same direction. 

6. Whenever weather conditions and learning activities permit, the use of outdoor spaces is 

encouraged. 

7. Whenever possible and practical, larger spaces will be utilized (i.e. gymnasiums, auditoriums, 

multi-purpose rooms, cafeteria). To avoid over-scheduling of these spaces, the building 

principal will create a process for scheduling the use of these spaces.  

8. To begin the school year, classroom visitors will be limited only to those deemed by building 

administration as “essential” to learning. The use of technology will be encouraged when guest 

speakers are necessary and appropriate. 

9. Whenever a student must remain at home due to illness, quarantine, or isolation, as may be 

required by a department of health, students will utilize Canvas to access learning activities for 

the day. In some cases, video recordings may be posted to assist students. At the middle 

school and high school level, livestreaming of some onsite classes may be available. For 

students lacking sufficient internet access to login to Canvas and, at the middle school and 

high school level, access livestreaming of onsite classes, please contact the school to make 

alternate arrangements; community resources might be available to help families obtain 

internet access. 
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Remote Learning: Students choosing the remote learning option will utilize Canvas to access 

learning activities during the day. Students choosing remote learning must commit to at least one 

semester so appropriate staffing decisions can be made. For students choosing the remote learning 

option, the following guidelines will be implemented: 

1. NACS Remote Learning classes will be taught by NACS teachers. 

2. NACS Remote Learning classes will include full-days of instruction. 

3. NACS Remote Learning classes will include the same content as their onsite peers; however, 

remote learning will be taught differently as some effective onsite strategies are different from 

effective remote learning strategies. Regardless of whether a student is engaged in remote or 

onsite learning, we remain committed to developing the talent and nurturing the creativity of 

each learner.  

4. Students will begin each day by logging on to Canvas and communicate regularly with the 

assigned teacher (as available). For students lacking sufficient internet access to login to 

Canvas and support video interactions, please contact the school to make alternate 

arrangements; community resources might be available to help families obtain internet access.  

5. An assigned schedule with assigned check-ins will be established.  

a. Whenever possible and practical, video or audio recordings with lecture presentations, 

instructions for learning activities, explanations/clarifications, examples of how to solve 

problems or apply knowledge or skills, demonstrations, etc. may be uploaded or linked 

to the Canvas page.  

b. At the middle school and high school level, students will be assigned to a class and 

participate via livestream whenever practical.  

6. Like onsite instruction, students will be expected to complete all assignments as 

posted/delivered. 

7. If a student becomes frustrated or stuck, the student or parent/guardian should reach out to 

his/her teacher for help.  If any amount of work is causing an exceptional amount of stress to 

complete, please contact the teacher.  

8. Special education teachers will continue to differentiate instructional activities in meaningful 

ways through phone conferencing, video conferencing, or other practical means while 

maintaining the health and well-being of students and staff.  

9. Speech and English Learner support will be available during school hours via email for support 

and will continue to differentiate instructional activities in meaningful ways through phone 

conferencing, video conferencing, or other practical means while maintaining the health and 

well-being of students and staff.  

10. School guidance counselors will be available during school hours via email for support or 

through video conferencing when available. 

11. Mental Health Counselors will continue to support students via phone conferencing, video 

conferencing, or other practical means.   

Providing Services to Students Qualifying for Special Education Services: 

1. Services will continue to the fullest extent possible in the general education classroom. For 

services provided outside of the general education classroom, students will be with their 

current cohort group whenever practical and adhere to the NACS Reopening Plan guidelines. 
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2. All students are expected to follow the NACS Reopening Plan. If a student is unable to wear a 

facial covering as outlined in the NACS Reopening Plan, then: 

a. The parents/guardians will need to consult with their healthcare provider about the 

concerns and provide documentation about why the student is unable to comply with 

the facial covering requirements; 

b. A Case Conference Committee meeting will convene to determine what 

accommodations or strategies, which may include remote learning, may need to be 

included within the child’s IEP.  

3. Employees working with individual or small groups of students will be required to wear a facial 

covering, and in some instances, other available PPE.  

4. Physical distancing will be implemented and maintained whenever practical. 

5. Students and staff will use “clean hands in, clean hands out” when entering and leaving 

therapy sessions and classrooms. Special education classrooms and therapy settings will follow 

the same cleaning guidelines as other NACS classrooms for frequently touched surfaces and 

commonly shared items.  

6. Like other classrooms, special education staff will take attendance and maintain/use seating 

charts.  

7. Whenever practical, clear face shields/masks will be utilized by teachers of students who are 

deaf/hard of hearing in situations where maintaining physical distance from students is not 

practical. SLPs will also utilize clear face shields/masks and plexiglass dividers when providing 

speech services to students.  

8. All walk-in speech students will be expected to follow the district’s reopening plan guidelines. 

Parents will walk their students into the school office to meet the SLP and will be required to 

wear a mask. If the parent wears a facial covering, s/he may wait in school foyers/offices while 

students are with the SLP. If the parent does not wear a face covering, s/he will need wait in 

their vehicle.  

9. Learning activities that take place away from school, such as study trips, transition activities 

for jobs that take them into the community, etc., are suspended until further notice. 

10. Peer buddy and peer tutoring programs may continue following the measures outlined in the 

NACS Reopening Plan. If a student’s parent does not feel comfortable with their child 

participating as a peer buddy or peer tutor, this should be discussed with the school 

administrator, so schedule adjustments can be made. 

11. During special education evaluations, members of the evaluation team will wear facial 

coverings and implement cleaning protocols for testing materials and commonly used surfaces. 

12. Whenever possible and practical, annual Case Reviews and Case Conference meetings with 

parents, teachers and staff will be held virtually or via teleconferencing. If the team meets in-

person, all participants will be required to wear facial coverings, maximize physical distance 

among participants, and self-screen for symptoms. Any case conference participant 

experiencing COVID-related symptoms or who was exposed to someone with a confirmed case 

of COVID within the previous 14 days will not be permitted to join the in-person case 

conference meeting and will be able to participate virtually.  
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When a Child, Staff Member, or Visitor Becomes Sick at School 

The following guidelines will be utilized to mitigate the risks associated with viral spread should a 

confirmed case of COVID-19 occur in one of our school buildings. Upon learning of a confirmed case, 

the following actions will take place: 

1. NACS will work with school administrators, school nurses, and other healthcare providers to 

identify an isolation room or area to separate anyone who exhibits COVID-like symptoms. 

2. When an employee/student/visitor has symptoms, the office staff will be notified, and the 

patient will report to the nurse’s office for evaluation. If it is deemed that the patient is 

exhibiting the symptoms of COVID-19, the patient will be relocated to a separate waiting area 

and await arrival of parent for pickup (or in the case of an employee or visitor, be sent home 

immediately). Approved facial coverings should always be worn by both the ill individual and 

individuals working with an ill person. In the event of an emergency, EMS services may be 

notified and requested. 

3. The school nurse or district administration will notify the Allen County Department of Health to 

report a suspected case and await guidance. 

4. NACS will restrict access to areas used by a sick person and will not use the area until after it 

has been cleaned and disinfected. Based upon specification of approved disinfectant sprayers 

purchased by the district, we estimate that there will be a minimum of 30 minutes from the 

time the room is evacuated until the room can again be used. 

5. NACS, in collaboration with the ACDH, will contact and inform those who may have had a high-

risk exposure to a person diagnosed with COVID-19, are in need of staying home, and need to 

follow the Indiana Department of Health’s guidance related to quarantine or self-monitoring. 

The ACDH will make quarantine decisions.  

Protecting Vulnerable Populations 

The following guidelines will be utilized to reduce the number of cases and protect our most medically-

vulnerable students and employees. Vulnerable populations may include elderly individuals and/or 

individuals with serious underlying health conditions including, but not limited to, high blood pressure, 

chronic lung disease, diabetes, obesity, asthma, auto-immune diseases, and those whose immune 

system is compromised from medical treatments such as, but not limited to, chemotherapy, radiation. 

Please consult with your physician to determine if your health condition increases your vulnerability. 

1. NACS will implement physical distancing of 6 feet or more whenever it is practical to do so.  

2. Students and employees will need to wear facial coverings whenever maintaining physical 

distance of six feet or more is not practical or cannot be maintained. 

3. Plastic barriers may be utilized to provide additional protection for employees/students in some 

situations. 

4. NACS will provide remote/distance learning opportunities for vulnerable student populations in 

consultation with parents and public health officials. 
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5. Frequently touched surfaces shall be cleaned and disinfected at least daily.  

6. Shared objects shall be cleaned before and after each use. 

7. Deep cleaning of schools shall be conducted at least once per week and whenever it is deemed 

necessary to do so after consultation with the ACDH. 

8. NACS will collaborate and work with students and employees to determine when special 

accommodations for members of vulnerable populations are necessary. Accommodations will 

be determined on a case by case basis consistent with meeting the unique circumstances in 

need of accommodation.  

9. NACS shall comply with privacy restrictions outlined in FERPA and HIPPA. 

10. NACS will adhere to state and federal employment and extended leave statutes and mandated 

procedures. 

11. If a student or employee is diagnosed with COVID: 

a. Contact the school nurse to ensure that required reporting to the ACDH occurs. 

b. The diagnosed person shall follow the direction of the ACDH, which may include 

isolating for at least 10 calendar days from when symptoms first appeared. The 

diagnosed person may not return to school for at least ten days AND after being fever 

free for 72 hours without the assistance of fever-reducing medicines like ibuprofen, 

acetaminophen, etc.  

c. If healthy enough to do so, students will be able to utilize Canvas to access and 

complete learning activities. 

d. Employees will be given paid time off consistent with provisions outlined in federal or 

state statute. 

12. If a student or employee is exposed to COVID-19: 

a. Contact the school nurse to ensure that required reporting to the ACDH occurs. 

b. The exposed person shall follow the direction of the ACDH, which might include being 

quarantined for 14 days.  

i. If the exposed person does not become sick and does not have any COVID-19 

symptoms, then the exposed person may return to school after the quarantine 

expires.  

ii. If the exposed person becomes sick or experiences COVID-like symptoms, then 

see item #13 below. 

c. To prevent falling behind during a quarantine, students will utilize Canvas to access and 

complete learning activities. At the middle/high school level, livestreaming of some 

classes may be available.  

d. Employees will be given paid time off consistent with provisions outlined in federal or 

state statute.   

13. If a student or employee experiences COVID symptoms that are not otherwise explained: 

a. The student or employee may not return to school until:  

i. a physician confirms the COVID symptoms are not caused by COVID,  

ii. receives two negative COVID tests at least 24 hours apart, or 

iii. Ten (10) calendar days from when symptoms first appeared AND after being 

fever free for 72 hours without the assistance of fever-reducing medicines like 

ibuprofen, acetaminophen, etc.  
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b. If the cause of the symptoms is confirmed to be COVID-19, then refer to item #11 on 

the previous page.  

c. If healthy enough to do so, students will utilize Canvas to access and complete learning 

activities for the day. 

d. Employees will be given paid time off consistent with provisions outlined in federal or 

state statute if the cause of the symptoms is determined to be COVID.  

14. If an employee is a primary caretaker for a person diagnosed with COVID-19, then the 

employee will be given paid time off consistent with provisions outlined in federal or state 

statute if the cause of the symptoms is determined to be COVID. 

Large Group Gatherings 

(Student Assemblies, Awards Ceremonies, Concerts, 

Fine Arts Celebrations, Athletic Events, and similar activities) 

The following guidelines will be utilized to ensure group gatherings are conducted in a safer manner.  

1. NACS will abide by the maximum number of people allowed to congregate as defined by the 

Governor’s or Allen County’s current order. 

2. NACS will limit the number of participants to allow for physical distancing of 6 feet or more 

between students, families, or visitors whenever practical. 

3. NACS will discourage unnecessary congregations of students, families, or visitors (i.e. students 

in parking lots and common areas). 

4. NACS will provide hand sanitizer for students, staff, and visitors to utilize prior to entering the 

large group gathering. 

5. Students, staff, and visitors will need to wear facial coverings whenever physical distancing of 

six or more feet is not practical. 

Extra- and Co-Curricular Activities 

Fall and summer activities were required to submit plans, have them reviewed by the ACDH, and 

incorporate feedback from the ACDH before activities could begin; these activities will need to 

continue adhering to these approved plans. Activities that have not already created plans, or had their 

plans reviewed and approved, must create and submit plans for review; the plans must be approved 

by the building principal before the activity may begin. Plans submitted for approval must: 

1. Adhere to the measures outlined in the NACS School Reopening Plan; 

2. Comply with as many recommendations included within the IN-CLASS guidance as practically 

possible; 
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3. Integrate recommendations from sanctioning organizations, such as FCCLA, FFA, IHSAA, ISSMA, 

etc.; and 

4. Be reviewed by the Allen County Department of Health and consider their feedback before 

implementing such plans.  
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Appendix A:  ACDH – Statement about Wearing Facial Coverings 

 

 

 

 
  

 
 
 
 

 
 

 

DATE:   July 10, 2020 

 

TO:   ALLEN COUNTY SCHOOLS 

 

FROM:  Matt Sutter, MD MBA FACEP  

   Health Commissioner    

 

Mindy Waldron, REHS, CFSP 

Department Administrator 

 

SUBJECT:  COVID-19 Return to School Fall 2020 Mask Wearing Recommendation 

 

 

As schools prepare for their fall return for students, and amid the continuing COVID-19 pandemic, 

the Department of Health wanted to provide Allen County Schools with their official 

recommendation regarding the wearing of masks/facial coverings in school settings.  This 

statement is provided below for your reference.  We are extremely appreciative of the collaborative 

king ela i n hi  e ha e enj ed i h he ch l  e  he e a  fe  en  m n h .  Le  

work toward a safe return for students and staff!  Thank you for your consideration of this 

important public health issue.  Best Wishes! 

 

 

 
We g   a  A e  C  ch  ha  ha e ade a deci i   e i e face 

c e i g  f  aff a d de  he  cia  di a ci g ca  be ai ai ed.  F  ch  

h  ha e  ad ed ch a ic , e d g  ec e d d i g .  Thi  

a ach i  c i e  i h g ida ce f  he CDC, he I dia a S a e  De a e  f 

Hea h, he I dia a De a e  f Ed ca i  a d he A e ica  Acade  f 

Pedia ic .  Ma ki g i  a e f    dec ea e he ead f COVID-19 a d he  

i e .  Whi e  i g e  i  k  i  , e be ie e i g a k  a g i h cia  

di a ci g, ha d h gie e a d he  ea e  ch a  c ea i g a d di i fec i  f face  

i  ike  dec ea e di i  f  c e  a d a a i e  d i g he ch  ea . 

 

200 E. Be  S ee           S i e 360        F  Wa e, IN 46802 

Ph e: (260) 449-7561  Fa : (260) 427-1391  .alle c heal h.c m 

Sch  a d Facia  C e i g   OFFICIAL STATEMENT 



Page 20 of 33 

 

Appendix B:  ACDH – What Happens  

When There is a COVID-19 Case in a School 
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Appendix C:  ACDH – Guidance on 

Returning to School after a COVID-19 Exposure 
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Appendix D:  ACDH – Frequently Asked Questions regarding COVID-19 

 

 

 

 

 

 

What is a novel coronavirus?  

A novel coronavirus is a new coronavirus that has not been previously identified. COVID-19 is a novel coronavirus 
that was discovered in 2019. The virus causing COVID-19 is not the same as the coronaviruses that commonly 
circulate among humans and cause mild illness, like the common cold.  

Who is at highest-risk for developing severe illness from COVID-19?  

Due to the fact COVID-19 is a new disease, there is limited information regarding risk factors for severe disease. 
Based on what we currently know, those at highest risk for severe illness from COVID-19 include: people 65 years 
and older and people who live in a nursing home or long-term care facility due to age of the residents, and the 
congregate living situation these facilities present making viruses such as COVID-19 easy to spread.  

People of all ages with underlying medical conditions are also at greater risk. Those conditions include: chronic lung 
disease, severe asthma, heart conditions, severe obesity, diabetes, chronic kidney disease, liver disease, and any 
other immune-compromising condition.  

What symptoms should I watch for?  

The Indiana Department of Education (IDOE) has recommended all Indiana schools train staff to recognize a 
number of COVID-19 symptoms so they know when students and staff need to be sent home. Those symptoms 
include: fever of 100.4 or greater, cough, shortness of breath or difficulty breathing, chills, repeated shaking with 
chills, muscle pain, headache, sore throat, nausea, vomiting, diarrhea, and new loss of taste or smell.  

Students and employees should be excluded from school if they exhibit one or more of these symptoms that is not 
otherwise explained.  

What if my child has allergies and always has a cough and runny nose?  

The reason the school guidance says “symptoms otherwise not explained” is to allow for these situations. If your 
child routinely experiences one of the symptoms listed above, you need only report it to the school if you notice a 
change in the symptom, or the addition of other symptoms.  

Are the symptoms of COVID-19 different in children than in adults?  

No. The symptoms are similar in children and adults. COVID-19 can, however, look different in different people. For 
many people, being sick with COVID-19 would be a bit like having the influenza. People may get a fever, cough, or 
have a hard time taking deep breaths. Most people who have gotten COVID- 19 have not gotten very sick. Only a 
small group of people who get it have more serious health problems.  

v.2 (7-8-2020)  
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What is multisystem inflammatory syndrome in children (MIS-C)?  

MIS-C is a condition where different body parts can become inflamed, including the heart, lungs, kidneys, brain, 
skin, eyes or gastrointestinal organs. We do not yet know what causes MIS-C, however; we know that many 
children with MIS-C had the COVID-19 virus or were around someone with COVID- 19. MIS-C can be serious, even 
deadly, but most children who have been diagnosed with this condition have gotten better with medical care. For 
more information on this topic please visit: www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children/mis-
c.html  

How can I protect my child from COVID-19 infection?  

You can encourage your child to help stop the spread of COVID-19 by teaching them to do the following things:  

• Avoid close contact with people who are sick.  

• Stay home when they are sick, except to get medical care.  

• Practice social distancing (keep 6ft between themselves and others).  

• Cover their coughs and sneezes with a tissue and throw the tissue in the trash.  

• Wash their hands often with soap and water for at least 20 seconds.  

• If soap and water are not available, use an alcohol-based hand sanitizer with at least 60% alcohol.  

• Clean and disinfect frequently touched surfaces and objects.  

• Wear a facial covering when they cannot distance themselves from others.  

Can over-sanitizing and limiting interactions with other children have negative impacts on children?  

It is unlikely that measures used to control the spread of COVID-19, like increased cleaning and decreased contact 
with large numbers of children, will have negative health effects.  

Some research has found an association with higher exposure to germs at an early age and lower rates of asthma 
and other chronic conditions. The effect seems to be greatest in the first year of life and is less clear with older 
children. There is no evidence to suggest exposure to the novel coronavirus is helpful in any way, and there is the 
possibility it could cause long-term effects even in those with very mild symptoms.  

Should my child wear a mask?  

The CDC recommends everyone 2 years and older wear a cloth face covering that covers their nose and mouth 
when they are out in the community. Cloth face coverings should NOT be put on babies or children younger than 2 
because of the danger of suffocation. Children younger than 2 years of age are listed as an exception to wearing 
masks, as well as anyone who has trouble breathing or is unconscious, incapacitated, or otherwise unable to 
remove the face covering without assistance.  

Is the health department going to make kids wear masks to school in the fall?  
The Department has been working closely with local private and public schools to answer questions on how to have 
a safe and healthy school year. The Indiana Department of Education (IDOE) released guidance for Indiana schools, 
which details the requirements and recommendations for returning to school in the fall. Face coverings are one 
precautionary measure recommended in the guidelines for students and staff. To access this guidance, please visit: 
https://www.doe.in.gov/sites/default/files/news/june-5-class-
document.pdf?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term= 
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What if my child has a condition that doesn’t allow them to where a mask?  

We are aware students and educators may have special needs that require altered masks, such as people who may 
need to be able to see the mouth and/or facial expressions to effectively communicate. Many companies and 
retailers are producing these masks that have adaptations to allow for visibility of the mouth or straps to fit around 
hearing aids or cochlear implants. For a list of these manufacturers, please visit: 
https://docs.google.com/document/d/1rlg8Dr5Rt5bxH8iq8oc4XsRUjoaxaPQrOVOY_CAaYEc/edit  

When can someone return to school if they have been excluded from school due to symptoms of COVID-19?  

Once a student or employee has been excluded from the school environment due to symptoms of COVID-19, they 
may return if they satisfy the recommendations of the CDC, which include:  

Untested Individuals  persons who have not received a test proving or disproving the presence of COVID-19 but 
who have experienced symptoms may return if the following conditions are met:  

• The person has not had a fever for at least 72 hours (that is 3 full days of no fever) without the use of 
medication; AND  

• Other symptoms have improved (for example, when their cough or shortness of breath have improved); 
AND  

• At least 10 calendar days have passed since their symptoms first appeared. 

Individuals Who Tested Positive and Were Symptomatic  persons who have tested positive for COVID-19 may 
return to school if the following conditions are met:  

• The person has not had a fever for at least 72 hours (that is 3 full days of no fever) without the use of 
medication; AND  

• Other symptoms have improved (for example, when your cough or shortness of breath have improved); 
AND  

• At least 10 calendar days have passed since your symptoms first appeared.  

Individuals Who Tested Positive but were Asymptomatic (no symptoms) persons who have not had symptoms but 
test positive for COVID-19 may return when they have gone 10 calendar days past their test date. It is preferable 
that they are released by a healthcare provider.  

Where can I take my child to get tested?  

We always recommend checking with your doctor first as some physicians in the area are working with their 
patients to arrange testing. Currently, public COVID-19 testing is available through the following:  

• CVS Pharmacies Minute Clinic drive thru sites (18 year and older only) – register online at 
https://www.cvs.com/minuteclinic/clinic-locator/in/fortwayne/specialty/covid-19- testing-10190.html  

• ISDH/OptumServe Test Site – register online at www.lhi.care/covidtesting or call 1-888- 634-1116  

When can someone return to school if they are told they are a high-risk contact to a confirmed case of COVID-19? 
A person is identified as a high-risk contact if they are within 6ft of a confirmed case for greater than 15 minutes. 
Anyone who meets that criteria needs to be placed on self-quarantine at home for 14-days past the last day of 
exposure. They may return to school at the end of that 14-day quarantine period if they have not developed 
symptoms themselves. Only people directly exposed to a case are placed on quarantine – not the other household 
contacts to the high-risk contact.  

v.2 (7-8-2020)  
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What if my child is on quarantine and has a negative test, can my child go back to school?  

No. The 14-day quarantine period is mandatory regardless of a negative test result. The current testing method 
only shows that the person was not infected at the exact date and time the test was collected. It does not mean the 
person isn’t still incubating the virus and wouldn’t test positive a few days later.   

What if my child is on quarantine and then develops symptoms themselves? What do I do, and how long must 
they stay home?  

If your child is on self-quarantine as an exposure to a case, but then develops symptoms themselves, contact your 
primary provider for evaluation and possible testing. If they are tested and found to be positive, they would need to 
stay home until they are fever-free for 3 days without the use of medications, AND having symptom improvement, 
AND 10 days have passed since the onset of those symptoms.  

What if there is a confirmed case in my child’s school?  

The local department of health has been conducting contact tracing on confirmed cases since March 2020. If a case 
is confirmed in a local school, the department will work very closely with the school involved to determine who all 
would meet the criteria of a high-risk contact (within 6ft for greater than 15 minutes). The schools are working very 
hard to put measures in place, such as social distancing, seating charts, frequent cleaning, etc., to work toward 
creating the lowest-risk environment possible for each setting.  

What if I hear of a case in my child’s school, or on my child’s bus, and I am not notified of the exposure?  

Only people meeting the criteria of a high-risk exposure (within 6ft for greater than 15 minutes) will be notified and 
asked to self-quarantine for 14-days past the exposure date. If you do not receive any notification, it is likely that 
you or your child did not meet the criteria of a high-risk exposure. If you are concerned or have questions about it, 
please contact your child’s school.  

If one of my children is exposed in class, but my other children were not, can the others return to school?  

Yes. Only the child identified as a high-risk contact is placed in quarantine. Anyone else in the home is free to return 
to school as long as they are not symptomatic themselves. We ask that you monitor the child under quarantine and 
if symptoms develop, or if the child tests positive for COVID-19, please keep the other children home at this time 
and notify the school.  

Will the school have to close each time there is a new case in the building?  

The current guidance from the Indiana Department of Education recommends that schools close from 2- 5 days 
after an exposure to allow time for deep cleaning, contact tracing and notification of families. This period will vary 
for each situation and may result in schools not closing at all or closing for the full time period if it is a larger 
exposure. These decisions will be made on a case-by-case basis. We are working very closely with the schools to 
develop plans to ensure the process is streamlined and result in the shortest closure time necessary.  

What precautions are the schools taking to ensure my child is safe?  

Each school and school system is working diligently at applying the IDOE guidance specifically to their schools as 
best they can. The schools and the health department share a similar goal of keeping the school environment as 
risk-free as possible during this tenuous time. Please consult with your school/school corporation to learn the 
specifics of the plans they have in place. 
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What does “deep cleaning” mean?  

Routine cleaning would involve cleaning and disinfecting frequently touched surfaces (playground equipment, door 
handles, sink handles, chairs, desks, drinking fountains, etc.) within the school and on busses as much as possible 
throughout the day.  

Deep cleaning would occur in areas identified during a contact investigation where an infected person has been. 
The CDC recommends those areas are closed for at least 24 hours before cleaning and disinfecting if feasible. Each 
school will have their own plan for what type of cleaning will occur, but the most recent recommendations from the 
CDC can be found at: https://www.cdc.gov/coronavirus/2019- ncov/community/clean-disinfect/index.html.  

If transmission is primarily through direct human contact for 15 minutes or more, what is the purpose of deep 
cleaning?  

The COVID-19 virus is thought to spread mainly from person to person through respiratory droplets produced when 
an infected person coughs, sneezes, or talks. These droplets can land not only on people, but also the surfaces 
surrounding the infected person. Research is being done to determine how long the virus lives on surfaces, but in 
the meantime, the CDC recommends deep cleaning all areas affected after a known exposure.  

I have heard that gastrointestinal symptoms are very common in children that test positive for COVID- 19. Are 
you seeing this in your investigations and is this something we should be watching for?  

The CDC recently updated the symptoms list and has added nausea, vomiting and diarrhea to the list of symptoms 
to watch for. The COVID-19 virus can cause very mild to very severe symptoms in people so it is important to watch 
for any of these symptoms in your children.  

What would cause a school to completely shut down?  

Most schools are working on plans to cohort students throughout the day to limit the potential of widespread 
exposures in a facility. Cohorting is the process of grouping students to keep them together throughout the day for 
activities such as lunch and recess. Each situation will be different, but typically a school would be shut down after a 
widespread exposure, such as a teacher that worked in various classrooms throughout the building with a large 
number of students or a student that participated in several different classes throughout the building, attended a 
student council meeting and was on a sports team for example. As long as an exposure is isolated and allows for 
quick contact tracing and disinfection, the goal is to not close down schools. Larger exposures will require more 
time for contact tracing and disinfection so the school may need to be closed for a period of time.  

Would a student who has tested positive for COVID-19 in the past still be required to quarantine from future 
exposures?  

According to the Back to School FAQ’s released from the Indiana State Department of Health, an individual who 
previously tested positive for COVID-19 and is re-exposed should consult with their healthcare provider to discuss 
next steps; however, at this time the general guidance is that the student or employee would not need to 
quarantine. This recommendation may change in the future as we learn more about this virus.  

If a parent tests positive and has symptoms, do the kids in the family need to be quarantined?  

Anyone within six feet for greater than 15 minutes of a confirmed case during their infectious period would be 
placed in quarantine. If the children in the home meet these criteria, they would have to be quarantined for 14-
days from the last date of exposure.  

v.2 (7-8-2020)  

https://www.cdc.gov/coronavirus/2019-%20ncov/community/clean-disinfect/index.html
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Is there any value to beginning each day by taking the temperature of each employee/student?  

As we learn more about this virus and we are able to test a larger percentage of the population, we have learned 
that while fever is a common symptom of COVID-19, it is only present locally in about 30% of our cases. Checking 
temperatures at the start of the day can be helpful, however it is only one tool out of many that need to be used 
together to prevent transmission. Further, to take these temperatures, it often leads to situations where people are 
congregated together which is risky itself. We recommend that if temperature checks are done, that they be done 
in conjunction with a complete symptom review and in a non-congregating manner with as little physical touch as 
possible.  

Do you have a recommendation on how often masks should be washed?  

The recommendation from the CDC is that cloth face coverings are washed after each use. You can find guidance on 
cleaning face masks at: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting- sick/how-to-wash-cloth-
face-coverings.html.  

Would face shields be counted as a face covering that would be able to replace masks unless in very close 
proximity?  

It is not known if face shields provide any benefit as source control to protect others from the spray of respiratory 
particles. The CDC does not recommend the use of face shields for everyday activities or as a substitute for cloth 
face coverings. If a face shield is used without a mask they should wrap around the sides of the wearer’s face and 
extend to below the chin. Disposable face shields should only be worn for a single use. Reusable face shields should 
be cleaned and disinfected after each use. (https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/cloth-face-cover-guidance.html)  

v.2 (7-8-2020)  
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Appendix E:  ISDH Guidance – Symptoms of COVID-19 
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Appendix F:  CDC Guidance – Slow the Spread of COVID-19 
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Appendix G:  CDC Guidance – Stop the Spread of Germs 
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Appendix H:  CDC Guidance – Home Checklist for COVID-19 
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Appendix I:  CDC Guidance – Managing COVID-19 Symptoms from Home 

 


