
 
 

Instructions for Public Participation/Viewing 
Board of Education Meeting 

July 6, 2020 
7:00 p.m.  

 
VIEWING THE BOARD MEETING 
 
We invite the public to view the meeting as it is livestreamed on Bulldog Television starting at 7:00 p.m.  
https://www.youtube.com/channel/UC9BsRZdubBkI4c66ffBQdIA 
 
You can also join the meeting by using this link:  
https://mscusd.webex.com/mscusd/j.php?MTID=m2b7bdc27e98698bb2672723d52fb79b0 
 
While Illinois has entered Phase 4, which allows gatherings of 50 people or less, our Board of Education meeting 
room cannot accommodate this many people and still allow for social distancing.   While the public can attend, 
seating will be limited so we can maintain social distancing guidelines.  Again, we encourage the public to view the 
meeting remotely.  
 
PUBLIC PARTICIPATION 
 
The public may participate in the Board of Education meeting, at designated times on the agenda, in one of the 
following ways:  
 
 

1)  Send your comments via email to Dawn Quinley, Board Recorder at: dquinley@ms.k12.il.us      Your 
comments will be read aloud in the Board of Education Meeting during the time set aside for public 
participation.   
 

2) Use this link to log into the meeting:  
https://mscusd.webex.com/mscusd/j.php?MTID=m2b7bdc27e98698bb2672723d52fb79b0 

 
 
Please notify Dawn Quinley, in advance, of your desire to provide public comment via the link at:  
dquinley@ms.k12.il.us    You will be muted by the host of the meeting until you are called upon to speak.   
 
 

3) Provide public comment, in person, at the Board of Education meeting.   Members of the public wishing 
to use this method will be required to wear a mask in the building, and remain socially distanced in the 
designated area outside of the Board of Education Meeting Room in the hallway.   You will be called into 
the Board Room at the appropriate time to provide public comment.  Members of the public making 
comments in person cannot remain in the room or gather in other parts of the building.    We also ask that 
you notify Dawn Quinley if you plan to appear in person by emailing her in advance: 
dquinley@ms.k12.il.us 

 
 
 

https://www.youtube.com/channel/UC9BsRZdubBkI4c66ffBQdIA
https://mscusd.webex.com/mscusd/j.php?MTID=m2b7bdc27e98698bb2672723d52fb79b0
mailto:dquinley@ms.k12.il.us
https://mscusd.webex.com/mscusd/j.php?MTID=m2b7bdc27e98698bb2672723d52fb79b0
mailto:dquinley@ms.k12.il.us
mailto:dquinley@ms.k12.il.us
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BOARD OF EDUCATION  
Special Board Meeting 

Board Conference Room – Middletown Prairie 
Monday, July 6, 2020 

7:00 P.M. 
 

 
1. Call to Order  

 
2. Roll Call 

 
3. Pledge of Allegiance 

 
4. Approval of Agenda    Discussion/Action 

 
5. Public Comment  

 
6. Reopening Update: Dr. Lindsey Hall Discussion 

 
7. Adjournment  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Upcoming Meetings 
July 20 – Regular Meeting, Board Conference Room – Middletown Prairie, 7:00 p.m. 
August 3 – Study Session, Board Conference Room – Middletown Prairie, 7:00 p.m. 

August 17 – Regular Meeting, Board Conference Room – Middletown Prairie, 7:00 p.m. 



BOARD OF EDUCATION  
MAHOMET-SEYMOUR COMMUNITY UNIT SCHOOL DISTRICT NO.3 

Mahomet, Illinois 
 
 
 
 
Agenda Item No.: 6. 
 
Date:              July 6, 2020 
 
Presented by:  Dr. Lindsey Hall 
 
 
 
 
 
 
 
 
 
TOPIC:  
Reopening Plans for 2020-2021 School Year 
 
BACKGROUND INFORMATION:  
The Reopening Task Force was formed in late May and first met on May 27, 2020.  Subcommittees were 
formed, out of the RTF, to work on and address the various aspects of reopening schools in the 2020-2021 
in the midst of the COVID-19 pandemic.  These subcommittees included:  
 

• K-5 Instructional 
• 6-12 Instructional 
• Student Support Services 
• Social Emotional Learning 
• Pre-K 
• Facilities 
• Health 
• Transportation 

 
Employees from all areas of our organization were represented on these committees, providing input and 
expertise.   
 
The plans presented tonight are in draft form, indicating that they are not finalized plans.   
The plans are organized under Phases 3, 4, and 5 of the “Restore Illinois Plan”, released by Governor 
Pritzker on May 5, 2020.   
 
There are two plans presented under Phase 4, the Phase we assume we will be in when school starts:  

• Teacher Subcommittee Recommended Plan 
• Allowable Under ISBE Guidance Plan 

 

BRIEFING 



 

Mahomet-Seymour Schools  

Reopening Plan for 2020-2021 

 
 

Educational Model 

The goal for instruction for the 2020-2021 school year is to meet students’ 
instructional needs in a variety of ways regardless of the instructional setting: off-
campus learning, on-campus learning, or a blended model including both on- and 
off- campus learning.  As a result of this goal, there are multiple opportunities for 
students to participate in whole group, small group and individual instruction. 

Summer Jump Start 

Building administration, classroom teachers, and interventionists have identified 
students in need of additional support prior to the start of the 2020-2021 school 
year as a result of the pandemic. To meet those needs, the district will be offering 
a Jump Start program for qualifying students. 

Jump Start will run Monday-Friday July 27th – August 6th. Students will attend in 
person from 9:00 am – noon and receive small group instruction aimed at 
reviewing important skills and concepts from the previous year. Teachers, 
interventionists, and principals will be contacting qualifying students and families. 
Below are the criteria for participation at each level. 

High school students with an incomplete and/or a C/D in math or foreign 
language at the end of the 2019-2020 school will be invited to attend and 
complete their spring courses and review important concepts from spring. 

Junior high students with a D/F prior to March 17th in math or English Language 
Arts, and students that did not engage in remote learning in the fall will be invited 
to participate in Jump Start. 



 

Elementary students previously identified as the most at-risk and most in need of 
additional support will be invited to participate in the Summer Jump Start. 

Special education students who qualified for ESY but did not attend due to the 
remote nature of services will qualify for Jump Start.  Students who attend ESY 
remotely will be able to participate in Jump Start, as well.  You will be notified if 
your child is eligible to participate.    

The district recognizes that all students will need review and support when school 
starts in August. Teachers in all areas, at all levels, are building in a time of review 
at the start of the 2020-2021 school year. 

Reopening Plans  

Phases refer to the phases identified in the “Restore Illinois Plan” 

Phase 3 

During Phase 3 instruction, most instruction will take place off-campus.   

PreK students will have set times for daily whole group morning meetings as well 
as additional time for small group or individual work on specific skills with the 
teacher.   

Elementary students will have set classroom times for morning meetings, whole 
group reading, writing, and math instruction. Additionally, students will have 
specific times to engage in small group instruction. Students receiving RtI services 
and/or in need of additional support may receive those supports in a variety of 
ways including online platforms, in-person within the school building (groups of 8 
or less), or in-person via a school on wheels.   

Junior high and high school students will follow a synchronous schedule that will 
allow for students to move through their daily schedule with off-campus learning.  
Students needing additional support may receive those supports in a variety of 
ways including online platforms, in-person within the school building (groups of 8 
or less), or in-person via a school on wheels.   

Students receiving special education and related services may receive support in a 
variety of ways including online platforms, real-time virtual instruction, in-person 



 

within the school building (groups of 8 or less), or in person via services on 
wheels.  ISBE has suggested that related services be provided remotely, whenever 
possible.   

Teachers and staff are on campus during Phase 3. Offices are open during regular 
school hours. Each building will have set hours for instruction and teacher office 
hours. Synchronous instruction will take place Tuesday – Friday with Mondays 
being reserved for asynchronous learning and teacher/staff professional 
development and planning. 

Phase 4 – Teacher Subcommittee Recommended Plan   

Pre-K 

During Phase 4, PreK students will attend school on-campus Tuesday-Friday in 
half day sections.  The current session time frames may have to be adjusted to 
accommodate for district-wide transportation planning.  Classes will be limited to 
10 students, to meet guidelines.  Current tuition-based students are welcome to 
re-enroll, however, in Phase 4 no other tuition-based spots will be filled.  In 
addition to academic learning, there will be emphasis on teaching students 
proper hand-washing and how to clean their spaces.  Between sessions, staff will 
have lunch and sanitize the room for the next class. 

Grades K-5 

During Phase 4, elementary students will attend school on-campus for a half day 
Tuesday-Friday. This plan will have half of the students in a class attend in person 
in the morning and the other half in the afternoon. Between sessions teachers 
will have lunch and disinfect the classroom. When students are not learning on-
campus, they will be engaged in a combination of synchronous and asynchronous 
learning. Asynchronous learning will include online activities with Dreambox 
(math) and Mystery Science. Synchronous learning will include activities such as 
lessons by encore teachers. 

Some elementary students needing RtI services in math, reading and/or SEL will 
attend the whole day. Half of their day will be spent with the classroom teacher. 
The other half of the day will be spent with interventionist and/or encore 
teachers. Other elementary students will receive RtI services remotely.  



 

All students who receive special education services for math, reading, writing and 
social-emotional learning will attend all day, T-F.  They will attend their general 
education classes for half the day and receive special education instructional 
minutes and related services the second part of the day as well as participate in 
encore classes.  

Mondays will be asynchronous learning for all students. Teachers will attend 
professional development in the morning and have a period for planning. The 
afternoons will be reserved for office hours and remote small groups. 

 Pros: 

● Social distancing can be maintained within the classroom 
● Better able to maintain social distancing at arrival and dismissal 
● Teachers have contact daily with students; and face-to-face contact 4 days 

a week 
● Students have a shorter period of time to remain in their assigned seat 

within the classroom; more developmentally appropriate 
● Fewer students to work with at one time; more individualized instruction 
● Encore teachers can do activities that require more movement and 

interaction with students 
● Built in professional development for staff 

Cons: 

● Students will miss in-person interaction with Encore teachers 
● Child care  

Grades 6-12 

During Phase 4, junior high and high school students will follow a modified six-
hour school day Tuesday-Friday. Students will attend school in person one day a 
week and attend off-campus synchronously three days.  

On Mondays all students will attend school off-campus with asynchronous 
learning. Teachers will participate in professional development and department 
planning on Monday mornings and will assist students in small group instruction 
during office hours Monday afternoons.  



 

The campuses will be open with sign-ups for students to access the building for 
internet during off-campus learning. 

Junior high students in need of RtI services and/or additional supports will have 
the opportunity to receive those services before school and during the school day.  
High school students in need of RtI services and/or additional supports will have 
the opportunity to receive those services before school and during study hall both 
on-campus and off-campus. Students receiving RtI and/or IEP services may need 
to attend on-campus for additional days.  

Students who participate in Compass and ATLAS programs will attend all four days 
of in person learning. 

Eighth grade Foreign Language will be taught during the RtI time at the junior 
high. Students needing transportation for RtI or foreign language may ride the 
elementary bus. 

 Pros:  

● Built in time for remediation, RtI, and instructional supports for students 
● Built in professional development for staff 
● Developmentally appropriate with a later start time for older students 
● More personalized support/instruction on days when students are 

participating in on-campus learning 
● Able to maintain social distancing in classrooms/hallways and lunchroom  
● Older siblings are home more days to assist with childcare of younger 

siblings 

Cons:  

● Less face-to-face time with teachers 

 

 

 

 

 



 

Phase 4 – Allowable within ISBE’s Guidelines 

Grades K-5 

During Phase 4 all elementary students will attend school daily for a full school 
day.  

Students will remain in their “homeroom” classroom for all classes. Students will 
have an assigned area within the classroom where they will remain for all 
learning. This will allow for the most practical social distancing given the age 
group. Building hours may be adjusted slightly to allow for professional 
development and additional support for students. The focus during this 
instructional time will be on building relationships and reengaging with learning. 

Pros: 

● Reduced need for child care 
● Face-to-face learning with the whole class 
● Increased time at school; safe place 

Cons: 

● Developmentally unrealistic expectations for students to remain in an 
assigned seat in the classroom for a full instructional day 

● Managing recess and lunch supervision schedules 
● To maintain social distancing, teachers aren’t able to move students to 

work with small groups; all instruction is whole group 
● Cannot maintain social distancing at arrival/dismissal/bathroom breaks 
● Lack of time to provide professional development for teachers  

 

Grades 6-8 

Junior high and high school students will follow an abbreviated school schedule 
Tuesday-Friday. Students will attend school in person two days a week and attend 
off-campus synchronous the other two days. This will reduce the number of 
students on-campus at one time. 



 

On Mondays all students will attend school off-campus with asynchronous 
learning. Teachers will participate in professional development and department 
planning on Monday mornings and will assist students in small group instruction 
during office hours Monday afternoons.  

The campuses will be open with sign-ups for students to access the building for 
internet during off-campus learning. 

Junior high students in need of RtI services and/or additional supports will have 
the opportunity to receive those services before school and during the school.  
High school students in need of RtI services and/or additional supports will have 
the opportunity to receive those services before school and during study hall both 
on-campus and off-campus. Students receiving RtI and/or IEP services may need 
to attend on-campus for additional days.  

Eighth grade Foreign Language will be taught during the RtI time at the junior high 
school. Students needing transportation for RtI or foreign language may ride the 
elementary bus. 

 Pros:  

● Built in time for remediation, RtI, and instructional supports for students 
● Built in professional development for staff 
● Developmentally appropriate with a later start time for older students 
● More face-to-face interactions with teachers 
● Increased time at school; safe place 

Cons: 

● More students in the building at one time; unable to maintain social 
distancing in the halls, bathrooms, other common areas, and in the 
classrooms 

● Unable to maintain social distancing at arrival/dismissal/lunch 
● Time to circulate all students to wash hands before breakfast/lunch 

 

Plans for a full off-campus option are not yet finalized, for students who cannot attend 
school.  We will need to know how many students fall into this category, grade level, etc.  



 

 

Phase 5 

During Phase 5 instruction will be on-campus. Students will return to school 
Monday – Friday with health measures in place. 

Teachers and staff are on campus during Phase 5. Offices are open from 8:00 am. 
– 4:00 pm Monday through Friday. 

Expectations 

Students 

Attendance: Be present. Regardless of the Phase, students are expected to be 
present for their off-campus and/or on-campus learning. 

Engage: Students are expected to engage in the learning process. Students should 
complete assignments in a timely manner. 

Communicate: Students must communicate with teachers when additional 
supports are needed, experiencing difficulty completing an assignment and/or 
attendance is a concern.  

Parents 

Communication: Parents should communicate with teachers when there are 
extenuating circumstances at home challenging a student’s ability to engage in 
learning. This could include, but is not limited to, internet access needs and caring 
for family members. 

Engage: Assist your child in engaging in learning. Ask your child about the school 
day, what was new, different or fun?  On off-campus days, this involves providing 
a work space for students to learn. 

Teachers 

Engage: Engage students in meaningful learning aimed at the most essential 
learning outcomes for a given grade or course.  This includes engaging students in 
both off-campus and on-campus learning. 



 

Flexibility: Offer opportunities for students to access instructional materials 
outside the set instructional day. Allow students to redo assignments where 
mastery is needed to be successful in the next level of learning. 

Relationships: Teachers will start the year by building relationships through 
Morning Meetings, Advisory Meetings, and Circles. Teachers will take daily 
attendance and make daily contact with students. 

Review: The first weeks of school will be devoted to reviewing material from the 
spring, taking time to focus on critical skills and concepts. This will ensure a strong 
equitable start to the year. 

Other Considerations 

Attendance 

Attendance will be taken daily whether students are attending on- or off-campus. 

Back-to-School Events 

Open House, Meet the Teacher, and other traditional back-to-school events will 
take place the first week of school. During this time parents will sign up for a time 
period to meet with the teacher, collect supplies for off-campus learning, and 
allow for student assessments. When possible these events will take place 
outdoors. 

Grading 

K-5: Elementary schools will resume with standards-based grading. 

6-12: Junior high and high school students will resume with traditional grades for 
courses. Teachers are encouraged to work with students during extenuating 
circumstances and offer opportunities for students to redo assignments to reach 
concept mastery. 

Kids Club 

Kids club will resume for students in grades K-5 with reduced capacity.  

 



 

Supplies and Lockers 

Each student will have his/her own classroom supplies including math 
manipulates and novels. Students should plan to transport materials between 
classes to avoid using lockers. 

Technology Access 

Every student in the district will be issued a student device. Kindergarteners will 
receive a touch screen tablet. Students in grades 1-12 will receive a Chromebook. 

Kajeets will remain available for checkout for off-campus learning. Students also 
have the option of signing up to work in a designated area in the junior high or 
high school to access the internet. 

 

 

 



Mahomet-Seymour Covid-19 Return to School Health Plan for Families 
 

The purpose of this policy is to outline health guidelines as they pertain to re-opening of Mahomet-
Seymour CUSD #3 after the Covid-19 school closures. These guidelines are designed to ensure and 
promote the safety, health, and welfare of our community, in accordance with Illinois Department of Public 
Health (IDPH) and Illinois State Board of Education (ISBE) recommendations. Some components of this 
document may be altered to reflect current data and recommendations as new guidelines are posted. 

Students, faculty and staff will be required to stay home if they are sick. If an individual presents to school 
with the following symptoms, they will be sent home until return to school criteria (See #2 below) is met. 
Per IDPH-ISBE guidelines posted June 4, 2020, all students, staff and visitors will undergo symptom and 
temperature screening prior to entering the building.  

1. Symptoms Requiring Absence 

a. COVID-19 like symptoms (fever, cough, shortness of breath) or exposure to COVID-19, 
the individual will be sent home.  Other symptoms may include sore throat, loss of 
taste/smell, headache, and fatigue. 

i. Direct affected staff member or parent/guardian of affected student to call the 
IDPH COVID-19 hotline at 1-800-889-3931, or the Champaign-Urbana Public 
Health Department (C-UPHD) hotline at (217) 239-7877 for guidance regarding 
symptoms to determine if testing for COVID-19 is warranted. 
 

b. Exposure to COVID-19 
i. Individuals must let the District nurse know if they have been in close contact 

with someone who tested positive for COVID-19. 
 

c. Fever/chills/generalized body aches 
i. Fever typically constitutes 100.5 degrees or higher. However, in light of recent 

events, a temperature of 99.5 degrees Fahrenheit with symptoms likely indicates 
an acute illness, and the individual will be sent home. 
 

d. Sore Throat with fever over 99.5 or visibly swollen glands. 
 

e. Consistent coughing with pain or fever. 
 

f. The first 24 hours of antibiotic treatment for contagious illness (strep throat, pink eye, 
etc.). 

 
g. Active vomiting or diarrhea. 

2. When to Return 

a. COVID-19 like symptoms: (Per IDPH and Centers for Disease Control (CDC) 
guidelines).  

i. Untested with COVID-19 symptoms: 
1. At least 3 days (72 hours) have passed with no fever, without use of 

fever reducing medications, and improvement of symptoms. 
 AND 



2. At least 10 days have passed since symptoms first appeared. 
 

ii. Tested positive with symptoms: 
1. At least 10 days have passed since first symptoms 

 
2. At least 3 days (72 hours) have passed with no fever, without use of 

fever reducing medications, and improvement of symptoms. 
 AND 

3. Two (2) negative COVID tests in a row, at least 24 hours apart, or a 
doctor’s note authorizing safe to return to school, or school related 
activities. 

 
iii. Tested positive without symptoms: 

1. At least 10 days have passed since the date of first positive test, and no 
symptoms have developed. 

           AND 
2. Two (2) negative COVID tests in a row, at least 24 hours apart, or a 

doctor’s note authorizing safe to return to school, or school related 
activities. 
 

iv. Exposure to COVID-19 
1. 14 days have passed since date of exposure, with no onset of symptoms 

(length of time during which symptoms will appear). If the exposure was 
from a member of your household, an additional 14 days have 
passed since the positive person was released from quarantine. 

 
b. Other symptoms/non-COVID illness: 

i. At least 24 hours have passed with no fever, without use of fever reducing 
medications. 

ii. After 24 hours on antibiotics. 
iii. After 24 hours since last episode of vomiting or diarrhea. 
iv. With doctor’s note of clearance. 

 
3. Nonpharmacological Intervention Recommendations for Communicable Disease 

 
a. Stay home when you are sick. 

 
b. Avoid close contact with people who are sick. 

 
c. Cover your cough or sneeze with your elbow or a tissue, then throw the tissue in the 

trash. Wash your hands with soap and water. 
 

d. Avoid touching your eyes, nose, and mouth. 
 

e. Wash your hands often with soap and water for 20 seconds, and dry them  
 

f. If soap and water are not available, use hand sanitizer. 
 



g. Clean and disinfect frequently touched objects and surfaces using regular household 
cleaning sprays or wipes (ex: toys, desks, door handles, counters). 

 
h. Ensure all vaccines are up to date. 

 
i. Promote non-contact methods of greeting. 

 
j. Practice physical distancing (stay at least 6 feet away from other people). 

 
k. Wear a mask or face covering when distancing is not possible. 

 
4. When to wear a mask/face covering 

 
a. Per ISBE Return to School guidance, face coverings must be worn at all times, by both 

students and staff, while in the school building 
 

b. When walking into or out of the building with other students (i.e.: before/after school). 
 

c. While riding the bus. 
 

d. In public, anytime it is not possible to stay at least 6 feet away from other people.. 
 

5. Communicable Disease Monitoring 
 

a. Parents must record symptoms in Skyward under comments when students entered for 
absence or must relay symptoms to the office staff if calling a student in sick. This is 
necessary for illness tracking as required by IDPH. 
 

b. Non-authorized visitors will not be allowed into the buildings. 
 

c. Authorized visitors must sign in and wear a mask or face covering while in the building.  
 

d. Hand sanitizer will be provided at each sign in kiosk, and 6ft distance must be maintained 
between individuals. 

 
 

 

 

 

 

 

 

 

 



Sources: 

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-isolation.html 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html 

https://www.isbe.net/Documents/IDPH-ISBE-Summer-Programs-Guidance.pdf 

Document reviewed and approved by Champaign-Urbana Public Health District – June 26, 2020 
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html
https://www.isbe.net/Documents/IDPH-ISBE-Summer-Programs-Guidance.pdf


Illness Evaluation: When a Student Should Stay Home

Stay Home

COVID‐like 
Symptoms

Persistent cough 
(w/ no pre‐

existing condition)

Shortness of 
breath

Fatigue

Loss of taste/smell

Exposure to 
COVID‐19

Fever above 
99.5

Vomiting  Diarrhea



Return to School after Illness

May Return

COVID‐19 Symptoms

Untested with 
Symptoms

At least 10 days since 
first symptoms, 

AND

at least 3 days (72 
hours) no fever, 
without fever 

reducing medication

Tested Positive with 
Symptoms

At least  10 days since 
first symptoms, 

AND

at least 3 days (72 hours) 
no fever, without fever 
reducing medication

AND 

2 negative COVID‐19 tests 
in a row at least 24 hours 
apart, or a doctor's note 
authorizing safe return to 

school.

Tested Positive with No 
Symptoms

At least 10 days have 
passed since first positive 
test, and no symptoms 

appear, 

AND 

2 negative COVID‐19 tests 
in a row at least 24 hours 
apart, or a doctor's note 
authorizing safe return to 

school.          

14 days after COVID‐
19 exposure

Stay home 14 days 
after last exposure.

If living with someone 
who tested positive, 
stay home 14 days 

after the person who 
tested positive meets 
the criteria to end 
home isolation.  

Doctor's note
Other Symptoms/ 

Non‐COVID 
Illnesses

At least 24 hours 
with no fever,  
without fever 

reducing 
medication

AND 

at least 24 hours 
after last episode of 
vomiting, diarrhea, 
or first dose of 
antibiotics



Name Date

Temperature 
greater than 
99.5/ record 

temp

Close contact 
with 

someone 
positive for 
COVID-19

Cough, 
chills, 

AND/OR 
muscle 

ache

Shortness 
of breath 
AND/OR 

headache

Nausea/ 
vomiting Diarrhea

Sore throat, 
runny nose 

AND/OR    loss 
of taste or 

smell

Please check (√) all symptoms that apply

Any person presenting with one or more of the symptoms below, will be sent home & should contact health care provider, or call 
the Champaign-Urbana Public Health Department COVID-19 hotline (217) 239-7877

Illness evaluation



The purpose of this guidance is to support education, public health, local leadership, and
pediatricians collaborating with schools in creating policies for school re-entry that foster the
overall health of children, adolescents, sta�f, and communities and are based on available
evidence. Schools are fundamental to child and adolescent development and well-being and
provide our children and adolescents with academic instruction, social and emotional skills,
safety, reliable nutrition, physical/speech and mental health therapy, and opportunities for
physical activity, among other bene�ts. Beyond supporting the educational development of
children and adolescents, schools play a critical role in addressing racial and social inequity. As
such, it is critical to re�lect on the di�ferential impact SARS-CoV-2 and the associated school
closures have had on di�ferent races, ethnic and vulnerable populations. These
recommendations are provided acknowledging that our understanding of the SARS-CoV-2
pandemic is changing rapidly.

Any school re-entry policies should consider the following key principles:

School policies must be �lexible and nimble in responding to new information, and
administrators must be willing to re�ne approaches when speci�c policies are not
working.

It is critically important to develop strategies that can be revised and adapted depending
on the level of viral transmission in the school and throughout the community and done
with close communication with state and/or local public health authorities and
recognizing the di�ferences between school districts, including urban, suburban, and
rural districts.

Policies should be practical, feasible, and appropriate for child and adolescent's
developmental stage.

Special considerations and accommodations to account for the diversity of youth should
be made, especially for our vulnerable populations, including those who are medically
fragile, live in poverty, have developmental challenges, or have special health care needs
or disabilities, with the goal of safe return to school.

No child or adolescents should be excluded from school unless required in order to
adhere to local public health mandates or because of unique medical needs.

American Academy of Pediatrics: COVID-19 Planning Considerations: Guidance for School Re-entry



Pediatricians, families, and schools should partner together to collaboratively identify
and develop accommodations, when needed.

School policies should be guided by supporting the overall health and well-being of all
children, adolescents, their families, and their communities. These policies should be
consistently communicated in languages other than English, if needed, based on the
languages spoken in the community, to avoid marginalization of parents/guardians who
are of limited English pro�ciency or do not speak English at all.

With the above principles in mind, the AAP strongly advocates that all policy considerations for
the coming school year should start with a goal of having students physically present in
school. The importance of in-person learning is well-documented, and there is already evidence
of the negative impacts on children because of school closures in the spring of 2020. Lengthy
time away from school and associated interruption of supportive services o�ten results in social
isolation, making it di��cult for schools to identify and address important learning de�cits as
well as child and adolescent physical or sexual abuse, substance use, depression, and suicidal
ideation. This, in turn, places children and adolescents at considerable risk of morbidity and, in
some cases, mortality. Beyond the educational impact and social impact of school closures, there
has been substantial impact on food security and physical activity for children and families.

Policy makers must also consider the mounting evidence regarding COVID-19 in children and
adolescents, including the role they may play in transmission of the infection. SARS-CoV-2
appears to behave di�ferently in children and adolescents than other common respiratory
viruses, such as in�luenza, on which much of the current guidance regarding school closures is
based. Although children and adolescents play a major role in amplifying in�luenza outbreaks, to
date, this does not appear to be the case with SARS-CoV-2. Although many questions remain, the
preponderance of evidence indicates that children and adolescents are less likely to be
symptomatic and less likely to have severe disease resulting from SARS-CoV-2 infection. In
addition, children may be less likely to become infected and to spread infection. Policies to
mitigate the spread of COVID-19 within schools must be balanced with the known harms to
children, adolescents, families, and the community by keeping children at home.

Finally, policy makers should 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
transmission, but implementation of several coordinated interventions can greatly reduce that
risk. For example, where physical distance cannot be maintained, students (over the age of 2
years) and sta�f can wear face coverings (when feasible). In the following sections, we review



some general principles that policy makers should consider as they plan for the coming school
year. For all of these, education for the entire school community regarding these measures
should begin early, ideally at least several weeks before the start of the school year.

Physical Distancing Measures
Physical distancing, sometimes referred to as social distancing, is simply the act of keeping
people separated with the goal of limiting spread of contagion between individuals. It is
fundamental to lowering the risk of spread of SARS-CoV-2, as the primary mode of transmission
is through respiratory droplets by persons in close proximity. There is a con�lict between optimal
academic and social/emotional learning in schools and strict adherence to current physical
distancing guidelines. For example, the Centers for Disease Control and Prevention (CDC)
recommends that schools "space seating/desks at least 6 feet apart when feasible." In many
school settings, 6 feet between students is not feasible without limiting the number of students.
Evidence suggests that spacing as close as 3 feet may approach the bene�ts of 6 feet of space,
particularly if students are wearing face coverings and are asymptomatic. Schools should weigh
the bene�ts of strict adherence to a 6-feet spacing rule between students with the potential
downside if remote learning is the only alternative. Strict adherence to a speci�c size of student
groups (eg, 10 per classroom, 15 per classroom, etc) should be discouraged in favor of other risk
mitigation strategies. Given what is known about transmission dynamics, adults and adult sta�f
within schools should attempt to maintain a distance of 6 feet from other persons as much as
possible, particularly around other adult sta�f. For all of the below settings, physical distancing by
and among adults is strongly recommended, and meetings and curriculum planning should take
place virtually if possible. In addition, other strategies to increase adult-adult physical distance in
time and space should be implemented, such as staggered drop-o�fs and pickups, and drop-o�fs
and pickups outside when weather allows. Parents should, in general, be discouraged from
entering the school building. Physical barriers, such as plexiglass, should be considered in
reception areas and employee workspaces where the environment does not accommodate
physical distancing, and congregating in shared spaces, such as sta�f lounge areas, should be
discouraged.

The recommendations in each of the age groups below are not instructional strategies but are
strategies to optimize the return of students to schools in the context of physical distancing
guidelines and the developmentally appropriate implementation of the strategies. Educational
experts may have preference for one or another of the guidelines based on the instructional
needs of the classes or schools in which they work.



Pre-Kindergarten (Pre-K)
In Pre-K, the relative impact of physical distancing among children is likely small based on
current evidence and certainly di��cult to implement. Therefore, Pre-K should focus on more
e�fective risk mitigation strategies for this population. These include hand hygiene, infection
prevention education for sta�f and families, adult physical distancing from one another, adults
wearing face coverings, cohorting, and spending time outdoors.

Higher-priority strategies:

Cohort classes to minimize crossover among children and adults within the school; the
exact size of the cohort may vary, o�ten dependent on local or state health department
guidance.

Utilize outdoor spaces when possible.

Limit unnecessary visitors into the building.

Lower-priority strategies:

Face coverings(cloth) for children in the Pre-K setting may be di��cult to implement.

Reducing classmate interactions/play in Pre-K aged children may not provide substantial
COVID-19 risk reduction.

Elementary Schools
Higher-priority strategies:

Children should wear face coverings when harms (eg, increasing hand-mouth/nose
contact) do not outweigh bene�ts (potential COVID-19 risk reduction).

Desks should be placed 3 to 6 feet apart when feasible (if this reduces the amount of
time children are present in school, harm may outweigh potential bene�ts).

Cohort classes to minimize crossover among children and adults within the school.

Utilize outdoor spaces when possible.

Lower-priority strategies:

The risk reduction of reducing class sizes in elementary school-aged children may be
outweighed by the challenge of doing so.



Similarly, reducing classmate interactions/play in elementary school-aged children may
not provide enough COVID-19 risk reduction to justify potential harms.

Secondary Schools
There is likely a greater impact of physical distancing on risk reduction of COVID in secondary
schools than early childhood or elementary education. There are also di�ferent barriers to
successful implementation of many of these measures in older age groups, as the structure of
school is usually based on students changing classrooms. Suggestions for physical distancing risk
mitigation strategies when feasible:

Universal face coverings in middle and high schools when not able to maintain a 6-foot
distance (students and adults).

Particular avoidance of close physical proximity in cases of increased exhalation (singing,
exercise); these activities are likely safest outdoors and spread out.

Desks should be placed 3 to 6 feet apart when feasible.

Cohort classes if possible, limit cross-over of students and teachers to the extent
possible.

Ideas that may assist with cohorting:
Block schedule (much like colleges, intensive 1-month blocks).

Eliminate use of lockers or assign them by cohort to reduce need for
hallway use across multiple areas of the building. (This strategy would
need to be done in conjunction with planning to ensure students are
not carrying home an unreasonable number of books on a daily basis
and may vary depending on other cohorting and instructional decisions
schools are making.)

Have teachers rotate instead of students when feasible.

Utilize outdoor spaces when possible.

Teachers should maintain 6 feet from students when possible and if not
disruptive to educational process.

Restructure elective o�ferings to allow small groups within one
classroom. This may not be possible in a small classroom.

Special Education



Every child and adolescent with a disability is entitled to a free and appropriate education and is
entitled to special education services based on their individualized education program (IEP).
Students receiving special education services may be more negatively a�fected by distance-
learning and may be disproportionately impacted by interruptions in regular education. It may
not be feasible, depending on the needs of the individual child and adolescent, to adhere both to
distancing guidelines and the criteria outlined in a speci�c IEP. Attempts to meet physical
distancing guidelines should meet the needs of the individual child and may require creative
solutions, o�ten on a case-by-case basis.

Physical Distancing in Specific Enclosed Spaces
Bussing

Encourage alternative modes of transportation for students who have other options.

Ideally, for students riding the bus, symptom screening would be performed prior to
being dropped o�f at the bus. Having bus drivers or monitors perform these screenings is
problematic, as they may face a situation in which a student screens positive yet the
parent has le�t, and the driver would be faced with leaving the student alone or allowing
the student on the bus.

Assigned seating; if possible, assign seats by cohort (same students sit together each
day).

Tape marks showing students where to sit.

When a 6-foot distance cannot be maintained between students, face coverings should
be worn.

Drivers should be a minimum of 6 feet from students; driver must wear face covering;
consider physical barrier for driver (eg, plexiglass).

Minimize number of people on the bus at one time within reason.

Adults who do not need to be on the bus should not be on the bus.

Have windows open if weather allows.

Hallways
Consider creating one-way hallways to reduce close contact.

Place physical guides, such as tape, on �loors or sidewalks to create one-way routes.



Where feasible, keep students in the classroom and rotate teachers instead.

Stagger class periods by cohorts for movement between classrooms if students must
move between classrooms to limit the number of students in the hallway when
changing classrooms.

Assign lockers by cohort or eliminate lockers altogether.

Playgrounds
Enforcing physical distancing in an outside playground is di��cult and may not be the most
e�fective method of risk mitigation. Emphasis should be placed on cohorting students and
limiting the size of groups participating in playground time. Outdoor transmission of virus is
known to be much lower than indoor transmission.

Meals/Cafeteria
School meals play an important part in addressing food security for children and adolescents.
Decisions about how to serve meals must take into account the fact that in many communities
there may be more students eligible for free and reduced meals than prior to the pandemic.

Consider having students cohorted, potentially in their classrooms, especially if students
remain in their classroom throughout the day.

Create separate lunch periods to minimize the number of students in the cafeteria at one
time.

Utilize additional spaces for lunch/break times.

Utilize outdoor spaces when possible.

Create an environment that is as safe as possible from exposure to food allergens.

Wash hands or use hand sanitizer before and a�ter eating.

Cleaning and Disinfection
The main mode of COVID-19 spread is from person to person, primarily via droplet transmission.
For this reason, strategies for infection prevention should center around this form of spread,
including physical distancing, face coverings, and hand hygiene. Given the challenges that may
exist in children and adolescents in e�fectively adhering to recommendations, it is critical sta�f
are setting a good example for students by modeling behaviors around physical distancing, face



coverings and hand hygiene. Infection via aerosols and fomites is less likely. However, because
the virus may survive in certain surfaces for some time, it is possible to get infected a�ter touching
a virus contaminated surface and then touching the mouth, eyes, or nose. Frequent handwashing
as a modality of containment is vital.

Cleaning should be performed per established protocols followed by disinfection when
appropriate. Normal cleaning with soap and water decreases the viral load and optimizes the
e��cacy of disinfectants. When using disinfectants, the manufacturers’ instructions must be
followed, including duration of dwell time, use of personal protective equipment (PPE), if
indicated, and proper ventilation. The use of EPA approved disinfectants against COVID-19 is
recommended (EPA List N). When possible, only products labeled as safe for humans and the
environment (eg, Safer or Designed for the Environment), containing active ingredients such as
hydrogen peroxide, ethanol, citric acid, should be selected from this list, because they are less
toxic, are not strong respiratory irritants or asthma triggers, and have no known carcinogenic,
reproductive, or developmental e�fects.

When EPA-approved disinfectants are not available, alternative disinfectants such as diluted
bleach or 70% alcohol solutions can be used. Children should not be present when disinfectants
are in use and should not participate in disinfecting activities. Most of these products are not safe
for use by children, whose “hand-to-mouth” behaviors and frequent touching of their face and
eyes put them at higher risk for toxic exposures. If disinfection is needed while children are in the
classroom, adequate ventilation should be in place and nonirritating products should be used.
Disinfectants such as bleach and those containing quaternary ammonium compounds or “Quats”
should not be used when children and adolescents are present, because these are known
respiratory irritants.

In general, elimination of high-touch surfaces is preferable to frequent cleaning. For example,
classroom doors can be le�t open rather than having students open the door when entering and
leaving the classroom or the door can be closed once all students have entered followed by hand
sanitizing. As part of increasing social distance between students and surfaces requiring regular
cleaning, schools could also consider eliminating the use of lockers, particularly if they are
located in shared spaces or hallways, making physical distancing more challenging. If schools
decide to use this strategy, it should be done within the context of ensuring that students are not
forced to transport unreasonable numbers of books back and forth from school on a regular
basis.

When elimination is not possible, surfaces that are used frequently, such a drinking fountains,
door handles, sinks and faucet handles, etc, should be cleaned and disinfected at least daily and

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2-covid-19
https://osha.washington.edu/sites/default/files/documents/Updated%20Safer%20Disinfectants%20List_March%2026%2C%202020.pdf


as o�ten as possible. Bathrooms, in particular, should receive frequent cleaning and disinfection.
Shared equipment including computer equipment, keyboards, art supplies, and play or gym
equipments should also be disinfected frequently. Hand washing should be promoted before
and a�ter touching shared equipment. Computer keyboard covers can be used to facilitate
cleaning between users. Routine cleaning practices should be used for indoor areas that have not
been used for 7 or more days or outdoor equipment. Surfaces that are not high touch, such as
bookcases, cabinets, wall boards, or drapes should be cleaned following standard protocol. The
same applies to �loors or carpeted areas.

Outdoor playgrounds/natural play areas only need routine maintenance, and hand hygiene
should be emphasized before and a�ter use of these spaces. Outdoor play equipment with high-
touch surfaces, such as railings, handles, etc, should be cleaned and disinfected regularly if used
continuously.

UV light kills viruses and bacteria and is used in some controlled settings as a germicide. UV
light-emitting devices should not be used in the school setting, because they are not safe for
children and adults and can cause skin and eye damage.

Testing and Screening
Virologic testing is an important part of the overall public health strategy to limit the spread of
COVID-19. Virologic testing detects the viral RNA from a respiratory (usually nasal) swab
specimen. Testing all students for acute SARS-CoV-2 infection prior to the start of school is not
feasible in most settings at this time. Even in places where this is possible, it is not clear that such
testing would reduce the likelihood of spread within schools. It is important to recognize that
virologic testing only shows whether a person is infected at that speci�c moment in time. It is
also possible that the nasal swab virologic test result can be negative during the early incubation
period of the infection. So, although a negative virologic test result is reassuring, it does not
mean that the student or school sta�f member is not going to subsequently develop COVID-19.
Stated another way, a student who is negative for COVID 19 on the �rst day of school may not
remain negative throughout the school year.

If a student or school sta�f member has a known exposure to COVID-19 (eg, a household member
with laboratory-con�rmed SARS-CoV-2 infection or illness consistent with COVID-19) or has
COVID-19 symptoms, having a negative virologic test result, according to CDC guidelines, may be
warranted for local health authorities to make recommendations regarding contact tracing and/
or school exclusion or school closure.

https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html


The other type of testing is serologic blood testing for antibodies to SARS-CoV-2. At the current
time, serologic testing should not be used for individual decision-making and has no place in
considerations for entrance to or exclusion from school. CDC guidance regarding antibody
testing for COVID-19 is that serologic test results should not be used to make decisions about
grouping people residing in or being admitted to congregate settings, such as schools,
dormitories, or correctional facilities. Additionally, serologic test results should not be used to
make decisions about returning people to the workplace. The CDC states that serologic testing
should not be used to determine immune status in individuals until the presence, durability, and
duration of immunity is established. The AAP recommends this guidance be applied to school
settings as well.

Schools should have a policy regarding symptom screening and what to do if a student or school
sta�f member becomes sick with COVID-19 symptoms. Temperature checks and symptom
screening are a frequent part of many reopening processes to identify symptomatic persons to
exclude them from entering buildings and business establishments. The list of symptoms of
COVID-19 infection has grown since the start of the pandemic and the manifestations of COVID-
19 infection in children, although similar, is o�ten not the same as that for adults. School policies
regarding temperature screening and temperature checks must balance the practicality of
performing these screening procedures for large numbers of students and sta�f with the
information known about how children manifest COVID-19 infection, the risk of transmission
in schools, and the possible lost instructional time to conduct the screenings. Schools should
develop plans for rapid response to a student or sta�f member with fever who is in the school
regardless of the implementation of temperature checks or symptom screening prior to entering
the school building. In many cases, it will not be practical for temperature checks to be
performed prior to students arriving at school. Parents should be instructed to keep their child
at home if they are ill. Any student or sta�f member with a fever of 100.4 degrees or greater or
symptoms of possible COVID-19 virus infection should not be present in school.

In lieu of temperature checks and symptom screening being performed a�ter arrival to school,
methods to allow parent report of temperature checks done at home may be considered.
Resources and time may necessitate this strategy at most schools. The epidemiology of disease
in children along with evidence of the utility of temperature screenings in health systems may
further justify this approach. Procedures using texting apps, phone systems, or online reporting
rely on parent report and may be most practical but possibly unreliable, depending on individual
family's ability to use these communication processes, especially if not made available in their
primary language. Although imperfect, these processes may be most practical and likely to
identify the most ill children who should not be in school. School nurses or nurse aides should be

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibody-tests-guidelines.html#anchor_1590264273029


equipped to measure temperatures for any student or sta�f member who may become ill during
the school day and should have an identi�ed area to separate or isolate students who may have
COVID-19 symptoms.

COVID-19 infection manifests similarly to other respiratory illness in children. Although children
manifest many of the same symptoms of COVID-19 infection as adults, some di�ferences are
noteworthy. According to the CDC, children may be less likely to have fever, may be less likely to
present with fever as an initial symptom, and may have only gastrointestinal tract symptoms. A
student or sta�f member excluded because of symptoms of COVID-19 should be encouraged to
contact their health care provider to discuss testing and medical care. In the absence of testing,
students or sta�f should follow local health department guidance for exclusion.

Face Coverings and PPE
Cloth face coverings protect others if the wearer is infected with SARS CoV-2 and is not aware.
Cloth masks may o�fer some level of protection for the wearer. Evidence continues to mount on
the importance of universal face coverings in interrupting the spread of SARS-CoV-2. Although
ideal, universal face covering use is not always possible in the school setting for many reasons.
Some students, or sta�f, may be unable to safely wear a cloth face covering because of certain
medical conditions (eg, developmental, respiratory, tactile aversion, or other conditions) or may
be uncomfortable, making the consistent use of cloth face coverings throughout the day
challenging. For individuals who have di��culty with wearing a cloth face covering and it is not
medically contraindicated to wear a face covering, behavior techniques and social skills
stories(see resource section)can be used to assist in adapting to wearing a face covering. When
developing policy regarding the use of cloth face coverings by students or school sta�f, school
districts and health advisors should consider whether the use of cloth face coverings is
developmentally appropriate and feasible and whether the policy can be instituted safely. If not
developmentally feasible, which may be the case for younger students, and cannot be done
safely (eg, the face covering makes wearers touch their face more than they otherwise would),
schools may choose to not require their use when physical distancing measures can be e�fectively
implemented. School sta�f and older students (middle or high school) may be able to wear cloth
face coverings safely and consistently and should be encouraged to do so. Children under 2 years
and anyone who has trouble breathing or is unconscious, incapacitated, or otherwise unable to
remove a face covering without assistance should not wear cloth face coverings.

For certain populations, the use of cloth face coverings by teachers may impede the education
process. These include students who are deaf or hard of hearing, students receiving

https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html


speech/language services, young students in early education programs, and English-language
learners. Although there are products (eg, face coverings with clear panels in the front) to
facilitate their use among these populations, these may not be available in all settings.

Students and families should be taught how to properly wear (cover nose and mouth) a cloth
face covering, to maintain hand hygiene when removing for meals and physical activity, and for
replacing and maintaining (washing regularly) a cloth face covering.

School health sta�f should be provided with appropriate medical PPE to use in health suites. This
PPE should include N95 masks, surgical masks, gloves, disposable gowns, and face shields or
other eye protection.  School health sta�f should be aware of the CDC guidance on infection
control measures. Asthma treatments using inhalers with spacers are preferred over nebulizer
treatments whenever possible. The CDC recommends that nebulizer treatments at school
should be reserved for children who cannot use or do not have access to an inhaler (with spacer
or spacer with mask). Schools should work with families and health care providers to assist with
obtaining an inhaler for students with limited access. In addition, schools should work to develop
and implement asthma action plans, which may include directly observed controller medication
administration in schools to promote optimal asthma control. If required while waiting for a
student to be picked up to go home or for emergency personnel to arrive, when using nebulizer
or a peak �low meter, school health sta�f should wear gloves, an N95 facemask, and eye
protection. Sta�f should be trained on proper donning and do��ng procedures and follow the
CDC guidance regarding precautions when performing aerosol-generating procedures.
Nebulizer treatments should be performed in a space that limits exposure to others and with
minimal sta�f present. Rooms should be well ventilated or treatments should be performed
outside. A�ter the use of the nebulizer, the room should undergo routine cleaning and
disinfection.

School sta�f working with students who are unable to wear a cloth face covering and who must
be in close proximity to them should ideally wear N95 masks. When access to N95 masks is
limited, a surgical mask in combination with a face shield should be used. Face shields or other
forms of eye protection should also be used when working with students unable to manage
secretions.

On-site School Based Health Services
On-site school health services should be supported if available, to complement the pediatric
medical home and to provide pediatric acute and chronic care. Collaboration with school nurses
will be essential, and school districts should involve School Health Services sta�f early in the
planning phase for reopening and consider collaborative strategies that address and prioritize

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html#asymptomatic
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools-faq.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html#take_precautions
https://www.cdc.gov/coronavirus/2019-ncov/community/cleaning-disinfecting-decision-tool.html
https://www.nasn.org/nasn/nasn-resources/practice-topics/covid19


immunizations and other needed health services for students, including behavioral health and
reproductive health services.

Education
The impacts of lost instructional time and social emotional development on children and
adolescents should be anticipated, and schools will need to be prepared to adjust curricula and
instructional practices accordingly without the expectation that all lost academic progress can be
caught up. Plans to make up for lost academic progress because ofschool closures and distress
associated with the pandemic should be balanced by a recognition of the likely continued
distress of educators and students that will persist when schools reopen. If the academic
expectations are unrealistic, school will likely become a source of further distress for students
(and educators) at a time when they need additional support. It is also critical to maintain a
balanced curriculum with continued physical education and other learning experiences rather
than an exclusive emphasis on core subject areas.

Students With Disabilities
The impact of loss of instructional time and related services, including mental health services as
well as occupational, physical, and speech/language therapy during the period of school closures
is signi�cant for students with disabilities. Students with disabilities may also have more
di��culty with the social and emotional aspects of transitioning out of and back into the school
setting. As schools prepare for reopening, school personnel should develop a plan to ensure a
review of each child and adolescent with an IEP to determine the needs for compensatory
education to adjust for lost instructional time as well as other related services. In addition,
schools can expect a backlog in evaluations; therefore, plans to prioritize those for new referrals
as opposed to re-evaluations will be important. = Many school districts require adequate
instructional e�fort before determining eligibility for special education services. However, virtual
instruction or lack of instruction should not be reasons to avoid starting servicessuch as
response-to-intervention (RTI) services, even if a �nal eligibility determination is postponed.

Behavioral Health/Emotional Support for Children and
Adolescents
Schools should anticipate and be prepared to address a wide range of mental health needs of
children and sta�f when schools reopen. Preparation for infection control is vital and admittedly
complex during an evolving pandemic. But the emotional impact of the pandemic,
�nancial/employment concerns, social isolation, and growing concerns about systemic racial

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html#asymptomatic


inequity — coupled with prolonged limited access to critical school-based mental health services
and the support and assistance of school professionals — demands careful attention and
planning as well. Schools should be prepared to adopt an approach for mental health support.

Schools should consider providing training to classroom teachers and other educators on how to
talk to and support children during and a�ter the COVID-19 pandemic. Students requiring mental
health support should be referred to school mental health professionals.

Suicide is the second leading cause of death among adolescents or youth 10 to 24 years of age in
the United States. In the event distance learning is needed, schools should develop mechanisms
to evaluate youth remotely if concerns are voiced by educators or family members and should be
establishing policies, including referral mechanisms for students believed to be in need of in-
person evaluation, even before schools reopen.

School mental health professionals should be involved in shaping messages to students and
families about the response to the pandemic. Fear-based messages widely used to encourage
strict physical distancing may cause problems when schools reopen, because the risk of exposure
to COVID-19 may be mitigated but not eliminated.

When schools do reopen, plans should already be in place for outreach to students who do not
return, given the high likelihood of separation anxiety and agoraphobia in students. Students
may have di��culty with the social and emotional aspects of transitioning back into the school
setting, especially given the unfamiliarity with the changed school environment and experience.
Special considerations are warranted for students with pre-existing anxiety, depression, and
other mental health conditions; children with a prior history of trauma or loss; and students in
early education who may be particularly sensitive to disruptions in routine and caregivers.
Students facing other challenges, such as poverty, food insecurity, and homelessness, and those
subjected to ongoing racial inequities may bene�t from additional support and assistance.

Schools need to incorporate academic accommodations and supports for all students who may
still be having di��culty concentrating or learning new information because of stress associated
with the pandemic. It is important that schools do not anticipate or attempt to catch up for lost
academic time through accelerating curriculum delivery at a time when students and educators
may �nd it di��cult to even return to baseline rates. These expectations should be
communicated to educators, students, and family members so that school does not become a
source of further distress.

Mental Health of Staff



The personal impact on educators and other school sta�f should be recognized. In the same way
that students are going to need support to e�fectively return to school and to be prepared to be
ready to process the information they are being taught, teachers cannot be expected to be
successful at teaching children without having their mental health needs supported. The strain
on teachers this year as they have been asked to teach di�ferently while they support their own
needs and those of their families has been signi�cant, and they will be bringing that stress back
to school as schools reopen. Resources such as Employee Assistance Programs and other means
to provide support and mental health services should be established prior to reopening. The
individual needs and concerns of school professionals should be addressed with
accommodations made as needed (eg, for a classroom educator who is pregnant, has a medical
condition that confers a higher risk of serious illness with COVID-19, resides with a family
member who is at higher risk, or has a mental health condition that compromises the ability to
cope with the additional stress). Although schools should be prepared to be agile to meet
evolving needs and respond to increasing knowledge related to the pandemic and may need to
institute partial or complete closures when the public health need requires, they should
recognize that sta�f, students, and families will bene�t from su��cient time to understand and
adjust to changes in routine and practices. During a crisis, people bene�t from clear and regular
communication from a trusted source of information and the opportunity to dialogue about
concerns and needs and feel they are able to contribute in some way to the decision-making
process. Change is more di��cult in the context of crisis and when predictability is already
severely compromised.

Food Insecurity
In 2018, 11.8 million children and adolescents (1 in 7) in the United States lived in a food-insecure
household. The coronavirus pandemic has led to increased unemployment and poverty for
America’s families, which in turn will likely increase even further the number of families who
experience food insecurity. School re-entry planning must consider the many children and
adolescentswho experience food insecurity already (especially at-risk and low-income
populations) and who will have limited access to routine meals through the school district if
schools remain closed. The short- and long-term e�fects of food insecurity in children and
adolescents are profound. Plans should be made prior to the start of the school year for how 
students participating in free- and reduced- meal programs will receive food in the event of a
school closure or if they are excluded from school because of illness or SARS-CoV-2 infection.

Immunizations



Existing school immunization requirements should be maintained and not deferred because of
the current pandemic. In addition, although in�luenza vaccination is generally not required for
school attendance, in the coming academic year, it should be highly encouraged for all students.
School districts should consider requiring in�luenza vaccination for all sta�f members.
Pediatricians should work with schools and local public health authorities to promote childhood
vaccination messaging well before the start of the school year. It is vital that all children receive
recommend vaccinations on time and get caught up if they are behind as a result of the
pandemic. The capacity of the health care system to support increased demand for vaccinations
should be addressed through a multifaceted collaborative and coordinated approach among all
child-serving agencies including schools.

Organized Activities
It is likely that sporting events, practices, and conditioning sessions will be limited in many
locations. Preparticipation evaluations should be conducted in alignment with the AAP
Preparticipation Physical Evaluation Monograph, 5th ed, and state and local guidance.

Additional Information
If you need a print version of this guidance, use the Print icon at the top of the page or download
a pdf here.

Information for Parents on HealthyChildren.org: Returning to School During COVID-19

Guidance Related to Childcare During COVID-19

Guidance on Providing Pediatric Well-Care During COVID-19

List of latest AAP News articles on COVID-19

Pediatrics COVID-19 Collection

COVID-19 Advocacy Resources(Login required)

Centers for Disease Control and Prevention: Considerations for Schools

Centers for Disease Control and Prevention: School Decision Tree

Centers for Disease Control and Prevention: Activities and Initiatives Supporting the
COVID Response

Resources

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/PPE.aspx
https://downloads.aap.org/AAP/PDF/COVID-19%20School%20Re-entry%20Interim%20Guidance%20FINAL%20062520.pdf
https://www.healthychildren.org/English/health-issues/conditions/COVID-19/Pages/Return-to-School-During-COVID-19.aspx
https://services.aap.org/link/9f62bdbb70fb4842be79e8547e09d160.aspx
https://services.aap.org/link/db4c405dbff949248f11fcb912baf3e8.aspx
http://www.aappublications.org/news/2020/01/28/coronavirus
https://www.aappublications.org/cc/covid-19
https://services.aap.org/link/e2a5cbd3f49045f69348c159c926f205.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/Schools-Decision-Tree.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/CDC-Activities-Initiatives-for-COVID-19-Response.pdf


Coalition to Support Grieving Students

Using Social Stories to Support People with I/DD During the COVID-19 Emergency

Social Stories for Young and Old on COVID-19

Interim Guidance Disclaimer: The COVID-19 clinical interim guidance provided here has been
updated based on current evidence and information available at the time of publishing.
Guidance will be regularly reviewed with regards to the evolving nature of the pandemic and
emerging evidence. All interim guidance will be presumed to expire in December 2020 unless
otherwise speci�ed.

Last Updated 06/25/2020

Source American Academy of Pediatrics

http://www.grievingstudents.org/
https://www.yai.org/news-stories/blog/using-social-stories-support-people-idd-during-covid-19-emergency
https://www.autismresourcecentral.org/social-stories-for-young-and-old-on-covid-19/
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