Mangum Return to Learn 2021

Mangum Schools returned to the classroom full-time without disruptions following the
Christmas Break, 2020-2021. While there was a brief interruption where students voluntarily
transitioned to distance learning from Fall Break, mid October through December, the buildings
did not close and students who needed supplemental instruction or specialized instruction
were able to attend in person. Mangum’s plan document was composed during the pandemic
and updated throughout the year. Board agenda’s encouraged and allowed for public input.
Mangum’s documents are available from the district website.

Mangum Public Schools has adopted the CDC recommendations for return to learn. Updated
CDC guidelines can be accessed at: https://www.cdc.gov/coronavirus/2019-
ncov/community/schools-childcare/operation-strategy.html#print

The most updated version of the CDC recommendations is attached herein. The district will
review the policies monthly to revise and update as necessary.
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e CDC recommends schools continue to use the current COVID-19 prevention strategies for the 2020-2021 school
year.

View Previous Updates

Key Points

1. Evidence suggests that many K-12 schools that have strictly implemented prevention strategies have been able to safely
open for in-person instruction and remain open.

2. CDC's K-12 operational strategy presents a pathway for schools to provide in-person instruction safely through
consistent use of prevention strategies, including universal and correct use of masks and physical distancing.

3. All schools should implement and layer prevention strategies and should prioritize universal and correct use of masks
and physical distancing.

4. Testing to identify individuals with SARS-CoV-2 infection and vaccination for teachers and staff provide additional layers
of COVID-19 protection in schools.

Essential Elements of Safe K—12 School Operations for In-
Person Learning

Schools are an important part of the infrastructure of communities, as they provide safe and supportive learning
environments for students, employ teachers and other staff, and enable parents, guardians, and caregivers to work. Many
students, staff, and caregivers are either missing or have had interruptions in services due to school building closures and



virtual and hybrid learning. Evidence suggests that many K-12 schools that have strictly implemented prevention strategies
have been able to safely open for in-person instruction and remain open.'

CDC's Science Brief on Transmission of SARS-CoV-2 in K-12 Schools summarizes evidence on COVID-19 among children
and adolescents and what is known about preventing transmission in schools.

CDC has developed guidance for prevention strategies that K-12 school administrators can use to help protect students,
teachers, and staff, and slow the spread of COVID-19. If prevention strategies are strictly adhered to, K-12 schools can safely
open for in-person instruction and remain open.! This document provides an operational strategy for safe delivery of in-
person instruction in K-12 schools through the integration of a package of prevention and control components:

1. Consistent implementation of layered prevention strategies to reduce SARS-CoV-2 transmission in schools
2. Consideration of indicators of community transmission to reflect levels of community risk

3. Phased prevention strategies based on levels of community transmission
The following public health efforts provide additional layers of COVID-19 protection in schools:

o Testing to identify individuals with a SARS-CoV-2 infection to limit transmission and outbreaks

e Vaccination for teachers and staff as soon as possible

Health Equity Considerations

Long-standing systemic health and social inequities have put many racial and ethnic minority groups at increased risk of
getting sick and dying from COVID-19. People who identify as American Indian/Alaska Native, Black, and Hispanic are
disproportionately affected by COVID-19; these disparities have also emerged among children.! The absence of in-person
educational options might disadvantage children from all backgrounds, particularly children in low-resourced communities
who might be at an educational disadvantage. These students might be less likely to have access to technology to facilitate
virtual learning and more likely to rely on key school-supported resources such as school meal programs, special education
and related services, counseling, and after-school programs. Some parents and caregivers might have less-flexible jobs that
do not permit staying at home to provide childcare and aid with virtual learning if schools are closed to in-person instruction.
On the other hand, certain racial and ethnic groups have borne a disproportionate burden of iliness and serious outcomes
from COVID-19. These health disparities are evident even among school-aged children,! suggesting that in-person instruction
might pose a greater risk of COVID-19 to disproportionately affected populations. For these reasons, health equity
considerations related to in-person instruction are an integral part of this complex decision-making. To enable in-person
learning in schools that serve racial and ethnic groups disproportionately affected by COVID-19, school administrators and
public health officials can work together to help schools plan and implement comprehensive prevention strategies, engage
community partners, and assist with referrals to medical care. It is important that these schools have the resources and
technical assistance needed to adopt and diligently implement actions to slow the spread of the virus that causes COVID-19
among people inside the school and out in the community. Schools play a critical role in promoting equity in education and
health for groups disproportionately affected by COVID-19.

Engagement with educators, families, and the school community

A successful and equitable school reopening strategy requires engaging the entire school community to establish a safe
environment for all educators, school staff, and students and promote trust and confidence. School reopening planning
should include:

o Administrators
o Teachers
e Student and parent representatives

e Specialized instructional support personnel (such as school counselors, school social workers, school psychologists, and
nurses)

e Facilities managers and custodial staff

o Transportation personnel, school nutrition professionals, and family services representatives.



Consistent with health equity considerations, schools and school districts should conduct active and specific outreach to
underserved families - including parents/guardians of students of color, students from low-income backgrounds, students
with disabilities, English learners, students experiencing homelessness, and students in foster care. This communication
should be conducted in families' home languages or mode of communication and in alternate formats as needed to facilitate
effective communication for individuals with disabilities and, where appropriate, in partnership with trusted community-
based organizations.

Prevention Strategies to Reduce Transmission of SARS-CoV-2
in Schools

Regardless of the level of community transmission, it is critical that schools use and layer prevention strategies. Five key
prevention strategies are essential to safe delivery of in-person instruction and help to prevent COVID-19 transmission in
schools:

1. Universal and correct use of masks

2. Physical distancing

3. Handwashing and respiratory etiquette

4. Cleaning and maintaining healthy facilities

5. Contact tracing in combination with isolation and quarantine
Schools providing in-person instruction should prioritize two prevention strategies:

1. Universal and correct use of masks should be required

2. Physical distancing should be maximized to the greatest extent possible.

All prevention strategies provide some level of protection, and layered strategies implemented at the same time provide the
greatest level of protection. Schools should adopt prevention strategies to the largest extent practical—a layered approach is
essential.

Health equity considerations in prevention strategies

e Federal and state disability laws, to the extent applicable, require an individualized approach for students with
disabilities consistent with the student’s IEP or Section 504 plan. Educators and school leaders must remain aware of
their obligations under federal and state disability laws and should also consider adaptations and alternatives to
prevention strategies, while maintaining efforts to protect students, teachers, and staff from COVID-19.

e CDC's K-12 Schools COVID-19 Prevention Toolkit includes resources, tools, and checklists to help school
administrators and school officials prepare schools to open for in-person instruction and to manage ongoing operations.
These tools and resources include considerations for addressing health equity, such as class sizes, internet connectivity,
access to public transportation, etc.

Universal and correct use of masks

Core principle for masks: Require consistent and correct use of well-fitting face masks with proper filtration by all students,
teachers, and staff to prevent SARS-CoV-2 transmission through respiratory droplets. Masks should be worn at all times, by all
people in school facilities, with certain exceptions for certain people, or for certain settings or activities, such as while eating
or drinking. Masks should be required in all classroom and non-classroom settings, including hallways, school offices,
restrooms, gyms, auditoriums, etc.
e Mask policies for all students, teachers, and staff set the expectation that people will use
masks throughout the school.

e The most effective fabrics for cloth masks are tightly woven, such as cotton and cotton
blends, breathable, and in two or three fabric layers. Masks with exhalation valves or
vents, those that use loosely woven fabrics, and those that do not fit properly are not
recommended.

e Most students, including those with disabilities, can tolerate and safely wear a mask.
However, a narrow subset of students with disabilities might not be able to wear a mask




or cannot safely wear a mask. |nose who cannot safely wear a mask—for example, a &
person with a disability who, for reasons related to the disability, would be physically -
unable to remove a mask without assistance if breathing becomes obstructed—should /'S

not be required to wear one. For the remaining portion of the subset, schools should
make individualized determinations as required by Federal disability laws in order to
determine if an exception to the mask requirement is necessary and appropriate for a
particular student. If a child with a disability cannot wear a mask, maintain physical
distance, or adhere to other public health requirements, the student is still entitled to an
appropriate education, which in some circumstances may need to be provided virtually.

Find a mask that is
made for children to
help ensure proper fit.
Check to be sure the
mask fits snugly over

e Mask use should be required on school buses and other public transportation; school the nose and mouth
systems should take appropriate steps to ensure compliance with this requirement by arid urider the:chin and
students, staff, and others. that there are no gaps

o If visitors are permitted in school, they should be required to wear masks at all times around the sides.

and should maintain physical distance from others.

e Schools should encourage modeling of correct and consistent mask use by school
leaders, local leaders, and others respected in the community.

Physical distancing

Core principle for physical distancing: Establish school policies and implement structural interventions to promote physical
distance between people.

e Between students in classrooms
- In elementary schools, students should be at least 3 feet apart.’

- In middle schools and high schools, students should be at least 3 feet apart in areas of low, moderate, or
substantial community transmission. In areas of high community transmission, middle and high school students
should be 6 feet apart if cohorting is not possible.?2 46

e Maintain 6 feet of distance in the following settings:

- Between adults (teachers and staff), and between adults and students, at all times in the school building. Several
studies have found that transmission between staff is more common than transmission between students and
staff, and among students, in schools.'

- When masks cannot be worn, such as when eating.

- During activities when increased exhalation occurs, such as singing, shouting, band, or sports and exercise. Move
these activities outdoors or to large, well-ventilated space, when possible.

= In common areas such as school lobbies and auditoriums.

o Use cohorting, and maintain 6 feet of distance between cohorts where possible. Limit contact between cohorts. In areas
of substantial (orange) and high (red) levels of community transmission, schools that use less than 6 feet between
students in classrooms, cohorting is recommended, with at least 6 feet maintained between cohorts.

e Remove nonessential furniture and make other changes to classroom layouts to maximize distance between students.

e Face desks in the same direction, where possible.

e Eliminate or decrease nonessential in-person interactions among teachers and staff during meetings, lunches, and other
situations that could lead to adult-to-adult transmission.

e Visitors: Limit any nonessential visitors, volunteers, and activities involving external groups or organizations as much as

possible—especially with people who are not from the local geographic area (for example, not from the same
community, town, city, county). Require all visitors to wear masks and physically distance from others.



Create distance between children on school buses when possible. Open windows to improve ventilation when it
does not create a safety hazard.

Transportation: Create distance between children on school buses (for example, seat children one child per row, skip
rows), when possible. Masks are required by federal order on school buses and other forms of public transportation in
the United States. Open windows to improve ventilation when it does not create a safety hazard. More information
about school transportation and prevention is available.

Additional suggestions for physical distancing:

o Staggered scheduling: Stagger school arrival and drop-off times or locations by cohort, or put in place other protocols to

limit contact between cohorts, as well as direct contact with parents.

o Alternate schedules with fixed cohorts of students and staff to decrease class size and promote physical distancing.

Handwashing and respiratory etiquette

Core principle for handwashing and respiratory etiquette: Through ongoing health education units and lessons, teach
children proper handwashing and reinforce behaviors, and provide adequate supplies. Ensure that teachers and staff use
proper handwashing and respiratory etiquette.

o Teach and reinforce handwashing with soap and water for at least 20 seconds and increase monitoring to ensure

adherence among students, teachers, and staff. If handwashing is not possible, hand sanitizer containing at least 60%
alcohol should be used.

Encourage students and staff to cover coughs and sneezes with a tissue when not wearing a mask and immediately
wash their hands after blowing their nose, coughing, or sneezing.

Some students with disabilities might need assistance with handwashing and respiratory etiquette behaviors.

Adequate supplies: Support healthy hygiene behaviors by providing adequate supplies, including soap, a way to dry
hands, tissues, face masks (as feasible), and no-touch/foot-pedal trash cans. If soap and water are not readily available,
schools can provide alcohol-based hand sanitizer that contains at least 60% alcohol (for staff and older children who can
safely use hand sanitizer).

Cleaning and maintaining healthy facilities




Core principle for cleaning and maintaining healthy facilities: Make changes to physical spaces to maintain a healthy
environment and facilities, including improving ventilation. Routinely clean high-touch surfaces (such as doorknobs and light

switches).

s Ventilation: Improve ventilation to the extent possible to increase circulation of outdoor air, increase the delivery of clean
air, and dilute potential contaminants. This can be achieved through several actions.
- Bring in as much outdoor air as possible.
- Ensure Heating, Ventilation, and Air Conditioning (HVAC) settings are maximizing ventilation.
- Filter and/or clean the air in the school by improving the level of filtration as much as possible.
- Use exhaust fans in restrooms and kitchens.

- Open windows in buses and other transportation, if doing so does not pose a safety risk. Even just cracking
windows open a few inches improves air circulation.

o Modified layouts: Adjust physical layouts in classrooms and other settings to maximize physical space, such as by turning
desks to face in the same direction.

e Cleaning: Regularly clean high touch surfaces and objects (for example, playground equipment, door handles, sink
handles, toilets, drinking fountains) within the school and on school buses at least daily or between use as much as
possible.

e Communal spaces: Close communal use of shared spaces, such as cafeterias, if possible; otherwise, stagger use and
clean regularly (for example, daily or as often as needed). Consider use of larger spaces such as cafeterias, libraries,
gyms for academic instruction, to maximize physical distancing.

e Food service: Avoid offering any self-serve food or drink options such as hot and cold food bars, salad or condiment
bars, and drink stations.

s Water systems: Take steps to ensure that all water systems and features (for example, sink faucets, decorative fountains)
are safe to use after a prolonged facility shutdown.
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Before students and staff return to a school or childcare building that has
been closed for an extended time, look for ways to reduce potential hazards.
Flush plumbing (including all sink faucets, water fountains, water bottle fillers,
hoses, and showers) to replace all water inside building pipes with fresh
water. This can help protect occupants from possible exposure to lead,
copper, and Legionella bacteria. You can also follow the U.S. Environmental
Protection Agency (EPA) 3Ts - Training, Testing, and Taking Action [4 - for
reducing lead in drinking water at schools and childcare centers. Follow

guidance to check your building for mold and remediate as needed.
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Contact tracing in combination with isolation and quarantine

Core principle for contact tracing: Schools should collaborate with the health department, to the extent allowable by privacy
laws and other applicable laws, to confidentially provide information about people diagnosed with or exposed to COVID-19.
Students, teachers, and staff with positive test results should isolate, and close contacts should quarantine. Schools should
report positive cases to the health department as soon as they are informed. School officials should notify families of close
contacts as soon as possible after they are notified that someone in the school has tested positive (within the same school



aay).
o Staying home when
appropriate: Educate teachers, staff
and families about when they and

their children should stay home and DON’T FEEL WELL‘,
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when they can return to

school. Students, teachers, and staff S'rnv HOME WHEN You nRE SIcK

who have symptoms should stay
home and be referred to their

healthcare provider for testing and Tell your mom, dad, or caregiver before
care. Schools may need to you come to school.Tell your teacher or
consider flexible sick leave policies an adult if you become sick at school

and practices that enable teachers
and staff to stay home when they are
sick, have been exposed, or are

caring for someone who is sick. -
School systems should recruit and ‘b iy
train sufficient substitute educators cough Shortness of breath chills

to ensure that teachers can stay .
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home when they are sick or have r_problem br afhmg

been exposed to someone who is n
confirmed or suspected of having

COVID-19. 'li

s Isolation should be used to separate

people diagnosed with COVID-19 sore throat loss of taste muscle pain
from those who are not infected. or smell

Students, teachers, and staff who are

in isolation should stay home and P s T S B 0 T T R S oty Bus e e e N

follow the direction of the local public
health authority about when it is safe
for them to be around others.

OTHER SYMPTOMS
INCLUDE:

fever; runny nose, diarrhea, feeling nauseous
local health department to or vomiting, feeling ﬁn‘_‘: headache,
facilitate, to the extent allowable by and poor appefite

applicable laws, systematic case NEEsEsesgs s = S s e s raes el e o S /
investigation and contact tracing of
infected students, teachers, and staff,
and consistent isolation of cases and
quarantine of close contacts. Schools
can prepare and provide information v s

and records to aid in the & [PDF - PDF-2.5MB]
identification of potential contacts
and exposure sites, consistent with
applicable laws, including those
related to privacy and confidentiality.
Collaboration between the health department and K-12 school administration to obtain contact information of other
individuals in shared rooms, class schedules, shared meals, or extracurricular activities will expedite contact tracing. For
schools to remain open, health departments should ensure they have enough contact tracers to complete case
investigation and notify contacts within 48 hours of a positive test result. Prompt identification, quarantine, and
monitoring of those contacts exposed to SARS-CoV-2 can effectively break the chain of transmission and prevent further
spread of the virus.

e (Case investigation and contact
tracing: Schools should work with the

Don't Feel Well? Poster encourages students ta tell a teacher if they feel sick

- The definition of a close contact is someone who was within 6 feet of a person diagnosed with COVID-19 for a total
of 15 minutes or more over a 24 hour period. The definition of a close contact applies regardless of whether either
person was wearing a mask.

- For schools that use less than 6 feet between students in classrooms, the definition of close contacts should not
change. Students sitting less than 6 feet next to another student or person diagnosed with COVID-19 for a total of
15 minutes or more should quarantine at home and be referred for testing.



o Quarantine should be used for students, teachers, and staff who might have been exposed to COVID-19. Close contacts,

months, and do not have any symptoms. Students, teachers, and staff who are in quarantine should stay home and
follow the direction of the local public health department about when it is safe for them to be around others. If a child
with a disability is required to quarantine, the school is required to provide services consistent with federal disability

laws.

Fully Vaccinated

CDC recently released guidance on the ability of fully vaccinated people to resume pre-pandemic activities without wearing a
mask or physically distancing, except where required by federal, state, local, tribal, or territorial laws, rules, and regulations,
including local business and work place guidance. This guidance has raised questions for schools about how to proceed in
the current school year. CDC recommends schools continue to use the COVID-19 prevention strategies outlined in the
current version of CDC's Operational Strategy for K-12 Schools for at least the remainder of the 2020-2021 academic school
year.

Recommendation for continuation with these prevention strategies is based on

o Students will not be fully vaccinated by the end of the 2020-2021 school year. Youth under the age of 12 are not yet
eligible for vaccination. Youth between the ages of 12 and 15 became eligible for vaccination on May 12, 2021. Because
people are not fully vaccinated until 2 weeks after their second dose of the Pfizer vaccine, students in this age group will
not be fully vaccinated before the end of current school year.

¢ The time needed for schools to make systems and policy adjustments. Systems and policy adjustments may be required
for schools to change mask requirements for students and staff while continuing to ensure the safety of unvaccinated
populations.

CDC will update its guidance for schools in the coming weeks. Updated guidance can inform school planning for the 2021-
2022 academic year.

Indicators of Community Transmission

School administrators, working with local public health officials, should assess the level of community transmission to
understand the burden of disease in the community. The higher the level of community transmission, the more likely that
SARS-CoV-2 will be introduced into the school facility from the community, which could lead to in-school transmission if
layered prevention strategies are not in use.

CDC recommends the use of two measures of community burden to determine the level of risk of transmission: total number
of new cases per 100,000 persons in the past 7 days, and percentage of nucleic acid amplification tests (NAATSs), including RT-
PCR tests, that are positive during the last 7 days. The two measures of community burden should be used to assess the
incidence and spread of SARS-CoV-2 in the surrounding community (for example, county) and not in the schools themselves.
If the two indicators suggest different levels, the actions corresponding to the higher threshold (in Table 2) should be chosen.
The transmission level for any given location will change over time and should be reassessed weekly for situational awareness
and to continuously inform planning and decision-making.

Table 1. CDC Indicators and Thresholds for Community Transmission of
COVID-19*

Moderate Substantial
Low Transmission Transmission Transmission High Transmission
Indicator Blue Yellow Orange Red
Total new cases per 0-9 10-49 50-99 =100

100,000 persons in
the past 7 days?



Moderate Substantial

Low Transmission Transmission Transmission High Transmission
Indicator Blue Yellow Orange Red
Percentage of NAATs <5.0% 5.0%-7.9% 8.0%-9.9% >10.0%

that are positive
during the past 7
days®

'If the two indicators suggest different levels, the actions corresponding to the higher threshold should be chosen. County-level data on total
new cases in the past 7 days and test percent positivity are available on the County View tab in CDC's COVID Data Tracker.

2Total number of new cases per 100,000 persons within the last 7 days is calculated by adding the number of new cases in the county (or other
community type) in the last 7 days divided by the population in the county (or other community type) and multiplying by 100,000.

3Percentage of positive diagnostic and screening NAATs during the last 7 days is calculated by dividing the number of positive tests in the
county (or other administrative level) during the last 7 days by the total number of tests resulted over the last 7 days. Additional information can
be found on the Calculating Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) Laboratory Test Percent Positivity: CDC Methods

and Considerations for Comparisons and Interpretation webpage.

Phased Prevention

A phased prevention approach for K-12 schools relies on several core concepts.

o K-12 schools should be the last settings to close after all other prevention measures in the community have been
employed, and the first to reopen when they can do so safely. This implies that decision-makers and communities
should prioritize schools for reopening and remaining open for in-person instruction over nonessential businesses and
activities, including indoor dining, bars, social gatherings, and close contact sports as community transmission is
controlled.

¢ [n-person instruction should be prioritized over extracurricular activities, including sports and school events, to minimize
risk of transmission in schools and protect in-person learning. Prolonged periods of remote or virtual learning can have
negative effects on educational progress for students, potentially slowing or reversing academic gains. Students from
low-resourced communities, English learners, and students with disabilities might disproportionately experience
learning loss due to limited access to remote learning technology and fewer learning support systems and services
outside of schools. Safe in-person schooling can also offset the negative social, emotional, and mental health impacts of
prolonged virtual learning. Minimizing the risk of spread during extracurricular activities and social gatherings outside of
school can help maintain in-person instruction. Some close-contact sports might not be able to be implemented at any
level of community transmission given the risk of transmission and the inability to implement prevention
strategies.! Schools may consider using expanded screening testing for sports and extracurricular activities to identify
cases and reduce risk of transmission from people who are asymptomatic or pre-symptomatic.

o Lower susceptibility and incidence among younger children compared to teenagers suggests that younger students (for
example, elementary school students) are likely to have less risk of in-school transmission due to in-person learning than
older students (middle schools and high schools). In addition, younger children may benefit more from in-person
instruction and are less independent than older students.

o Families of students who are at increased risk of severe illness (including those with special healthcare needs) or who live
with people at high risk should be given the option of virtual instruction, regardless of the mode of learning offered.

e Schools are encouraged to use cohorting, especially in areas of substantial (orange) and high (red) transmission, to
facilitate testing and contact tracing, and to minimize transmission across cohorts.

Monitoring levels of community transmission provides school leaders with an indicator system for the risk of introduction of
SARS-CoV-2 virus into a school. Information about levels of community transmission should be combined with information
about cases in schools and implementation of prevention strategies to guide decision-making. Implementation of prevention
strategies should be intensified if indicators worsen (i.e., moving from low to moderate to substantial to high community
transmission). Intensifying prevention might also involve imposing restrictions on sports and extracurricular activities to
protect in-person learning. To make decisions about preventive actions, school and health officials should take the following
information into account:

e The numbers of COVID-19 cases among students, teachers, and staff, and number of people in quarantine



o Compliance with prevention strategies

e Levels of community transmission

Table 2 presents a school operational plan for opening and remaining open that emphasizes layering prevention at all levels
of community transmission.

Table 2. Recommended Prevention Strategies for K-12 Schools and
Levels of Community Transmission

Prevention Strategies: All Schools

All schools implement 5 key prevention strategies:
e Universal and correct use of masks required

e Physical distancing
* Handwashing and respiratory etiquette
e Cleaning and maintaining healthy facilities

o Contact tracing in combination with isolation and quarantine

Prevention Strategies by Level of Community Transmission

Low Transmission’ Moderate Transmission Substantial Transmission High Transmission
Blue Yellow Orange Red

Elementary Schools
Physical distancing: at least 3 feet between students in
classrooms

Elementary Schools
Physical distancing: at least 3 feet of distance between
students in classrooms

Cohorting? recommended when possible

Middle and High Schools
Physical distancing: at least 3 feet between students in
classrooms

Middle and High Schools Middle and High Schools
Physical distancing: atleast 3 Schools that can use
feet of distance between cohorting: at least 3 feet
students in classrooms of distance

Schools that cannot use
cohorting: at least 6 feet
distance between

students in classrooms 2

Cohorting recommended
when possible

Sports and extracurricular Sports and extracurricular Sports and extracurricular activities

activities activities Sports and extracurricular activities occur only if they can
Sports and extracurricular Sports and extracurricular be held outdoors, with more than 6 feet of physical
activities occur with at least ~ activities occur with atleast 6  distancing®

6 feet of physical distance feet of physical distance

to the greatest extent required®

possible®

Levels of community transmission defined as total new cases per 100,000 persons in the past 7 days (low, 0-9; moderate, 10-
49; substantial, 50-99; high, =100) and percentage of positive tests in the past 7 days (low, <5%; moderate, 5-7.9%; substantial,
8-9.9%; high, =10%).

2Cohorting involves creating groups of students that are separated from other groups by at least 6 feet throughout the entire
day. Cohorting can be implemented in either full in-person instruction or hybrid instruction, or through other strategies.

3In middle and high schools, 6 feet is recommended in areas of high community transmission, unless they can implement
cohorting. Schools may consider using reduced attendance, hybrid instruction, or other strategies to ensure 6 feet of physical
distance between students in middle and high schools that do not use cohorting. Diagnostic testing for SARS-CoV-2 is
intended to identify occurrence of SARS-CoV-2 infection at the individual level and is performed on individuals



with or without suspected COVID-19 infection in accordance with the test's authorization and labeling.

“Middle and high schools in areas of high community transmission should implement cohorting if they use less than 6 feet
between students in classrooms. If cohorting is not possible, 6 feet between students is recommended. Middle and high
schools can use strategies such as reduced attendance (some students are virtual only at all times) or hybrid instruction to
achieve 6 feet of distance.

5School officials should implement limits on spectators and attendees for sports, extracurricular activities, and events to
ensure 6 feet of physical distance and require use of masks.

6Schools may consider using screening testing for student athletes and adults (e.g., coaches, trainers) who support these
activities to facilitate safe participation and reduce risk of transmission. See screening testing section and Table 4 for
additional details.

Monitoring cases and making decisions about in-person instruction

Schools should closely and regularly monitor the numbers of students, teachers, and staff with COVID-19, as well those in
isolation and in quarantine. In collaboration with the local health department, decisions should combine information about
levels of community transmission with school-specific factors, such as implementation of prevention strategies and the
number of cases among students, teachers, and staff. Schools may consider convening a team or committee with
representation from local public health and members of the school community (for example, students, parents, teachers, and
staff) to review data regularly, share information, and discuss opportunities to support open communication with school
stakeholders. As levels of community transmission increase, schools should further strengthen prevention strategies and
monitor cases to reassess decisions.

Interventions to control clusters

A school cluster is an index case and two or more cases epidemiologically linked to the index case 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 clusters and potentially to rapid and uncontrolled spread. 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 by a collaboration between school administration and the local health department.

Schools should take the following actions to control transmission in the event of a cluster:

1. Investigate cases and trace contacts; encourage isolation and quarantine (consistent with applicable privacy and other
laws).

e Work with the health department to carefully investigate each case, including conducting interviews with students,
teachers, parents, and school staff.

e Encourage compliance with isolation for people who test positive.

o Work with the health department to trace close contacts in accordance with applicable federal and state privacy
laws of all cases and refer close contacts for diagnostic testing. Encourage compliance with quarantine.
2. Assess situations where close contacts occurred and implement interventions to address potential contributors to the
clusters. For example:
o Determine whether inconsistent or incorrect use of masks contributed to the clusters and intervene to improve
consistent and correct mask use.
e Assess implementation of physical distancing and determine whether intervention is needed to address distancing.

e Eliminate or decrease nonessential in-person interactions among teachers and staff during meetings, lunches, and
other situations that may have led to adult-to-adult transmission.

Unplanned school closures
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In cases where schools must temporarily close for in-person instruction, schools should make efforts to provide
continuity of instruction through synchronous remote learning or at-home activities.

Despite careful planning and consistent implementation of prevention strategies, some situations may lead school officials to
consider temporarily closing schools or parts of a school (such as a class, cohort, or grade level) to in-person instruction,
typically in consultation with the local health department. These decisions should be made based on careful consideration of
a variety of factors and with the emphasis on ensuring the health and wellness of students, their families, and teachers and
staff. In such cases, schools should make efforts to provide continuity of instruction through synchronous remote learning or
at-home activities.

Classrooms, cohorts, or schools experiencing uncontrolled spread of COVID-19 may temporarily close for in-person learning.
If the school is experiencing uncontrolled spread, school leaders should immediately notify public health officials and
collaborate to facilitate increased testing and contact tracing, as necessary. The local health department may facilitate testing
for students, teachers, and staff who are in schools with an uncontrolled spread.

Schools in areas experiencing rapid or persistent rises in COVID-19 case rates or severe burden on health care capacity.
School leaders and public health officials should monitor indicators of community transmission (Table 1) and review trends
over time. In communities that have rapid or persistent rises in COVID-19 incidence or severe healthcare capacity burden,
school leaders may decide to temporarily close schools to in-person instruction until levels of community transmission
stabilize.

Providing options for teachers and school staff

At all levels of community transmission, employers should provide reassignment, remote work, or other options for teachers
and staff who have documented high-risk conditions that place them at increased risk for severe illness from COVID-19 to
limit the risk of workplace exposure. When these conditions are disabilities under the Americans with Disabilities Act,
employers should ensure compliance with law and may need to consider providing reasonable accommodation subject to
undue hardship. Options for reassignment may include but are not limited to telework, virtual teaching opportunities,
modified job responsibilities, environmental modifications, scheduling flexibility, or temporary reassignment to different job
responsibilities. These options should likewise be extended to teachers and staff who have a household member who is at
increased risk for severe illness from COVID-19. Policies and procedures addressing issues related to teachers and staff at
higher risk of serious illness and the application of reassignment, remote work, or other options for prevention should be
made in consultation with occupational medicine and human resource professionals with knowledge of the specific situation,
keeping in mind Equal Employment Opportunity (EEO) and other potential legal concerns. Schools should work with local
counsel to ensure compliance.

New COVID-19 variants and prevention in schools

Multiple SARS-CoV-2 variants are circulating globally. These include several variants that have been detected in the United
States. Some of these variants seem to spread more easily and quickly than other variants, which could lead to more cases of
COVID-19. Rigorous implementation of prevention strategies is essential to control the spread of variants of SARS-CoV-2. CDC,

in rallahAratinn with Aathar nithlic haaslth aaanrciac ic manitarina tho citiiatinn rlacalhs and ctiidvina thoaco variante Aniiclhy
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learn more to control their spread. As more information becomes available, prevention strategies and school guidance may
need to be adjusted to new evidence on risk of transmission and effectiveness of prevention in variants that are circulating in
the community.

Health equity considerations in phased prevention

o Schools that serve student populations that are at greater risk for learning loss during virtual instruction (for example,
due to their more limited access to technology) should be prioritized for providing in-person instruction and be provided
the needed resources to implement prevention.

e Schools should consider prioritizing in-person instruction for students with disabilities who require special education
and related services directly provided in school environments, as well as other students who may benefit from receiving
essential instruction in a school setting.

¢ Schools should develop plans to continue meal service provision, such as free breakfast and lunch to families for every
learning mode, including in-person, hybrid, and virtual.

Additional COVID-19 Prevention Strategies in Schools

Testing

Viral testing strategies in partnership with schools should be part of a comprehensive prevention approach. Testing should
not be used alone, but in combination with other prevention to reduce risk of transmission in schools. When schools
implement testing combined with prevention strategies, they can detect new cases to prevent outbreaks, reduce the risk of
further transmission, and protect students, teachers, and staff from COVID-19.

Diagnostic Testing

At all levels of community transmission, schools should offer referrals to diagnostic testing to any student, teacher, or staff
member who is exhibiting symptoms of COVID-19 at school. Diagnostic testing for SARS-CoV-2 is intended to identify
occurrence of SARS-CoV-2 infection at the individual level and is performed when there is a reason to suspect that an
individual may be infected, such as having symptoms or suspected recent exposure. Examples of diagnostic testing strategies
include testing symptomatic teachers, students, and staff who develop symptoms in school, and testing asymptomatic
individuals who were exposed to someone with a confirmed or suspected case of COVID-19. Additional considerations for
diagnostic testing:

e Schools should advise students, teachers, and staff to stay home if they are sick or if they have been exposed to SARS-
CoV-2. Schools can encourage these individuals to talk to their healthcare provider about getting a COVID-19 test.

e [f a student, teacher, or staff member becomes sick at school or reports a new COVID-19 diagnosis, schools should
follow the steps of the COVID-19 Diagnosis flowchart on what to do next. This includes notifying a student's parent or
guardian and initiating testing strategies. Notifications must be accessible for all students, parents, or guardians,
including those with disabilities or limited English proficiency (for example, through use of interpreters or translated
materials).

o |n some schools, school-based healthcare professionals (for example, school nurses) may perform SARS-CoV-2 antigen
testing in school-based health centers if they are trained in specimen collection, conducting the test per manufacturer’s
instructions, and obtain a Clinical Laboratory Improvement Amendments (CLIA) certificate of waiver [4 . Some school-
based healthcare professionals may also be able to perform specimen collection to send to a lab for testing, if trained in
specimen collection, without a CLIA certificate. It is important that school-based healthcare professionals have access to,
and training on the proper use of personal protective equipment (PPE).

e Not every school or school-based healthcare professional will have the staff, resources, or training to conduct testing.
Public health officials should work with schools to help link students and their families, teachers, and staff to other
opportunities for testing in their community. Testing could be offered by referral to community-based testing sites,
through collaboration with local public health, or through a centralized test location offered by the school district.

The presence of any of the symptoms below generally suggests a student, teacher, or staff member has an infectious iliness
and should not attend school, regardless of whether the iliness is COVID-19. For students, staff, and teachers with chronic
conditions, symptom presence should represent a change from their typical health status to warrant exclusion from school.



Occurrence of any of the symptoms below while a student, teacher, or staff member is at school suggests the person may be
referred for diagnostic testing.

e Temperature [4 of 100.4 degrees Fahrenheit or higher

e Sore throat

e Cough (for students with chronic cough due to allergies or asthma, a change in their cough from baseline)
e Difficulty breathing (for students with asthma, a change from their baseline breathing)

o Diarrhea or vomiting

* New |oss of taste or smell

e 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.

Schools can provide options to separate students with COVID-19 symptoms or suspected or confirmed COVID-19 diagnoses
by, for example, placing students in isolation room/areas until transportation can be arranged to send them home or seek
emergency medical attention.

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 school setting could be tested and either isolated or quarantined (see Table 3). Schools can
assist by providing information, where appropriate, to identify close contacts (for example, class rosters, seating charts, and
information to facilitate outreach to contacts).

Table 3. Tiered approach of diagnostic testing for SARS-CoV-212

Students, teachers, and Students, teachers, or staff with symptoms of COVID-19 at school, at all levels of community
staff with symptoms of transmission.

COVID-19 e Individuals with positive test results should go to their home and isolate until they have
Refer for diagnostic met criteria for release from isolation.

testing o People with symptoms should be isolated away from others as soon as symptoms

appear and sent home. Those with positive test results should remain in isolation until
they have met all three criteria for release: 10 days have passed since symptom onset;
at least 24 hours have passed since resolution of fever without medication; and other
symptoms have improved. CDC does not recommend that people be tested again
before leaving isolation because people who have recovered can test positive for
several weeks without being contagious. If an individual with symptoms tests negative,
they should still stay home until their symptoms resolve to avoid spreading any SARS-
CoV-2 or other infection.

Close contacts Students, teachers, or staff who had contact with someone diagnosed with COVID-19,
Refer for diagnostic defined as someone who has been within 6 feet of an infected person for a cumulative total
testing of 15 minutes or more over a 24-hour period. The definition of a close contact applies

regardless of whether either person was wearing a mask. The definition also applies in
schools that use less than 6 feet between students in classrooms. Families of close contacts
should be notified and referred for testing immediately.
e Regardless of the test result, close contacts should quarantine for 14 days. Based on
local circumstances and resources, options to shorten quarantine provide acceptable
alternatives of a 10-day quarantine or a 7-day quarantine combined with testing.

s To minimize impact of quarantines on delivery of instruction, schools should limit the
potential for exposures across cohorts and classrooms (for example, teachers should
limit close contacts with other teachers and with students not in their own classrooms).

o People who are fully vaccinated or were previously diagnosed with COVID-19 within the
last three months may not need to quarantine.



'The tiers above are intended to be applied across all levels of community transmission: low (blue), moderate (yellow),
substantial (orange), and high (red).

2 information should be provided with appropriate safeguards to protect personally identifiable information and HIPPA-
sensitive information from unlawful release.

For diagnostic testing, selection of tests should prioritize tests with highly accurate results with high sensitivity and specificity
such as NAATs. Referral to diagnostic testing for students, teachers, and staff who have symptoms of COVID-19 at school and
for close contacts is recommended for all levels of community transmission. Students, teachers, and staff who have
diagnostic testing performed should be isolated away from others and quarantined at home until test results are received.
Diagnostic testing turnaround times depend on the type of test and the laboratory conducting it. Local capacity in diagnostic
tests should ensure that people with suspected COVID-19 and their contacts are tested with results returning within 48 hours.
At low levels of community transmission (blue), schools should refer students, teachers, and staff with symptoms or recent
history of close contact with a confirmed case for diagnostic testing to identify or rule out SARS-CoV-2 infection. At moderate
(yellow), substantial (orange), and high (red) levels, and at low (blue) levels for teachers and staff, referral to diagnostic testing
is combined with screening testing to monitor any increases in infection rates.

For students, teachers, and staff who had previously received positive test results and do not have symptoms of COVID-19,
retesting is not recommended for up to 3 months from their last positive test result. Data currently suggest that some
individuals persistently test positive due to residual virus material but are unlikely to be infectious. Parents or guardians can
request documentation from their healthcare provider to indicate the date and type of the student's most recent COVID-19
test. Guidance on testing strategies for people who are fully vaccinated will be updated as more information becomes
available. As vaccine supply increases and more teachers and staff receive vaccine, CDC's priorities for SARS-CoV-2 testing will
change and the guidance will be updated.

Screening Testing

Some schools may also elect to use screening testing as a strategy to identify cases and prevent secondary transmission.
Screening testing involves using SARS-CoV-2 viral tests (diagnostic tests used for screening purposes) intended to identify
occurrence at the individual level even if there is no reason to suspect infection—i.e., there is no known exposure and no
symptoms. This includes, but is not limited to, screening testing of asymptomatic people without known exposure with the
intent of making decisions based on the test results. Screening testing is intended to identify infected people without
symptoms (or before development of symptoms) who may be contagious so that measures can be taken to prevent further
transmission. The intent is to use the screening testing results to determine who may return to in-person school or work and
the protective measures that will be taken, and to identify and isolate positive persons to prevent spread.

Screening testing is particularly valuable in areas with moderate, substantial, and high levels of community transmission.
Screening testing for K-12 schools may allow schools to move between different testing strategies as community prevalence
(and therefore risk assessment) changes. Screening testing could provide added protection for schools that use less than 6
feet of physical distancing between students in classrooms. For schools that implement it, screening testing should be offered
at moderate (yellow), substantial (orange), and high (red) levels of community transmission, to students, teachers, and staff,
and at low (blue) levels to teachers and staff. Achieving substantial reduction in transmission with testing requires more
frequent testing and shorter lags between test administration and reporting of results.

Schools may consider using pooled testing as a screening testing strategy for students. Pooled testing involves mixing several
samples from different individuals together in a “batch” or pooled sample, then testing the pooled sample with a diagnostic
test. This approach increases the number of individuals that can be tested and reduces the need for testing resources. This
approach may be particularly helpful in schools using cohorts. Because of the complexities of acting on a positive result,
pooled testing is best used in situations where the number of positives is expected to be very low. Cohorts could be
established in grade groups, such as all students in a particular grade or in similar grades (for example, K-grade 2; grades 3-
5). If a confirmed positive case is found, close contacts of anyone in that cohort should be quarantined and tested.

Table 4. Testing Recommendations by Level of Community Transmission

Testing Recommendations: All Schools

Diagnostic testing': Symptomatic students, teachers, and staff and close contacts referred for diagnostic testing
Screening Testing for teachers and staff: expanded screening testing® of teachers and staff offered at least once per week



Testing Recommendations by Level of Community Transmission

Low Transmission’ Moderate Transmission Substantial Transmission High Transmission
Blue Yellow Orange Red
No screening testing for Screening testing for students: expanded screening testing of students * offered at least
students once per week

Testing for high-risk sports:® for schools conducting routine  Testing for high-risk sports: for schools conducting routine
testing for sports, testing is recommended at least once per  testing for sports, testing is recommended twice per week

week Testing for low and intermediate-risk sports: for schools
Testing for low and intermediate-risk sports: for schools conducting routine testing for sports, testing is
conducting routine testing for sports, testing is recommended at least once per week

recommended at least once per week

'Diagnostic testing for SARS-CoV-2 is intended to identify occurrence of SARS-CoV-2 infection at the individual level and is
performed when there is a reason to suspect that an individual may be infected, such as having symptoms or suspected
recent exposure.

'Screening testing is intended to identify infected asymptomatic individuals who may be contagious so that measures can be
taken to prevent further transmission.

3Levels of community transmission defined as total new cases per 100,000 persons in the past 7 days (low, 0-9; moderate, 10-
49; substantial, 50-99; high, =100) and percentage of positive tests in the past 7 days (low, <5%; moderate, 5-7.9%; substantial,
8-9.9%; high, =10%).

4Schools may consider testing a random sample of at least 10% of students or may conduct pooled testing of cohorts/pods
for screening testing in areas of moderate and substantial community transmission.

Schools may consider using screening testing for student athletes and adults (e.g., coaches, teacher advisors) who support
these activities to facilitate safe participation and reduce risk of transmission. For an example risk stratification for sports, see
https://ncaaorg.s3.amazonaws.com/ssi/COVID/SSI_ResocializationDevelopingStandardsSecondEdition.pdf B [4 .

When combined with prevention measures, such as mask use, physical distancing, and others, testing protocols might be an
effective tool in reducing transmission. Screening testing can be administered directly at a school facility (see Feasibility
considerations section below), at a central location through the school district, or through referral to community-based
testing providers.

o Moderate (yellow), substantial (orange), and high (red) community transmission: Students, teachers, and staff participate
in regular screening testing to reduce the risk of transmission within the school.

- Teachers and staff participate in routine screening testing at least once per week. In areas with substantial and high
community transmission, twice a week screening testing might be preferable to quickly detect cases among
teachers and staff.

- Students in elementary, middle, and high schools participate in routine screening testing at least once per week. If a
confirmed positive case is found, any close contacts are quarantined and tested.

- Schools might consider testing a random sample of at least 10% of students. For example, a school might randomly
select 20% of the students each week for testing out of the entire population of students attending in-person
instruction. Alternatively, a school might select one cohort for each grade level each week for testing. Different
strategies for random selection can be used based on most adequate fit for a school screening testing strategy.

o Screening testing for sports: To facilitate safe participation in sports and reduce transmission in activities that have
elevated risk, schools may consider requiring screening testing for participation. Schools can implement testing among
student athletes/participants, coaches, and trainers, and any other individuals (such as parent volunteers) who could
come into close contact with others during these activities.

- Sports events, competitions, and activities could include universal screening testing the day of the event or one day
before.

- Low and intermediate risk sports? include those that can be conducted outdoors, or indoors with masks. Testing at

leact nnre ner week ic recnmmended far thace ennrtc
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_ High-risk sports? include those that cannot be done outdoors or with masks. Testing twice per week in areas of low,
moderate, and substantial community transmission is recommended for participation in these sports. High-risk
sports should be virtual or canceled in areas of high community transmission.

When considering which tests to use for screening testing, schools or their testing partners should choose tests that can be
reliably supplied and that provide results within 24 hours. NAATSs are high-sensitivity tests for detecting SARS-CoV-2 nucleic
acid. Most NAATSs need to be processed in a laboratory with variable time to results (could be 1-3 days), but some NAATs are
point-of-care tests with results available in about 15 minutes. Pooled testing—in which samples from multiple people are
initially combined—may reduce costs and turn-around times. These may be considered for at least weekly screening testing
in areas of moderate (yellow) community transmission.

Antigen tests are generally less sensitive than NAATs, and most can be processed at the point-of-care with results available in
about 15 minutes. Antigen test results might need confirmation with a NAAT in certain circumstances, such as a negative test
in persons with symptoms or a positive test in persons without symptoms. Schools should work with the health department
to develop a confirmation and referral plan before implementing testing. The immediacy of results (test results in 15-30
minutes), modest costs, and feasibility of implementation of antigen tests make them a reasonable option for school-based
screening testing. The feasibility and acceptability of tests that use nasal (anterior nares) swabs make these types of tests
more readily implemented in school settings. Tests that use saliva specimens might also be acceptable alternatives for
younger children, if tests are available and results are returned within 24 hours.

Taking into consideration the potential for limited availability of supplies for screening testing or feasibility of implementing
screening testing, schools should consider a prioritization strategy.

e Schools and public health officials might consider prioritizing teachers and staff over students given the increased risk of
severe illness among certain adults.

e In selecting among students, schools and public health officials might prioritize high school students, then middle school
students, and then elementary school students, reflecting higher infection rates among adolescents compared to
younger children.

Reporting test results

Every COVID-19 testing site is required to report to the appropriate state or local health officials all diagnostic and screening
tests performed. Schools that use antigen testing must apply for and receive a Clinical Laboratory Improvement Amendments
(CLIA) [ certificate of waiver, and report test results to state or local public health departments as mandated by the
Coronavirus Aid, Relief, and Economic Security (CARES) Act (P.L. 116-136).

Parents should be asked to report positive cases to schools to facilitate contact tracing and ensure communication and
planning in schools. In addition, school administrators should notify staff, teachers, families, and emergency contacts or legal
guardians immediately of any case of COVID-19 while maintaining confidentiality in accordance with the Health Insurance
Portability and Accountability Act of 1996 (HIPAA [4 ), the Americans with Disabilities Act (ADA [4 ), and the Family Educational
Rights and Privacy Act (FERPA B [4), and other applicable laws and regulations. Notifications must be accessible for all
students, teachers, and staff, including those with disabilities or limited English proficiency (for example, through use of
interpreters or translated materials).

Health equity considerations in school-based testing

Public health officials and school administrators should consider placing a higher priority for access to testing in schools that
serve populations experiencing a disproportionate burden of COVID-19 cases or severe disease. These might include:

e Schools in communities that have experienced disproportionately high rates of COVID-19 cases relative to population
size, which may include communities with moderate or large proportions of racial and ethnic groups, such as American
Indian/Alaska Native, Black, and Hispanic persons.

e Schools in geographic areas with limited access to testing due to distance or lack of availability of testing?.

Ethical considerations for school-based testing



Testing should not be conducted without informed consent from the individual being tested (if an adult) or the individual's
parent or guardian (if a minor). Informed consent requires disclosure, understanding, and free choice and is necessary for
teachers and staff (who are employees of a school) and students’ families to act independently and make choices according to
their values, goals, and preferences. Differences in position and authority (i.e., workplace hierarchies), as well as employment
and educational status, can affect an individual’s ability to make free decisions. CDC provides guidance and information
related to consent for COVID-19 testing among employees. These considerations also apply and can be adapted to school-
based testing.

Schools should make a communication plan to notify local health officials, staff, and families immediately of any case of
COVID-19 while maintaining confidentiality in accordance with the Americans with Disabilities Act (ADA) [4 and Family
Educational Rights and Privacy Act (FERPA) [4, the Protection of Pupil Rights Amendment (PPRA) [4, and other applicable laws
and regulations. Collaboration with local counsel, education, or public health is recommended to ensure appropriate consent
is obtained and maintained and results are retained with appropriate privacy and confidentiality.

Considerations before starting any testing strategy

Before implementing testing in their schools, K-12 school leaders should coordinate with public health officials to ensure
there is support for this approach from students, parents, teachers, and staff and to develop a testing plan that has key
elements in place, including:

e Dedicated infrastructure and resources to support school-based testing.

o Use of tests that are authorized by FDA for the specific intended use (i.e., screening, pooling), and a mechanism in place
for prescriptions/test orders by a licensed healthcare provider.

o CLIA certificate of waiver requirements to perform school-based testing with Emergency Use Agreement-authorized
tests.

e A mechanism to report all testing results (both positive and negative) as required by the state or local health
department.

e Ways to obtain parental consent for minor students and assent/consent for the students themselves.
o Physical space to conduct testing safely and privately.
e Ability to maintain confidentiality of results and protect student and staff privacy.

e Plans for ensuring access to confirmatory testing when needed through the state or local health department for
symptomatic persons who receive a negative test result and asymptomatic persons who receive a positive test result.

If these elements are not in place, schools may consider a referral-based testing strategy in collaboration with public health
officials.

Schools should work with local public health officials to decide whether and how to use testing. K-12 schools operated by the
federal government (for example, for Department of Defense Education Activity [DoDEA], which operates K-12 schools for
DoD Dependents) should collaborate with federal health officials. In addition to state and local laws, school administrators
should follow guidance from the Equal Employment Opportunity Commission [4, and applicable federal laws when offering
testing to faculty, staff, and students who are employed by the K-12 school.

Feasibility considerations and challenges of school-based testing

These challenges must be considered carefully and addressed as part of plans for school-based testing developed in
collaboration with public health officials.

o In some schools, school-based healthcare professionals (for example, school nurses) can perform COVID-19 viral testing
if the school or test site receives a Clinical Laboratory Improvement Amendments (CLIA) certificate of waiver [4 . Some
school-based healthcare professionals might also be able to perform specimen collection to send to a lab for testing, if
trained in specimen collection, without a CLIA certificate. It is important that school-based health care professionals have
access to, and training on the proper use of personal protective equipment (PPE). Facilities should be aware of the FDA
EUA [4 for antigen tests [4 and the Center for Medicare & Medicaid (CMS's) enforcement discretion [4 regarding
the CLIA [4 certificate of waiver when using tests in asymptomatic individuals.

o Not every school system will have the staff, resources, or training (including the CLIA certificate of waiver) to conduct
testing. Public health officials should work with schools to help link students and their families, teachers, and staff to



other opportunities for testing in their community.

¢ School-based testing might require a high degree of coordination and information exchange among health departments,
schools, and families.

* There might also be legal and regulatory factors to consider with onsite school-based testing regarding who will
prescribe the tests, who will administer the tests, how tests will be paid for, and how results will be reported. Such
factors include local or state laws defining the services school nurses and other school-based health professionals are
permitted to provide, as well as applicable privacy laws.

e The benefits of school-based testing need to be weighed against the costs, inconvenience, and feasibility of such
programs to both schools and families.

° Antigen tests usually provide results diagnosing an active SARS-CoV-2 infection faster than NAATs. However, antigen
tests have a higher chance of missing an active infection even in symptomatic people, and confirmatory molecular
testing might be recommended.

Vaccination for teachers and staff, and in communities as soon as supply
allows

Vaccines are an
important tool to
help stop the COVID-
19 pandemic.
Teachers and staff e Vaccine Toolkits for Schools and Childcare Settings
hold jobs critical to %
the continued

functioning of society

and are at potential

occupational risk of exposure to SARS-CoV-2. Vaccinating teachers and staff is one layer of prevention and protection for
teachers and staff. Strategies that minimize barriers to access vaccination for teachers and other frontline essential workers,
such as vaccine clinics at or close to the place of work, are optimal. To address this important public health priority, the Health
and Human Services Secretary issued a Secretarial Directive B [4 on March 2, 2021, that directs all COVID-19 vaccination
providers administering vaccine purchased by the US government to make vaccines available to those who work in K-12
schools. This means that in addition to existing state and local COVID-19 vaccination sites, teachers and staff in schools across
the nation can sign up for an appointment at more than 9,000 pharmacy locations participating in the Federal Retail
Pharmacy Program for COVID-19 Vaccination.

Vaccination Resources for Teachers and Staff

e Vaccines for Teachers and Staff

| E

COVID-19
VACCINE

New CDC resources are available to provide information about this directive:

¢ The COVID-19 Vaccines for Teachers, School Staff, and Childcare Workers web page provides school and childcare staff
with the latest information about where and how to book an appointment.

e The COVID-19 Vaccine Toolkit for School Settings and Childcare Programs provides schools and childcare programs with
ready-made materials they can use to communicate with staff about COVID-19 vaccination.

School officials and health departments can work together to also support messaging and outreach about vaccination for
members of school communities. School communication platforms can facilitate outreach to encourage vaccination of
household members of school-age children as they become eligible. This should include outreach in a language that limited
English proficient family members of students can understand and in alternate formats as needed to facilitate effective
communication for individuals with disabilities.

Implementation of layered prevention strategies will need to continue until we better understand potential transmission
among people who received a COVID-19 vaccine and there is more vaccination coverage in the community. In addition,
vaccines are not yet approved for use in children under 16 years old. For these reasons, even after teachers and staff are
vaccinated, schools need to continue prevention measures for the foreseeable future, including requiring masks in schools
and physical distancing.

Definitions

e School staff in this document refers to any school employees, contractors, or independent consultants interacting with

o ' -



students or teachers during the course of the school day, Including, tor example, school administration, bus drivers,
school nutrition professionals, school nurses, speech/occupational therapists, custodians, and other school employees.
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Previous Updates

Updates from Previous Content N

As of March 19, 2021

e Revised physical distancing recommendations to reflect at least 3 feet between students in classrooms and
provide clearer guidance when a greater distance (such as 6 feet) is recommended.

e Clarified that ventilation is a component of strategies to clean and maintain healthy facilities.
e Removed recommendation for physical barriers.
e (Clarified the role of community transmission levels in decision-making,.

e Added guidance on interventions when clusters occur.

As of February 26, 2021

o Link added to resource summarizing how to use CDC building ventilation recommendations in schools and child
care programs

As of February 24, 2021
e Broken hyperlinks fixed in guidance

Last Updated May 15, 2021



Mangum’s Virtual Flexibility Plan

The purpose of this plan is to provide expectations and guidance to families for
the 2020-21 school year. This plan may be modified as necessary. This document
will be updated if modifications are made to the plan.

ACADEMIC OPTIONS

Every student of Mangum Public Schools has the initial
option to choose between 1) Traditional/Virtual Hybrid
Pathway or 2) 100% Virtual Pathway to receive their
educational instruction. Both pathways will be teacher
driven by Mangum Public School’s certified teachers and will
follow the same rigor, academic standards, course content
and attendance policy, regardless of the pathway chosen.
Additionally, Mangum Public Schools will work with each
family to ensure that access to technology is available
regardless which pathway is chosen.

1 - TRADITIONAL/ VIRTUAL HYBRID PATHWAY

 In this option, students will be served in a traditional physical learning environment with
enhanced safety procedures.

o Students will have the option to participate in short-term distance learning if they become
ill or if parents request distance learning due to health concerns.

o All assignments and instruction will be provided through google classroom.

e The curriculum in this platform will be teacher driven and will remain consistent in both
the traditional and short term virtual settings.

o Grading and assignments will be consistent in both the traditional and temporary virtual
platforms.

BUILDING PROCEDURES

o In order to limit student interaction, students should not be on campus before 7:30.
Busses will start dropping off at 7:30 and students will be allowed in building.

o Students may bring their own water to consume during the school day. There will be a
vending machine on campus for students to purchase water and/or water dispensers will
be available; however, water fountains should not be utilized.

o COVID is extremely contagious. With that in mind, administration will utilize various
resources to publish a COVID threat level specifically for Mangum Public Schools. The
current Threat Level and a COVID Protocol Matrix will be published on the front page of
the school website.
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CLASSROOM PROCEDURES

®]
O

Students/Staff shall follow the COVID Protocol Matrix to the greatest extent possible.
Students will be physically distanced to the greatest extent possible within the classroom
by spacing desks as far apart as possible and leaving empty desks between students
when possible.

Students will be given a sanitation wipe to wipe down their own desk/area at the end of
each class and/or school staff will disinfect between class breaks depending upon the
grade level and threat assessment.

Students will sit facing the same direction in the classroom to the greatest extent
possible.

A seating chart will be kept and followed daily to allow for contact tracing if needed.
Students will only be placed in close proximity to other students (pairs or small groups)
for lessons/activities that specifically require group work and will be kept to a minimum.
Teachers will wear masks or face shields during small group and 1-1 settings.
Classroom doors may be left open to promote quality air circulation based on best
practice recommendations.

Staff will teach students proper hygiene methods to limit cross contamination during the
school day.

CAFETERIA PROCEDURES

O
O

Students will be released to lunch staggered by grade level when possible.

To the greatest extent possible, we will distance students during breakfast/lunch by
leaving a chair open between each student in the cafeteria.

Students may be served food in classrooms or common areas in order to social
distance.

Mangum Public Schools is a CEP school and offers free meals to all students. Lunch
may be brought to school by the student; however, outside food cannot be delivered at
any time throughout the day.

LIBRARY PROCEDURES

o}
O

English teachers will have scheduled times for their students to visit the library.
Sanitation procedures for books and other resources will be implemented by the
Librarian.

FLEX LAB PROCEDURES
e The Flex Lab is a physical learning experience for those students who need both a

physical learning environment and limited exposure to other students due to heightened
health concerns. Flex Lab placement is at the discretion of the building level
administrator.
Parents are responsible for dropping off and picking up students attending the Flex Lab.
Students in the Flex Lab will be seated at least 6 ft apart.
Expectations are for students in the Flex Lab to have minimal interactions outside the
school setting.
Students will receive their instruction from their teacher via google classroom, but will not
physically transition to different classes during the school day.
Students in the Flex Lab will not:
o transition between classes
o share the hallway during passing periods with other students
o participate or attend any extracurricular activities
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o eatin the cafeteria during lunch

o ride the bus (unless an emergency evacuation/transportation event occurs)

o These measures will be in place in order to provide our Flex Lab students with
the least amount of exposure as possible during the school day.

2 -100% FULL-TIME VIRTUAL PATHWAY

e The full-time virtual option is available for students who choose not to attend the physical
learning environment.

o All assignments and instruction will be provided through google classroom.

e The curriculum in this platform will be teacher driven and will remain consistent in both
the traditional and short term virtual settings.

» Grading and assignments will be consistent in both the traditional and temporary virtual
platforms.

e Full-time virtual students must have access to a device/laptop and internet
connectivity. The school district can provide a Chromebook and will assist in finding
options to gain adequate connectivity, which may include providing student(s) with
connectivity via data hotspots under certain circumstances.

e Students in this platform may participate in extracurricular activities (band, choir, sports,
FFA, etc.)

e Students who choose the full-time virtual pathway must remain in the full-time virtual
learning environment for the entire semester. A student may petition the building
administrator to change placement during the semester.

CAFETERIA PROCEDURES -100% Virtual Students

e Mangum Public Schools is a CEP school and offers free meals to all enrolled students,
including 100% virtual students as allowed by statute. Meals will need to be picked-up
from the student’s school at a predetermined time and location.

Special Education

e Individual plans and arrangements will be made to accommodate each child’s unique
needs and situation.

e A process to include a virtual contingency plan into your child’s IEP is being
developed. Your child’s Special Education teacher will be reaching out to you to include
what your child’s services would look like if the need for a virtual setting arises. This will
be a team process to ensure your child has a virtual plan that, if needed, will enable
them to continue their education and services.

Temperature Checks

Temperature checks should be performed at home prior to the school day. Any student who
has a temperature over 99.9 degrees OR has been administered a fever reducing medication of
any kind within the last 12 hours should not attend school. A student who is suspected of
having a temperature of 100 degrees or higher throughout the day, may be tested by the
classroom teacher and/or sent to the office to have their temperature checked in an isolated
area. If the reading is confirmed, the student will remain in place and the parent/guardian will be
notified and must pick up their child from school immediately.
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Communication of Positive Covid-19 Cases

If/When we have a confirmed Covid-19 case in a school building, we will send a message to
parents within the grade level of the affected student and to any parent that had known contact
with an individual who has Covid-19. Contact tracing will be done under the direction of the
Health Department.

Managing Covid-19 cases and Personal Protective
Equipment

The items herein are written under the guidance of medical professionals, who urge all
policymakers and patrons to acknowledge that COVID-19 policies are intended to mitigate, not
eliminate, risk. No single action or set of actions will completely eliminate the risk of SARS-CoV-
2 (Covid-19) transmission, but implementation of several coordinated interventions can greatly
reduce that risk. This document is fluid and is not an exhaustive manual of our approach or
policies regarding Covid-19. This is however a guide to answer questions posed in our
community round table discussions and our community survey. Our mission is to implement as
many mitigating practical measures within the confines of the school day and provide the best
education possible.

Management of Positive Covid-19 cases and management of suspected cases of Covid-19 will
be orchestrated under the direction of the Health Department and maybe more, or less,
restrictive based on data at the time. Health Department guidance may supersede the protocols
listed below. These protocols are intended to be a guidance document to help answer
questions that may arise and serve as a minimum criteria with the information available at this
moment in time.

When a student tests positive for Covid-19

Students who test positive for Covid-19 may return when they meet the appropriate Oklahoma
State Health Department (OSDH) criteria for release from isolation. The school district is
committed to the protection of student rights, and the names of students who test positive will
not be released. However, the school will make every effort to contact parents who have
students that may have been in contact with a student who has a confirmed case of COVID-
19.

Release from Isolation Guidance for COVID-19 Cases

For releasing symptomatic cases of COVID-19 from isolation, the Oklahoma State Department
of Health (OSDH) and other local health departments in Oklahoma follow the Centers for
Disease Control and Prevention’s CDC guidance for release from isolation. Once you meet the
criteria outlined in one of the strategies below, you are considered released from isolation.

Discontinuation of Isolation for Persons with COVID-19
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Symptomatic patients with COVID-19 should remain isolated until either:

Symptom-Based Strategy:

o At least 3 days (72 hours) have passed since recovery defined as resolution of fever
without the use of fever-reducing medications and improvement in respiratory
symptoms (e.g. cough, shortness of breath) AND

e Atleast 10 days have passed since symptoms first appeared

Test-Based Strategy:
o Resolution of fever without the use of fever-reducing medications AND
o Improvement in Respiratory symptoms (e.g. cough, shortness of breath) AND
o Negative results of an FDA EUA COVID-19 molecular assay for detection of SARS-
COV-2 from at least 2 consecutive respiratory specimens collected at least 24 hours
apart (total of two negative specimens.

Asymptomatic patients with COVID-19 should remain isolated until:

Individuals with laboratory-confirmed COVID-19 who have not had any symptoms may
discontinue home isolation when at least 10 days have passed since the date of their first
positive COVID-19 diagnostic test and have had no subsequent illnesses.

When a student has symptoms of Covid-19

The district is committed to managing known symptoms of Covid-19. Students with a fever of
100 degrees or higher will be sent home and are highly encouraged to get tested for Covid-

19. Students with symptoms may return to school once they are fever-free for three (3) days
and have a negative Covid-19 test. Parents who desire not to have their child tested for Covid-
19 after running a fever in excess of 100 degrees will be treated as a presumed positive case
and the options listed in the section titled When a student tests positive for Covid-19 above
will serve as a guideline for reentry. Deviations from our presumed positive protocol may be
granted upon recommendation and consent from the Health Department and approved by the
principal. Students with symptoms other than a fever will be managed on a case by case basis
with guidance and consuitation from the County Health Department.
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WATCH FOR SYMPTOMS

@ People with COVID-19 have had a wide range of symptoms reported - ranging from mild symptoms to
severe illness. Symptoms may appear 2-14 DAYS AFTER EXPOSURE TO THE VIRUS. People with
these symptoms or combinations of symptoms may have COVID-19:

n—— SHORTNESS OF BREATH OR
DIFFICULTY BREATHING
Or at least two of these symptoms:
CHILLS AND / OR REPEATED
° Ak ﬂ SHAKING WITH CHILLS
0 MUSCLE PAIN 0 HEADACHE
NEW LOSS OF TASTE OR
0 SORE THROAT O it

When a sibling, parent, or other person living in the household has Covid-19

Any student who resides in a household with an active, positive, case of Covid-19 will be asked
to stay home for a period of 14 days and may not return to school until one of the following
conditions are met. 1) a negative test result is provided, three days fever free, and a quarantine
plan is provided to the district that affirms no contact with the positive Covid-19 family member
exists until all family members are Covid-19 free. Quarantine plans will be evaluated and
approved/denied by the school nurse. Plan templates will be available to families for utilization
and attestation.  2) documentation that the 14 day quarantine period has lapsed.
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QUARANTINE VS. ISOLATION - WHAT IS THE DIFFERENCE?

QUARANTINE keeps someone who
was in close contact with someone
who has COVID-19 away from
others.

If you had close contact with a person
who has COVID-19:

Stay home until 14 days after your last

ISOLATION keeps someone who is
sick or tested positive for COVID-19
without symptoms away from others,
even in their own home.

If you are sick and think or know you have
COVID-19

Stay home until after

@ @

contact. » 3 days with no fever

Check your temperature twice a day and = Symptoms improved

watch for symptoms of COVID-19

;9 @6

= 10 days since symptoms first appeared

If you tested positive for COVID-19 but do
not have symptoms

If possible, stay away from people who are at
higher-risk for getting sick from COVID-19.

%,

Stay home until after 10 days have passed
since your positive test

If you live with others, stay in a specific “sick
room"” or area and away from other people or
animals, including pets. Use a separate
bathroom, if available.

What to do if you are sick:
https://coronavirus.health.ok.gov/what-do-if-you-are-sick

State and county coronavirus statistics
https://coronavirus.health.ok.gov/

Locations where | can get tested for COVID-19
https://coronavirus.health.ok.gov/testing-sites

Communication with Parents and Community

It is vital that lines of communication remain open. If your child has tested positive or may have
been exposed to Covid-19, please notify your school immediately, so we can all coordinate with
the Health Department on action steps that need to ensue in an effort to maintain a safe
environment.
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All communication with parents and the community will be delivered through Infinite Campus
messenger (email and text) and the district Facebook page. Parents should also connect to
each site’'s Facebook pages. Direct communication with site principals and teachers through
text and email will be used on a regular basis. Mangum Schools is committed to strong
communication and responsive action. You may also view our webpage to track the number of
positive cases in the school district and our mask policies. If you need assistance and cannot
reach your site, you may reach out to Dr. Shane Boothe, Superintendent, at
shane.boothe@mangum.k12.okus or 580-782-3371

State Call Center

COVID-19

Aken, 1R
2-1-1\™

Masks and Personal Protective Equipment

Mangum Pubic Schools will employ a COVID Threat Level Protocol Matrix:

e All students will be required to wear a face covering (mask) while in school building
common areas, hallways, and busses as outlined on the Threat Level Protocol Matrix.

e All students will be required to wear masks outside when social distancing is not
obtainable.

e Students in 15— 12" grade will be required to wear masks as defined by the Threat
Level Protocol Matrix. Students may choose to wear a mask, for protection from COVID,
regardless of the mandatory requirements.

e Students in 100% self-contained classrooms (PK, K, K+) will be required to wear masks
at the discretion of their teacher.

Exceptions:

e Persons working or directly interacting with individuals who are hard of hearing and who
rely on lip-reading to communicate may remove their face covering and utilize a clear
face shield during the communication.

e Persons with a medical condition or disability that prevents wearing a face covering must
wear a face shield. Persons who are physically unable to wear a face covering or face
shield should contact their building administrator and request a medical exemption
hearing.

Students who desire not to wear a mask in the classroom may choose an alternate pathway to
receive their education. Choosing an alternate pathway may be accomplished by visiting with
the building administrator. The mask policy will be reviewed periodically and adjusted
accordingly by the building administrator.
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It is impractical to require masks/social distancing in certain extra-curricular activities, ie. band,
athletics, and certain FFA activities. Therefore, masks will not always be feasible to participate
in these activities and this should be taken into consideration prior to enrolling in the activity.
Should a student desire to enroll in an alternative elective, they need to contact the building
administrator.

Students must provide their own face coverings

Cloth face coverings may slow the spread of the virus and help people who may have the virus
and do not know it from transmitting it to others. Cloth face coverings can be made from
household items. (CDC, https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-
face-coverings.html).

Transportation
**The following bus rider regulations are in addition to the regular district
bus rider rules™

1. All buses will be sanitized and wiped down daily.

N

Regular Bus Routes will be running as in the past; however, we recommend alternate
transportation, other than school bus, for students, if possible.

Social distancing will be practiced as much as possible.
Masks will be required on buses until further notice.
Assigned seating may be implemented for all students.

No food or drink will be permitted on buses.

NS g kB

Same protocol for allowing a student to re-enter the learning environment after testing
positive for COVID-19 will be used for school transportation.

8. NO guest bus riders (emergency needs will be considered).

Final Thoughts

Bringing students, parents, and the community together is what public schools do best. Our
success in responding to the 2020-2021 school year during COVID-19 conditions will require a
community mindset and strong communication feedback between home and school. For any
assistance with this plan, contact Dr. Shane Boothe, Superintendent, at
shane.boothe@mangum.k12.ok.us. We thank you in advance for your flexibility and
understanding as we continue to partner in delivering a first-class education for our students.

* This plan was updated on 8/14/2020 by Mangum School’s Chief COVID Officer and is pending
BOE approval. This plan is developed to dovetail with the building level handbooks and other
COVID related policy; however, should a conflict arise, the building level administrator will
consult with the Chief COVID Officer to find a resolution, utilizing student safety as the top
priority. The Mangum Board of Education reserves the authority to adopt, reject or modify and
all district policies, handbooks.and/or regulations.
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November 29, 2020

Open Letter to Mangum Parents and Community Stakeholders:

On Friday, November 20th, Greer County was elevated by the State Department of Education to the
highest COVID alert category, Red. This was the first time we had been placed in the Red category. We
were hopeful that the spike was temporary and we would return back into the green or orange threat
levels during Thanksgiving break. In fact, we had plans to resume rural bus routes on December 1st.
Unfortunately, the positive cases have only increased over the past week, leaving us in the Red once
again.

There have been over seventeen hundred COVID deaths in Oklahoma and several here in Mangum.
Fortunately, the virus does not seem to have the same impact on our young people as it does on our
older adults and we have been able to continue in-person learning to date. Our administration has asked
a lot from our faculty and staff. As expected, they continue to come through time after time and if given
the challenge, they would continue to selflessly serve our students. However, their selflessness must
have boundaries and | am not going to ask them to risk their lives during the highest outbreak of this
pandemic. The health risks to our students, faculty and staff simply do not outweigh the benefits
associated with continued in-person instruction at this time.

Therefore, Mangum Schools buildings will be closed on Monday and Tuesday as we transition to 100%
virtual education. Students who need devices should reach out to their building principal or homeroom
teacher in the case of Edison Elementary on Tuesday. Starting Wednesday morning, Mangum schools
will implement a 100% distance learning platform until January 5th. Unlike the virtual program that has
been employed to date, students will be expected to log-on to receive their instruction via interactive
video. Lower elementary students will receive packets that can be picked up and returned during meal
service on Monday and Wednesdays. The first packet will be available on Wednesday. Free meals will
be available from 11:30-1:00 at Edison Elementary on Mondays and Wednesdays. Meals must be
ordered by 10 AM on the day of pickup.

Students who are on an Individual Education Plan (IEP) will transition to their contingency plans. Each
[EP is designed individually, so no two plans or services will be exactly the same. The special education
staff will work with each student one on one to make sure extended services are provided and FERPA is
met. If you have any questions, please email your building level special education teacher and carbon
copy the building level administrator and counselor.

As part of the approved matrix, Mangum Public Schools will not host any extracurricular activities or
public gatherings while in the threat level Red and our building capacity will be capped at 15% of our
student population. Hopefully, a vaccine is on the horizon and these measures won't be employed very
long. These protocols and procedures were approved earlier this summer by the State Department of
Education and Mangum Board of Education in an effort to remove emotion from the decision to go virtual,
if we were elevated to Red. Unfortunately, we have met that threshold and we must comply with the
restrictions set in place.

Respectfully submitted,
Dr. Shane Boothe
Superintendent, Mangum Public Schools
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Mangum'’s Virtual Flexibility Plan

The purpose of this plan is to provide expectations and guidance to families for
the 2020-21 school year. This plan may be modified as necessary. This document
will be updated if modifications are made to the plan.

ACADEMIC OPTIONS

Every student of Mangum Public Schools has the initial
option to choose between 1) Traditional/Virtual Hybrid
Pathway or 2) 100% Virtual Pathway to receive their
educational instruction. Both pathways will be teacher
driven by Mangum Public School’s certified teachers and will
follow the same rigor, academic standards, course content
and attendance policy, regardless of the pathway chosen.
Additionally, Mangum Public Schools will work with each
family to ensure that access to technology is available
regardless which pathway is chosen.

1 - TRADITIONAL/ VIRTUAL HYBRID PATHWAY

o In this option, students will be served in a traditional physical learning environment with
enhanced safety procedures.

o Students will have the option to participate in short-term distance learning if they become
ill or if parents request distance learning due to health concerns.

e All assignments and instruction will be provided through google classroom.

o The curriculum in this platform will be teacher driven and will remain consistent in both
the traditional and short term virtual settings.

o Grading and assignments will be consistent in both the traditional and temporary virtual
platforms.

BUILDING PROCEDURES

o In order to limit student interaction, students should not be on campus before 7:30.
Busses will start dropping off at 7:30 and students will be allowed in building.

o Students may bring their own water to consume during the school day. There will be a
vending machine on campus for students to purchase water and/or water dispensers will
be available: however, water fountains should not be utilized.

-~ o COVID is extremely contagious. With that in mind, administration will utilize various
resources to publish a COVID threat level specifically for Mangum Public Schools. The
current Threat Level and a COVID Protocol Matrix will be published on the front page of
the school website.
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CLASSROOM PROCEDURES

O
O

Students/Staff shall follow the COVID Protocol Matrix to the greatest extent possible.
Students will be physically distanced to the greatest extent possible within the classroom
by spacing desks as far apart as possible and leaving empty desks between students
when possible.

Students will be given a sanitation wipe to wipe down their own desk/area at the end of
each class and/or school staff will disinfect between class breaks depending upon the
grade level and threat assessment.

Students will sit facing the same direction in the classroom to the greatest extent
possible.

A seating chart will be kept and followed daily to allow for contact tracing if needed.
Students will only be placed in close proximity to other students (pairs or small groups)
for lessons/activities that specifically require group work and will be kept to a minimum.
Teachers will wear masks or face shields during small group and 1-1 settings.
Classroom doors may be left open to promote quality air circulation based on best
practice recommendations.

Staff will teach students proper hygiene methods to limit cross contamination during the
school day.

CAFETERIA PROCEDURES

O
O

Students will be released to lunch staggered by grade level when possible.

To the greatest extent possible, we will distance students during breakfast/lunch by
leaving a chair open between each student in the cafeteria.

Students may be served food in classrooms or common areas in order to social
distance.

Mangum Public Schools is a CEP school and offers free meals to all students. Lunch
may be brought to school by the student; however, outside food cannot be delivered at
any time throughout the day.

LIBRARY PROCEDURES

@)
@)

English teachers will have scheduled times for their students to visit the library.
Sanitation procedures for books and other resources will be implemented by the
Librarian.

FLEX LAB PROCEDURES
e The Flex Lab is a physical learning experience for those students who need both a

physical learning environment and limited exposure to other students due to heightened
health concerns. Flex Lab placement is at the discretion of the building level
administrator.
Parents are responsible for dropping off and picking up students attending the Flex Lab.
Students in the Flex Lab will be seated at least 6 ft apart.
Expectations are for students in the Flex Lab to have minimal interactions outside the
school setting.
Students will receive their instruction from their teacher via google classroom, but will not
physically transition to different classes during the school day.
Students in the Flex Lab will not:
o transition between classes
o share the hallway during passing periods with other students
o participate or attend any extracurricular activities
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o eatin the cafeteria during lunch

ride the bus (unless an emergency evacuation/transportation event occurs)

o These measures will be in place in order to provide our Flex Lab students with
the least amount of exposure as possible during the school day.

O

2 - 100% FULL-TIME VIRTUAL PATHWAY

e The full-time virtual option is available for students who choose not to attend the physical
learning environment.

e All assignments and instruction will be provided through google classroom.

o The curriculum in this platform will be teacher driven and will remain consistent in both
the traditional and short term virtual settings.

« Grading and assignments will be consistent in both the traditional and temporary virtual
platforms.

¢ Full-time virtual students must have access to a device/laptop and internet
connectivity. The school district can provide a Chromebook and will assist in finding
options to gain adequate connectivity, which may include providing student(s) with
connectivity via data hotspots under certain circumstances.

e Students in this platform may participate in extracurricular activities (band, choir, sports,
FFA, etc.)

o Students who choose the full-time virtual pathway must remain in the full-time virtual
learning environment for the entire semester. A student may petition the building
administrator to change placement during the semester.

CAFETERIA PROCEDURES -100% Virtual Students

e Mangum Public Schools is a CEP school and offers free meals to all enrolled students,
including 100% virtual students as allowed by statute. Meals will need to be picked-up
from the student’s school at a predetermined time and location.

Special Education

o Individual plans and arrangements will be made to accommodate each child’s unique
needs and situation.

e A process to include a virtual contingency plan into your child’s IEP is being
developed. Your child’s Special Education teacher will be reaching out to you to include
what your child’s services would look like if the need for a virtual setting arises. This will
be a team process to ensure your child has a virtual plan that, if needed, will enable
them to continue their education and services.

Temperature Checks

Temperature checks should be performed at home prior to the school day. Any student who
has a temperature over 99.9 degrees OR has been administered a fever reducing medication of
any kind within the last 12 hours should not attend school. A student who is suspected of
having a temperature of 100 degrees or higher throughout the day, may be tested by the
classroom teacher and/or sent to the office to have their temperature checked in an isolated
area. If the reading is confirmed, the student will remain in place and the parent/guardian will be
notified and must pick up their child from school immediately.
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Communication of Positive Covid-19 Cases

If/When we have a confirmed Covid-19 case in a school building, we will send a message to
parents within the grade level of the affected student and to any parent that had known contact
with an individual who has Covid-19. Contact tracing will be done under the direction of the
Health Department.

Managing Covid-19 cases and Personal Protective
Equipment

The items herein are written under the guidance of medical professionals, who urge all
policymakers and patrons to acknowledge that COVID-19 policies are intended to mitigate, not
eliminate, risk. No single action or set of actions will completely eliminate the risk of SARS-CoV-
2 (Covid-19) transmission, but implementation of several coordinated interventions can greatly
reduce that risk. This document is fluid and is not an exhaustive manual of our approach or
policies regarding Covid-19. This is however a guide to answer questions posed in our
community round table discussions and our community survey. Our mission is to implement as
many mitigating practical measures within the confines of the school day and provide the best
education possible.

Management of Positive Covid-19 cases and management of suspected cases of Covid-19 will
be orchestrated under the direction of the Health Department and maybe more, or less,
restrictive based on data at the time. Health Department guidance may supersede the protocols
listed below. These protocols are intended to be a guidance document to help answer
questions that may arise and serve as a minimum criteria with the information available at this
moment in time.

When a student tests positive for Covid-19

Students who test positive for Covid-19 may return when they meet the appropriate Oklahoma
State Health Department (OSDH) criteria for release from isolation. The school district is
committed to the protection of student rights, and the names of students who test positive will
not be released. However, the school will make every effort to contact parents who have
students that may have been in contact with a student who has a confirmed case of COVID-
19.

Release from Isolation Guidance for COVID-19 Cases

For releasing symptomatic cases of COVID-19 from isolation, the Oklahoma State Department
of Health (OSDH) and other local health departments in Oklahoma follow the Centers for
Disease Control and Prevention’s CDC guidance for release from isolation. Once you meet the
criteria outlined in one of the strategies below, you are considered released from isolation.

Discontinuation of Isolation for Persons with COVID-19
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Symptomatic patients with COVID-19 should remain isolated until either:

Symptom-Based Strategy:

o At least 3 days (72 hours) have passed since recovery defined as resolution of fever
without the use of fever-reducing medications and improvement in respiratory
symptoms (e.g. cough, shortness of breath) AND

o Atleast 10 days have passed since symptoms first appeared

Test-Based Strategy:
e Resolution of fever without the use of fever-reducing medications AND
o Improvement in Respiratory symptoms (e.g. cough, shortness of breath) AND
o Negative results of an FDA EUA COVID-19 molecular assay for detection of SARS-
COV-2 from at least 2 consecutive respiratory specimens collected at least 24 hours
apart (total of two negative specimens.

Asymptomatic patients with COVID-19 should remain isolated until:

Individuals with laboratory-confirmed COVID-19 who have not had any symptoms may
discontinue home isolation when at least 10 days have passed since the date of their first
positive COVID-19 diagnostic test and have had no subsequent ilinesses.

When a student has symptoms of Covid-19

The district is committed to managing known symptoms of Covid-19. Students with a fever of
100 degrees or higher will be sent home and are highly encouraged to get tested for Covid-

19. Students with symptoms may return to school once they are fever-free for three (3) days
and have a negative Covid-19 test. Parents who desire not to have their child tested for Covid-
19 after running a fever in excess of 100 degrees will be treated as a presumed positive case
and the options listed in the section titted When a student tests positive for Covid-19 above
will serve as a guideline for reentry. Deviations from our presumed positive protocol may be
granted upon recommendation and consent from the Health Department and approved by the
principal. Students with symptoms other than a fever will be managed on a case by case basis
with guidance and consultation from the County Health Department.
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WATCH FOR SYMPTOMS

@ People with COVID-19 have had a wide range of symptoms reported — ranging from mild symptoms to
severe illness. Symptoms may appear 2-14 DAYS AFTER EXPOSURE TO THE VIRUS. People with
these symptoms or combinations of symptoms may have COVID-19:

SHORTNESS OF BREATH OR
DIFFICULTY BREATHING

COUGH

-

Or at least two of these symptoms:

CHILLS AND / OR REPEATED
FER @ SHAKING WITH CHILLS

MUSCLE PAIN HEADACHE

NEW LOSS OF TASTE OR

SORE THROAT SMELL

~ N

When a sibling, parent, or other person living in the household has Covid-19

Any student who resides in a household with an active, positive, case of Covid-19 will be asked
to stay home for a period of 14 days and may not return to school until one of the following
conditions are met. 1) a negative test result is provided, three days fever free, and a quarantine
plan is provided to the district that affirms no contact with the positive Covid-19 family member
exists until all family members are Covid-19 free. Quarantine plans will be evaluated and
approved/denied by the school nurse. Plan templates will be available to families for utilization
and attestation.  2) documentation that the 14 day quarantine period has lapsed.
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QUARANTINE VS. ISOLATION - WHAT IS THE DIFFERENCE?

QUARANTINE keeps someone who
was in close contact with someone
who has COVID-19 away from
others.

If you had close contact with a person
who has COVID-19:

Stay home until 14 days after your last
contact.

Check your temperature twice a day and
watch for symptoms of COVID-19

If possible, stay away from people who are at
higher-risk for getting sick from COVID-19.

What to do if you are sick:
https://coronavirus.health.ok.gov/what-do-if-you-are-sick

S
i

State and county coronavirus statistics
https://coronavirus.health.ok.gov/

Locations where | can get tested for COVID-19
https://coronavirus.health.ok.gov/testing-sites

Communication with Parents and Community

It is vital that lines of communication remain open. |f your child has tested positive or may have
been exposed to Covid-19, please notify your school immediately, so we can all coordinate with

ISOLATION keeps someone who is
sick or tested positive for COVID-19
without symptoms away from others,
even in their own home.

If you are sick and think or know you have
COovID-19
Stay home until after

s 3 days with no fever

= Symptoms improved

= 10 days since symptoms first appeared

If you tested positive for COVID-19 but do
not have symptoms

Stay home until after 10 days have passed
since your positive test

If you live with others, stay in a specific “sick
room"” or area and away from other people or
animals, including pets. Use a separate
bathroom, if available.

the Health Department on action steps that need to ensue in an effort to maintain a safe

environment.
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All communication with parents and the community will be delivered through Infinite Campus
messenger (email and text) and the district Facebook page. Parents should also connect to
each site’'s Facebook pages. Direct communication with site principals and teachers through
text and email will be used on a regular basis. Mangum Schools is committed to strong
communication and responsive action. You may also view our webpage to track the number of
positive cases in the school district and our mask policies. If you need assistance and cannot
reach your site, you may reach out to Dr. Shane Boothe, Superintendent, at
shane.boothe@mangum.k12.okus or 580-782-3371

State Call Center

COVID-19

CALL (&
CENTER 9.1 _1 \

Masks and Personal Protective Equipment

Mangum Pubic Schools will employ a COVID Threat Level Protocol Matrix:

o All students will be required to wear a face covering (mask) while in school building
common areas, hallways, and busses as outlined on the Threat Level Protocol Matrix.

o All students will be required to wear masks outside when social distancing is not
obtainable.

e Students in 1% — 12'" grade will be required to wear masks as defined by the Threat
Level Protocol Matrix. Students may choose to wear a mask, for protection from COVID,
regardless of the mandatory requirements.

e Students in 100% self-contained classrooms (PK, K, K+) will be required to wear masks
at the discretion of their teacher.

Exceptions:

e Persons working or directly interacting with individuals who are hard of hearing and who
rely on lip-reading to communicate may remove their face covering and utilize a clear
face shield during the communication.

e Persons with a medical condition or disability that prevents wearing a face covering must
wear a face shield. Persons who are physically unable to wear a face covering or face
shield should contact their building administrator and request a medical exemption
hearing.

Students who desire not to wear a mask in the classroom may choose an alternate pathway to
receive their education. Choosing an alternate pathway may be accomplished by visiting with
the building administrator. The mask policy will be reviewed periodically and adjusted
accordingly by the building administrator.
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It is impractical to require masks/social distancing in certain extra-curricular activities, ie. band,
athletics, and certain FFA activities. Therefore, masks will not always be feasible to participate
in these activities and this should be taken into consideration prior to enrolling in the activity.
Should a student desire to enroll in an alternative elective, they need to contact the building
administrator.

Students must provide their own face coverings

Cloth face coverings may slow the spread of the virus and help people who may have the virus
and do not know it from transmitting it to others. Cloth face coverings can be made from
household items. (CDC, https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-
face-coverings.html).

Transportation
**The following bus rider requlations are in addition to the reqular district
bus rider rules™*

1. All buses will be sanitized and wiped down daily.

o

Regular Bus Routes will be running as in the past; however, we recommend alternate
transportation, other than school bus, for students, if possible.

Social distancing will be practiced as much as possible.
Masks will be required on buses until further notice.
Assigned seating may be implemented for all students.

No food or drink will be permitted on buses.

N oA W

Same protocol for allowing a student to re-enter the learning environment after testing
positive for COVID-19 will be used for school transportation.

8. NO guest bus riders (emergency needs will be considered).

Final Thoughts

Bringing students, parents, and the community together is what public schools do best. Our
success in responding to the 2020-2021 school year during COVID-19 conditions will require a
community mindset and strong communication feedback between home and school. For any
assistance with this plan, contact Dr. Shane Boothe, Superintendent, at
shane.boothe@mangum.k12.ok.us. We thank you in advance for your flexibility and
understanding as we continue to partner in delivering a first-class education for our students.

* This plan was updated on 8/14/2020 by Mangum School’s Chief COVID Officer and is pending
BOE approval. This plan is developed to dovetail with the building level handbooks and other
COVID related policy; however, should a conflict arise, the building level administrator will
consult with the Chief COVID Officer to find a resolution, utilizing student safety as the top
priority. The Mangum Board of Education reserves the authority to adopt, reject or modify and
all district policies, handbooks and/or regulations.
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