
Serena Community Unit School District #2
Return to Learn Plan 2021-2022

The State of Illinois has adopted the CDC’s updated guidance regarding COVID-19 prevention in K-12
schools for all public and nonpublic schools in Illinois. The updated federal guidance is currently in effect.

These are the guidelines that Serena Community Unit School District #2 will be following to
ensure a full return to five school days a week for a full school day. If the ability to follow
these guidelines are compromised or unable to be provided, the district will reduce the
school hours, school days or move to remote learning.

The CDC’s guidance is meant to help K-12 school administrators and local health officials select
appropriate, layered prevention strategies in order to keep in-person learning environments safe for
students and staff during times of fluctuating transmission.

In addition to the health and safety reasons for following the CDC’s guidance, school districts that
decide not to follow the CDC’s guidance should consult with their insurers regarding risk
assumption and liability coverage. Serena CUSD Insurers are not unwilling to cover liabilities
created as a result of failure to adhere to public health guidance.

Major changes to guidance for the 2021-22 school year according to CDC, IDPH, and ISBE include
the following:

● Alignment with CDC guidance to recommend universal indoor masking in K-12 schools for all
teachers, staff, students, and visitors, regardless of vaccination status.

● Promotion of vaccination as the leading public health prevention strategy to end the
COVID-19 pandemic.

● Additional emphasis on the importance of offering in-person learning, regardless of whether all
of the prevention strategies can be implemented in a school.

● Revised definition of close contacts to guide quarantine procedure.
● Introduction of a Test-to-Stay alternative to quarantine.

Based upon these changes and the guidance that has been provided to all public schools, the
following explanations comprise the 2021-2022 Return to Learn plan for Serena Community Unit
School District #2. All plans are subject to change depending on local metrics, guidance from local
authorities or changes from ISBE, IDPH and the CDC.

The CDC K-12 schools guidance references an array of prevention strategies in the context of
keeping students and stay safe. These variations require K-12 administrators to make
decisions about the use of COVID-19 prevention strategies in their schools to protect people
who are not fully vaccinated.

Quick Overview for Health & Safety Protocols
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Signs & Symptoms: Parents are responsible for keeping your child(ren) home if they are showing
any signs or symptoms of COVID-19, which includes but not limited to fever over 100.4 ͦ, cough,
shortness of breath, chills, fatigue, muscle & body aches, headache, sore throat, nausea, diarrhea,
or vomiting. Signs of COVID-19 during the school day will be sent to the quarantine station.

Temperature & Symptoms Checks: Students will self-certify their temperature and symptoms each
day by submitting a daily verification form on teacherease. Students not presenting their
self-certification check upon arrival will be provided time to complete before their day begins. If
needed a temperature and symptom checked by staff will be completed to support the daily
verification. Any students reporting and/or showing two or more symptoms or having a temperature
over 100.4 ͦ will be sent home after a parent is contacted.

Social Distancing & Contact Tracing: Social distancing of 6 feet from one another will be practiced
whenever possible. The new guidelines allow for proximity to be reduced to 3 feet between masked
students and fully vaccinated staff. However, this reduction does not change the 6 foot guidance
regarding contract tracing and quarantine protocols. Quarantining will result when students are within
6 feet of a positive COVID individual for 15 minutes or more.

Masks: Masks covering the nose and mouth are required of staff and students. Please see mask
guidance here.

School Sanitation: Classrooms have hand sanitizer and equipment to clean furniture, materials,
and door handles each period. Custodial staff disinfect bathrooms periodically throughout the day
and provide a deep cleaning at the end of each day. Locker handles are cleaned on a routine basis
throughout the day.

Transportation Information: Bus riders, regardless of vaccination status, are required to wear a
mask upon entering and for the duration of their travel time.

Crowded Spaces and Movement: Arrival and dismissal from any school buildings require all
individuals to wear a mask since there is no ability to remain at a 3-6 foot distance. Full use of
hallways, cafeteria and gymnasium are permitted to be used for passing periods, lunch, and
assemblies if all individuals are masked since there is no ability to remain at a 3-6 foot distance.

Classroom Activity: Arrival and dismissal from the classroom require wearing a mask. Students
and teachers, if able to keep a 3 foot distance, can take a structured mask break to engage in the
learning process. If able to maintain a 3 foot distance, students and teachers can work together in
small groups and use extra elements in the classroom such as, but not limited to: classroom library,
manipulatives, shared resources, and flexible seating arrangements.

Screening and Testing: Daily screening through a self-submitted survey is required for all
students, staff and teachers. This is accessible through teacherease. Testing such as Antigen
testing will be required if the school environment follows an option or recommended only masking
policy.

Serena Community Unit School District #2
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Masking

Who should wear masks in schools?

Everyone. DPH and ISBE endorse the CDC recommendation that all teachers, staff, students, and
visitors to K-12 schools wear a mask while indoors, regardless of vaccination status.

Schools that continue to require people older than 2 years of age to wear a mask should make
exceptions for the following categories of people:

● A person who cannot wear a mask or cannot safely wear a mask because of a
disability as defined by the Americans with Disabilities Act (ADA) (42 U.S.C. 12101
et seq.). Discuss the possibility of reasonable accommodation with workers who are
not fully vaccinated who are unable to wear a mask, or who have difficulty wearing
certain types of masks because of a disability.

● A person for whom wearing a mask would create a risk to workplace health, safety, or
job duty as determined by the relevant workplace safety guidelines or federal
regulations.”

School buses and other school-related transportation

The CDC issued an Order, effective as of February 2, 2021, that requires all individuals to wear a
mask on public transportation to prevent the spread of the virus that causes COVID-19. The CDC’s
Order applies to all public transportation conveyances, including school buses. Regardless of the
mask policy at school, passengers and drivers must wear a mask on school buses, including on
buses operated by public and private school systems, subject to the exclusions and exemptions in
CDC’s order.

There is no COVID-19-related capacity limit for passengers on school buses. During transportation,
open or crack windows in buses and other forms of transportation, if doing so does not pose a
safety risk. Keeping windows open a few inches improves air circulation.
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Physical Distancing

CDC recommends schools maintain at least 3 feet of physical distance between students within
classrooms, combined with universal indoor mask wearing, to reduce transmission risk. Because of
the importance of in-person learning, schools where not everyone is fully vaccinated should
implement physical distancing to the extent possible within their structures (in addition to masking
and other prevention strategies), but should not exclude students from in-person learning to keep a
minimum distance requirement.

What additional prevention measures should schools adopt
if maintaining physical distancing of at least 3 feet
between students is not feasible in their facilities?

When it is not possible to maintain recommended physical distancing of at least 3 feet between
students, 6 feet between students and teachers/staff, and 6 feet between teachers/staff who are
not fully vaccinated, such as when schools cannot fully re-open while maintaining these distances,
the other layered prevention strategies play an even more critical role, such as universal indoor
masking; screening testing; cohorting; improved ventilation; handwashing; covering coughs and
sneezes; staying home when sick with symptoms of infectious illness, including COVID-19; and
regular cleaning to help reduce transmission risk.

Transmission

Schools can review data from the CDC or IDPH to find recent information on the number of new
COVID-19 cases per 100,000 population in the previous week. CDC defines community
transmission as low, moderate, substantial, or high as follows:
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Total new cases
per 100,000
persons in the
past 7 days

0-9.99 10-49.99 50-99.99 ≥ 100

Schools should contact their local health departments for more information and guidance to assess
local public health conditions.

Reviewing local metrics and internal metrics is critical to understand the transmission rate. A
change in the transmission rate would warrant a change in mitigation measures. These metrics will
be determined through the use of the daily screening tool and antigen testing (if required due to
masking status).

Procedures for Outbreak Response and Consideration for
Closure

● An outbreak is defined as two cases that are linked epidemiologically with respect to person,
place, and time. In other words, the two cases have shared close contacts and location and have

onsets within 14 calendar days of each other. Conversely, two cases that occurred in
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different time frames (at least calendar 15 days apart), separate locations, and having no common
source of exposure would not constitute an outbreak.

● Once an outbreak is identified, the Local Health Department (LHD) will further investigate to determine
the extent of exposures at the school and what control measures are needed to mitigate the outbreak.
Alternative social distancing strategies, less drastic than closure, might include: o Quarantining the
affected classroom

o Suspending in-person learning for affected classes, building or district
o Closing playgrounds
o Canceling non-essential activities and meetings
o Keeping students in stable class groups or classrooms and moving teachers

between classes, if necessary.
o Increasing spacing between students in classes which includes 6 feet or more

distance and a return to rowed desks
o Shortening the in-person school week and/or school day

o Staggering school start and lunch/break times across year groups or classes.

If there is substantial transmission in the local community, local health officials may
suggest remote instruction as part of a community mitigation strategy. This longer-term, and
likely broader-reaching, remote instruction is intended to slow transmission rates of COVID-19 in
the community.

Metrics for School Determination of Community Spread
All metrics will be updated weekly, based on the previous week (i.e., previous Sunday through Saturday

per the same metric timeline provided by the local health department).

Test Positivity
The testing data represents data reported to IDPH through Electronic Laboratory Reporting

● Minimal: Test positivity is <5%
● Moderate: Test positivity is >5% and <8%
● Substantial: Test positivity is >8%

Weekly New Case Rate per 100,000 people
Calculated as a rate = [County case count for 7 days] / [County population] x100,000 ● Minimal:

Case count is fewer than 10 or the rate is < 50 cases per 100,000 people ● Moderate:
Case rate is > 50 cases per 100,000 people or < 100 cases per 100,000 ●
Substantial:: Case rate is greater than 100 cases per 100,000 people

Weekly Count of New cases increase
The total count of new cases reported during the 7 days is measured for the change from week to
week for two consecutive weeks

● Minimal: Case number increases for 2 weeks, by > 5% each week and <10%
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● Moderate:: Case number increases for 2 weeks, by > 10% each week and <20% ●
Substantial:: Case number increases for 2 weeks, by > 20% each week

Weekly Count of New Youth Cases Increase
The total count of new cases that are under 20 years old, reported during the 7 days is measured
for the change from week to week for two consecutive weeks

● Minimal: Case number increases for 2 weeks, by > 5% each week and <10% ●
Moderate: Case number increases for 2 weeks, by > 10% each week and <20% ●
Substantial: Case number increases for 2 weeks, by > 20% each week

County Warning Status
IDPH monitors several indicators that measure the health burden of COVID-19 in each Illinois
county and capture a county’s ability to respond. Similar to the Restore Illinois criteria, these
metrics are intended to be used for local level awareness of each county’s progress and help local
officials make informed decisions.

● Minimal: Neighboring county in Orange status once in last 4 weeks ●
Moderate:: County transitioned to Orange once in last 4 weeks
● Substantial:: County remained in orange for > 2 consecutive weeks

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. Anyone can have

mild to severe symptoms. People with these symptoms may have COVID-19:

● Fever or chills

● Cough

● Shortness of breath or difficulty breathing

● Fatigue

● Muscle or body aches

● Headache

● New loss of taste or smell

● Sore throat

● Congestion or runny nose

● Nausea or vomiting

● Diarrhea

Updated on August 3, 2021



Serena Community Unit School District #2
Return to Learn Plan 2021-2022

This list does not include all possible symptoms. CDC will continue to update this list as we learn

more about COVID-19. Older adults and people who have severe underlying medical conditions like

heart or lung disease or diabetes seem to be at higher risk for developing more serious

complications from COVID-19 illness.

What if I have recently recovered from COVID-19?
If you recently recovered from a laboratory-confirmed COVID-19 illness you are not required to

quarantine after a new exposure COVID-19 if:

● You completed isolation for your initial laboratory-confirmed COVID-19 illness AND, ● It has been

fewer than 90 days since your first positive test (if asymptomatic) or since symptoms started AND,

● You do not have any symptoms since the current COVID-19 exposure.

People who develop new COVID-19 symptoms within 14 days of a new exposure and only meet the first

two criteria above should isolate from others and talk to a healthcare provider to be evaluated for

COVID-19. Your provider should ask about whether you’ve been vaccinated for or previously infected with

COVID-19. They will talk with you about next steps, including potentially getting tested or ending isolation

early.

If you suspect you’ve previously had COVID-19 but did not have a lab-confirmed result, you should still

quarantine (see “When do I need to quarantine?” section above) and get tested if you have a new

exposure to a person with suspected or confirmed COVID-19 regardless of if you develop symptoms.

When do I need to Quarantine?
People who have been in close contact with someone who has COVID-19, should seek testing and
stay in a quarantine location (your home if you have one or in a government directed or publicly
provided location if one is available) in accordance with CDC and Public Health guidance.

If your test result is positive, you must then remain in isolation.

If you've been exposed to someone with COVID-19 and you have no symptoms:

● Stay in quarantine for 14 days after your last contact. This is the safest option. ● If
this is not possible, stay in quarantine for 10 days after your last contact, without
additional testing.

If the first two options are not possible, stay in quarantine for 7 full days beginning after your last
contact and if you receive a negative test result (get tested no sooner than day 5 after your last
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contact). This option depends on availability of testing resources and may not be recommended in
some settings.

When do I need to isolate?

All individuals who test positive for COVID-19, even after vaccination, shall enter and remain in

isolation.

Do not leave your home or recovery facility, except to receive medical care. For individuals with

symptoms, discontinue isolation only after:

● At least 24 hours have passed with no fever (without the use of fever reducing medication);

AND,

● At least 10 days have passed since symptoms first appeared; AND,

● Other symptoms have improved.

For individuals who tested positive but have not had any symptoms, discontinue isolation when at least 10

days have passed since the date of the first positive COVID-19 diagnostic test, and there has been no

subsequent illness.

Where can I find additional information on isolation and

quarantine? Additional information regarding isolation and quarantine can be found here.

What if I have been fully vaccinated for COVID‑19?

If you are fully vaccinated*, you do not need to quarantine after an exposure to someone with

suspected or confirmed COVID-19 unless you have symptoms.

If you develop symptoms within 14 days after an exposure, isolate yourself from others and talk

to a healthcare provider to be evaluated for COVID-19. Your provider should ask about your

vaccination status and/or previous infection status. They will talk with you about next steps,

including potentially getting tested for SARS-CoV-2 or ending isolation early.

If you do not develop symptoms after an exposure, you should monitor for symptoms for 14

days, but you do not need to quarantine, be tested, or refrain from work. Remaining masked

through the 14 day watch period is recommended.
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*People are considered fully vaccinated:

● 2 weeks after their second dose in a 2-dose series, like the Pfizer or Moderna vaccines, or ●

2 weeks after a single-dose vaccine, like Johnson & Johnson’s Janssen vaccine.

If it has been less than 2 weeks since your shot, or if you still need to get your second dose, you are

NOT fully protected. Keep taking all prevention steps until you are fully vaccinated, including the

quarantine guidance above.

Contract Tracing and Quarantine

How are close contacts determined in school?

Contact tracing is used by health departments to prevent the spread of infectious diseases. In
general, contact tracing involves identifying people who have a confirmed or probable case of
COVID-19 (cases) and people who they came in contact with (close contacts) and working with them
to interrupt disease spread. This includes asking people with COVID-19 to isolate and their contacts
to quarantine at home voluntarily. Fully vaccinated persons who remain asymptomatic and those
with documented COVID-19 infection within the past 90 days are excluded from quarantine.
However, the new CDC guidance recommends that fully vaccinated persons test three to five days
after the known exposure and wear a mask in public indoor settings for 14 days after exposure or
until a negative test result.

In Illinois, contact tracing in combination with isolation and quarantine is required per Part 690
Control of Communicable Disease Code, Subpart I. Further, the Communicable Disease Code also
requires mandatory reporting of any suspect, confirmed or probable case of COVID-19 to the local
health department immediately (within 3 hours).

For teachers, staff and adults in the indoor K-12 classroom setting, CDC defines a close
contact as an individual not fully vaccinated against COVID-19 who was within 6 feet of an
infected person for a cumulative total of 15 minutes or more over a 24-hour period. According
to the new CDC close contact definition, classroom students who were within 3 to 6 feet of the
infected student are not treated as close contacts as long as both the infected student and exposed
student were engaged in consistent and correct use of a well-fitting mask and other K-12 school
prevention strategies (such as universal and correct mask use, physical distancing, increased
ventilation) were in place in the K-12 setting. In other words, only classroom contacts within 3 feet
require quarantine as long as both the case and the contact were consistently masked. If they were
not consistently masked, then close contacts are classroom students who were within 6 feet of the
infected student for a cumulative total of 15 minutes or more over a 24-hour period.
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In exposures outside of the classroom, for staff and for students in the classroom where
masks were not correctly and consistently worn by the infected person and/or the student,
close contacts would be defined as individuals who are not fully vaccinated or who have not
had lab-diagnosed COVID-19 within the last 90 days who were within 6 feet of an infected
person for a cumulative total of 15 minutes or more over a 24-hour period. In general,
individuals who are solely exposed to a confirmed case while outdoors should not be
considered close contacts.

The longer a person is exposed to an infected person, the higher the risk of exposure/transmission.
The infectious period of close contact begins two calendar days before the onset of symptoms (for a
symptomatic person) or two calendar days before the positive sample was obtained (for an
asymptomatic person). If the case was symptomatic (e.g., coughing, sneezing), persons with briefer
periods of exposure may also be considered contacts, as determined by local health departments.
Persons who have had lab-confirmed COVID-19 within the past 90 days or those fully vaccinated
who remain asymptomatic, according to CDC guidelines, are not required to quarantine if identified
as a close contact to a confirmed case.

Local health departments are the final authority on identifying close contacts.

Unvaccinated to return to school from quarantine after an
exposure

The local health department will make the final determination on who is to be quarantined and for
how long. They also may determine that a close contact is not a candidate for modified quarantine
due to a high-risk exposure (e.g., sustained close contact without masking).

Option 1:

Quarantine at home for 14 calendar days. Date of last exposure is considered day 0.

Option 2:

Quarantine for 10 calendar days after the close contact’s last exposure to the COVID-19 case. Date
of last exposure is considered day 0.

● The individual may end quarantine after day 10 if no symptoms of COVID-19 developed
during daily monitoring.

● SARS-CoV-2 PCR testing is recommended and may be required by the local health
department.
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● The individual can maintain physical distancing and masking at all times when returning to
school; for classrooms where masking is strictly adhered to, physical distance of 3 to 6
feet is acceptable for return.

Option 3:

Quarantine period is for seven calendar days after the last exposure if:

● No symptoms developed during daily monitoring AND the individual has a negative
SARS-CoV-2 diagnostic test (PCR) that was collected within 48 hours of exposure day 7
(starting on day 6 or after).

○ The individual is responsible for obtaining a copy of the negative results for
documentation purposes.

● The individual can maintain physical distancing and masking at all times when returning to
school; for classrooms where masking is strictly adhered to, physical distance of 3 to 6
feet is acceptable for return.

Option 4:

Test-to-Stay Strategy, as has been documented by CDC, if schools test close contacts, as defined
above, on days one, three, five, and seven from date of exposure by a PCR or rapid antigen or
molecular emergency use authorization (EUA)-approved test, close contacts are permitted to
remain in the classroom as long as the results are negative. (See IDPH’s Interim Guidance on
Testing for COVID-19 in Community Settings and Schools for specific details on testing in schools.)

● Test to Stay is only applicable when both the COVID-19-confimed student and close
contact were engaged in consistent and correct use of well-fitting masks and the school
requires universal indoor masking for all individuals (age 2 and older), regardless of
vaccination status, as recommended by the CDC.

● Test to Stay may be used for any indoor exposure, with the exception of household
exposures.

● Students engaged in Test to Stay after an exposure may participate in extracurricular
activities. Local health departments have the authority to order a classroom-only
Test-to-Stay protocol after assessing the risk of an individual situation.

● Because students engaged in the Test-to-Stay protocol were exposed to a confirmed case of
COVID-19, they must wear a mask while indoors at school, regardless of the mask policy at
school.
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● However, if the close contact is identified five days or more from the date of exposure,
adjust testing accordingly, ideally on days five and seven after the last exposure. ● When
testing in the outlined cadence is not possible due to weekends and holidays, students
should be tested at the earliest possible opportunity.
● At the conclusion of the Test-to-Stay modified quarantine period, the school should notify the

local health department that the student has successfully completed testing and remained
negative.

● Local health departments have the authority to assess high-risk exposures and order a
traditional quarantine without the option for Test to Stay.

● If at any time the student tests positive or becomes symptomatic, they should be
immediately isolated and sent home, and the local health department notified.

Regardless of when an individual ends quarantine, daily symptom monitoring should continue
through calendar day 14 after the exposure. Individuals should continue to adhere to recommended
mitigation strategies, including proper and consistent mask use, physical distancing, hand hygiene,
cough hygiene, environmental cleaning and disinfection, avoiding crowds and sick people, and
ensuring adequate indoor ventilation. If any symptoms develop during or after ending quarantine, the
individual should immediately self-isolate and contact their local health department or healthcare
provider to report their symptoms. The health department can provide guidance on how to safely
quarantine and isolate within the household.

Vaccination

What is the importance of vaccinations in supporting full in-person
instruction?

Achieving high levels of COVID-19 vaccination among eligible students, as well as teachers, staff,
and household members, is critical to help schools safely resume full operations.

Vaccination is currently the leading public health prevention strategy to end the COVID-19
pandemic. People who are fully vaccinated against COVID-19 are at low risk of symptomatic or
severe infection.

People 12 years and older are now eligible for COVID-19 vaccination. Schools can promote
vaccinations among teachers, staff, families, and eligible students by providing information about
COVID-19 vaccination, encouraging vaccine trust and confidence, and establishing supportive
policies and practices that make getting vaccinated as easy and convenient as possible.
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IDPH has provided resources here to support schools in providing and promoting vaccination.

Vaccine Coverage within the Community

Schools can review data from the CDC or IDPH to find recent information on the number
and proportion of residents in their community who are fully vaccinated against COVID-19.
CDC data reporting shows county-level vaccine coverage data according to the following
tiers: 0-29.9%, 30-39.9%, 40-49.9%, 50-69.9%, and 70%+.

Schools can request vaccination status of anyone eligible for the vaccine. Should the
information not be provided then the individual is treated as unvaccinated within the school setting
and for quarantine and isolation guidelines. This information is only used to determine the
quarantine and isolation status of the individual.

Schools may request proof of vaccination from parents for their children or from staff to determine
vaccination status. Adults can authorize release of such proof for themselves or their children by
completing the Illinois Comprehensive Automated Immunization Registry Exchange (I-CARE).

Schools that plan to request voluntary submission of documentation of COVID-19 vaccination status
should use the same standard protocols that are used to collect and secure other immunization or
health status information from students. The protocol to collect, to secure, to use, and to further
disclose this information should comply with relevant statutory and regulatory requirements,
including Family Educational Rights and Privacy Act (FERPA) statutory and regulatory requirements.

In addition, local school authorities are permitted to access the statewide immunization database to
review student immunization records. Only employees who have direct responsibility for ensuring
student compliance with 77 Ill. Adm. Code 665.210 can apply for and receive access to I-CARE, the
statewide system. No access will be granted to other personnel, such as superintendents or human
resource managers. All individuals with I-CARE access are subject to all requirements and penalties
authorized by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). School
employees may apply for access to I-CARE by following the instructions in the I-CARE access
enrollment packet. Contact I-CARE program staff via email at dph.icare@illinois.gov for more
information.
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Testing

How can testing be used to support in-person instruction?

Return to Learn Plan 2021-2022

Screening tests for SARS-CoV-2 can support in-person learning by identifying infected persons who
are asymptomatic and without known or suspected exposure to SARS-CoV-2. Screening tests are
performed to identify persons who may be contagious so that measures can be taken to prevent
further transmission. Screening testing should be offered to students who have not been fully
vaccinated when community transmission is at moderate, substantial, or high levels (Table 1 in the
CDC guidance: “Screening Testing Recommendations for K-12 Schools by Level of Community
Transmission”). At any level of community transmission, screening testing should be offered to all
teachers and staff who have not been fully vaccinated.

Additionally, testing can be used to keep students in school when identified as classroom close
contact through the Test-to-Stay protocol. This allows students to avoid quarantine by testing on
days one, three, five and seven after exposure as long as they continue to test negative.
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