
COVID-19 
Health Services Manual 

for a Healthy Return 

CUMBERLAND COUNTY SCHOOLS Health Services Manual for a Healthy Return Revised November 5, 2020



TABLE OF CONTENTS PAGE 
Preface …………………………………………………………………………………………………………………… 4 
Social Distancing ..…………………..……………………………………………………………………………… 5 

Facial Tissue Use and Respiratory Etiquette ..….….………………………………………………… 6 

• Tissue Use ................................................................................................................................. 6 

• Cover Your Cough …………….……………………………………………………………………...... 6 

When to Use Gloves ………..…………………………………………………………………………………….. 7 

Wearing Face Coverings ………………..……………………………………………………………………… 8 

• Who should receive a face covering? ..…..….……………………….………………………... 8 

• Who should not wear a face covering? …….…………………………………………………. 9 

• Can face shields be substituted for face coverings? …………………………………….. 9 

• Steps to Cleaning and Replacing Face Coverings ..……………………………………… 9 

• Washing Cloth Face Coverings by Hand …......……………………………………………… 9 

• Drying Your Face Covering ...……………………………………………………………………….. 9 

Facial Shields …………………………………………………………………………………………………………... 10 

• Cleaning Reusable Face Shields ...………………………………………………………………… 10 

Application of Face Coverings and Gloves ..…...………………………………………………………. 11 

Handwashing ..…………………………………..……………………………………………………...…………… 12 

Hand Sanitizer ...……….………………………..…………………………………………………………………… 13 

• Did you know? …...……..…………………………………………………………………………………. 13 

• How much hand sanitizer should I use? …….………………………………………………… 13 

• What can I use if a staff member or child is allergic to hand sanitizer? .………. 13 

• What actions do I take if a child ingests hand sanitizer? ..…….……………………… 13 

Preparing for Confidential Symptom Screening …………………………………………………….. 14 

Symptom Screenings .....…..…………………………………………………………………………………….. 15 

• Temperature Screening Steps ..………….………………………………………………………… 15 

Steps for Using the CCS COVID-19 Student or Staff Screening Indicator Log ……….. 16 

Itinerant Employees and Daily Health Screenings ………………………………………………….. 16 

Routine Illnesses .….………………………………………………………………………………………………… 17 

• Suspected COVID-19 Related Illnesses ………….…………………………………………… 17 

Isolation Room Log Instructions for Staff ………….…………………………….……………………… 18 

Isolation Room Log Instructions for Students ………….……………………………………………... 19 

COVID-19 Work Attendance Protocol ..…..…………………………………………………………….. 20-23 

Alternate Staffing ……………...………………………………………………………………..…………………. 24 

Employee Assistance Program ..…..……………………………………….………………………………….. 24 

Employee Assistance Summary of Services ..…..……………………………………………………… 25 

CUMBERLAND COUNTY SCHOOLS Health Services Manual for a Healthy Return Revised November 5, 2020 2



TABLE OF CONTENTS PAGE
How to Access Services ...………..…………………………….………………………………………………… 26 

The BHS App ...………..………………………………………………………………………………………………. 27 

Leave Options ...………..……………………………………………………………………………………………. 28-29 

• Sick Leave .…………………………………………………………………………………………………... 28 

• Annual Vacation Leave ..……………………………………………………………………………… 28 

• Extended Sick Leave …………………………………………………………………………………... 28 

• Voluntary Shared Leave ...……….…………………………………………………………………… 28 

• FMLA (Section 8.2) …….………………………………………………………………………………... 28 

• Contagious Disease ..…………………………………………………………………………………… 29 

• High-Risk Employees ….…….………………………………………………………………………….. 29 

School Safety Drills During COVID-19 Pandemic ………………………………………………….. 30-31 

• Evacuation Drills During the COVID-19 Pandemic ……………………………...…...... 30 

• Lockdown Drills During the COVID–19 Pandemic …………………………………….. 31 

FORMS …..………………………………………………………………………………………………………………. 32-43 

• COVID-19 High Risk Employee Temporary Accommodation Request Form .. 32-34

• COVID-19 Staff Screening Indicator Log …………………………………………………….. 35 

• COVID-19 Student Screening Indicator Log ……………………………………………….. 36 

• COVID-19 Staff Isolation Log …………………………………………………..………………….. 37 

• COVID-19 Student Isolation Log ……………………………………………..………………….. 38 

• Daily Symptom Screening Checklist Elementary School Students For any
individual who cannot accurately respond for themselves   ..………………………… 39 

• LISTA DE VERIFICACIÓN DIARIA PARA EVALUACIÓN DE SÍNTOMAS
para alumnos de escuela primaria Para ualquier persona que no pueda
responder con precisión por sí mismo   ….…….……..………………………………………… 40 

• Daily Symptom Screening Checklist Middle or High School Students, and
Adults For any individual who can accurately respond for themselves   ……….. 41 

• LISTA DE VERIFICACIÓN DIARIA PARA EVALUACIÓN DE SÍNTOMAS
para alumnos de secundaria o preparatoria, y adultos Para cualquier
persona que pueda responder con precisión por sí mismo  ...………………...………. 42 

• Parent/Guardian Attestation Daily COVID Symptom Screening ......................... 43 

• Atestación Del Padre/Tutor Examen Diario De Síntomas De COVID ……..….... 44 

References .……………………………………..……………………………………………………………………… 45 

CUMBERLAND COUNTY SCHOOLS Health Services Manual for a Healthy Return Revised November 5, 2020 3



Preface 

COVID-19 Health Services Manual for a Healthy Return is in response to the coronavirus, 
COVID-19, which was first identified in Wuhan, China, in December 2019. The virus 
quickly spread throughout the globe and was named a pandemic by the World Health 
Organization in March 2020. 

COVID-19 is a mild to severe respiratory illness that is caused by a coronavirus. It is 
transmitted chiefly by contact with infectious material (such as respiratory droplets) or 
with objects or surfaces that are contaminated by the virus. It is characterized by fever, 
cough, and shortness of breath and may progress to pneumonia and respiratory failure. 
Specifically, COVID-19 is thought to spread mainly through close contact from person-to-
person. Some people without symptoms (asymptomatic) may be able to spread the virus. 
Scientists and health professionals are still learning about how the virus spreads and the 
severity of the illness it causes. Research is underway for the development of a 
vaccination; however, until immunization and treatment are approved and available, 
Cumberland County Schools, in collaboration with state and local officials, will publish 
COVID-19 guidance to ensure a safe and healthy learning and work environment. 

Everyone is at risk of getting COVID-19 if they are exposed to the virus. Some people are 
more likely than others to become severely ill, which means that they may require 
hospitalization, intensive care, or a ventilator to help them breathe. The Centers for 
Disease Control will continue to update and share information about high-risk groups for 
severe illness. 

Based on what we know now, the following are high risks: people 65 years and older, 
people with chronic lung disease or moderate to severe asthma, serious heart conditions, 
and people with immunocompromised conditions. People with diabetes, undergoing 
dialysis, chemotherapy, and severely obese are all considered high risk. This list is not 
exclusive, and we encourage you to consult with your primary care provider to determine 
your risk status. 

The guidance contained in the COVID-19 Health Services Manual for a Healthy Return is 
based on currently available data about COVID-19. This manual will be updated as 
guidance from the state, and local officials become available. 

COVID-19 DISCLAIMER: All Cumberland County Schools district-level and school-
based communications or guidance (e.g., handbooks, websites, social media 
communications, etc.) are subject to change at any time due to changing COVID-19 
conditions and related health or safety guidance. 
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Social Distancing 

Limiting face-to-face contact with others is 
the best way to reduce the spread of 
COVID-19. Implementing social distancing 
strategies for Cumberland County Schools 
will be based on each school's unique space 
and needs. CCS school administrators and 
principals are encouraged to think creatively 
about increasing the physical space between 
students and limiting interactions in large 
group settings. Some of the following 
strategies may be considered: 
1. CCS school administrators will decide which activities and events such as field trips,

student assemblies, special performances, school-wide parent meetings, or spirit nights
will be canceled. If possible, these events can be modified following strict social distance
guidelines.

2. The principal will modify classes where students are likely to be in very close contact.
For example, in physical education or band classes, alternate classroom locations and
capacities may be implemented to prevent classes mixing with others in the gymnasium
or band room. The number of students per class may also be limited in compliance with
social distancing requirements.

3. Classroom teachers will rearrange student desks to maximize the space between
students. The desks will face in the same direction rather than facing each other. This
will reduce the transmission of respiratory droplets when students speak, cough, or
sneeze.

4. The principal and classroom teachers can avoid mixing students in common areas.
a. For example, students may be allowed to eat lunch and breakfast in their classrooms

rather than mixing in the cafeteria.
b. If it is not possible to suspend use of common areas, the principal will modify the

schedule to limit the extent to which students mix, and particularly with students
from other classes (e.g., stagger lunch and recess by class, send a few students into
the library to pick out books rather than going as a class, alternate use of lockers).

c. Hallway use may be restricted by implementing a staggered release of classes.
d. The principal will design a schedule to avoid multiple classes being in the bathrooms

at once.
5. In elementary school settings, principals should stagger playground use rather than

allowing multiple classes to play together.
6. The principal may limit nonessential visitors and the presence of volunteers for

classroom activities, cafeteria support, and other activities.
7. The principal may collaborate with Health Services to discuss/arrange alternate learning

opportunities for students with chronic health conditions who are at a higher risk of
becoming ill.
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Facial Tissue Use and Respiratory Etiquette 

Tissue Use 
1. CCS staff, school nurses, and administrators should encourage staff and students to

cover coughs and sneezes with a tissue.
2. Used tissues should be thrown in the trash and hands washed immediately with soap

and water for at least 20 seconds.
3. If soap and water are not readily available, hand sanitizer containing at least 60

percent alcohol can be used for students who can safely use hand sanitizer.

Location Recommended Quantity 

Classrooms 
Elementary and middle school: at least two boxes of tissues per 
classroom per week.  
High school: at least one box of tissues per classroom per week. 

Cover Your Cough 
1. School staff and students are to cough in the bend of their arm to cover their cough.

Teachers can reinforce this daily.
2. Principals should also display posters around the school building, reminding staff and

students to “cover their cough.”

Video Elementary: Cover Your Coughs and Sneezes - Kids 

Video Secondary and Staff: The Right Way to Cover Your Cough 
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When to Use Gloves 

The CDC recommends that people wear gloves 
when they are cleaning or caring for someone who 
is sick. 

CCS office staff or staff who are providing care to a 
student who is sick or showing signs and/or 
symptoms of COVID-19 should follow these 
guidelines: 
• All CCS staff are to use disposable gloves

anytime when touching or having contact with
body fluids, such as blood, saliva, mucous, vomit,
urine, or stool.

• Medication clerks and office staff will wear disposable gloves if they come in contact
with a student who has tested positive for COVID-19 or is showing signs and/or
symptoms of this virus.

• CCS staff and medication clerks should wear gloves when cleaning and disinfecting the
health room, especially frequently touched surfaces, for example, door handles, sink
handles, and light switches during the school day.

• Office staff and medication clerks are to use disposable gloves when cleaning and
disinfecting the area around the student who is sick or showing signs and symptoms of
COVID-19. All surfaces that may be frequently touched in the room or area should
also be cleaned.

• Designated office staff members who are performing daily temperature checks will
use disposable gloves. When using non-contact (forehead) thermometers, it is not
required to change gloves between each check unless the staff member has had
physical contact with a student.

• After using disposable gloves, throw them out in a lined trash can.
• Wash your hands after you have removed the gloves.

Location Recommended Quantity 
Isolation Room Always maintain at least one box of disposable gloves in the 

isolation room for use when caring for symptomatic students 
who are waiting for transportation to go home.  

Reception/Health Room Always maintain at least one box of disposable gloves in the 
reception/health office area for the screening of individuals 
who arrive after the morning screenings. 

Monitor Glove Usage 
Glove use should be monitored to inform the principal of use rate for future orders. 
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Wearing Face Coverings 

Face coverings are required for students, 
staff, and volunteers. Face coverings are 
meant to protect other people in case the 
wearer is infected and is not showing signs or 
symptoms of COVID-19 yet.  

Staff and students must wear these coverings 
as an additional step to help slow the spread 
of COVID-19 by containing person-to-person 
droplet transmission.  

Face coverings for students and staff on buses or other school transportation vehicles, 
inside school buildings, and anywhere on school grounds, including outside are 
required. Wearing face coverings is most important when students and staff cannot 
maintain six feet apart from each other. 
1. Proper use and removal of face coverings steps are as follows:

a. Wash your hands before putting on the face covering.
b. Put face covering over your nose and mouth and secure it under the chin.
c. Try to fit face covering snugly against the sides of the face.
d. Make sure you or the child you are assisting can breathe easily.

2. Removal of face coverings:
a. Untie the strings behind the head or remove ear loops.
b. Handle only by strings or ear loops.
c. Fold outside corners together.
d. Be careful not to touch eyes, nose, and mouth when removing.
e. Wash your hands immediately after removing.

3. Face coverings may be challenging for younger students to wear in all day settings;
however, students are required to wear them.

4. Cloth face coverings must be worn by staff and students and are most essential in
times when physical distancing is difficult. It is essential that face coverings be worn
when social distancing is difficult.

5. Face coverings are not required for anyone who has trouble breathing, is incapacitated
or is unable to remove their face covering without assistance.

Who should receive a face covering? 
Groups Recommended Quantity 

Students Five per student 
All Staff Five per staff member 
Students/staff who come to school 
with COVID-19 symptoms and do 
not have a cloth face covering. 

Have available at least ten surgical masks/cloth 
face coverings per day. These face coverings are 
to be used for students who need to be isolated 
due to symptoms. 
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Wearing Face Coverings (continued) 

Who should not wear a face covering? 
• Anyone who has trouble breathing or is unconscious.
• Anyone who is incapacitated or otherwise unable to remove their face covering

without assistance.
• Anyone who cannot tolerate a cloth face covering due to developmental, medical, or

behavioral health needs.

Can face shields be substituted for face coverings? 
One is not a substitute for the other since face coverings protect both the nose and 
mouth, and face shields are eye protection only. Anyone who cannot tolerate a cloth face 
covering due to developmental, medical, or behavioral health needs will be evaluated 
individually. 

Steps to Cleaning and Replacing Face Covering 
• Face coverings should be reused until damaged or no longer maintain shape.
• Face coverings can be included with your regular laundry.
• Use regular laundry detergent and the warmest appropriate water setting for the

cloth used to make the face covering.

Washing Cloth Face Covering by Hand 
• Prepare a bleach solution by mixing 5 tablespoons (1/3rd cup) household bleach per

gallon of room temperature water or 4 teaspoons household bleach per quart of room
temperature water.

• Check the label to see if your bleach is intended for disinfection. Some bleach
products, such as those designed for safe use on colored clothing, may not be suitable
for disinfection. Ensure the bleach product is not past its expiration date. Never mix
household bleach with ammonia or any other cleanser.

• Soak the face covering in the bleach solution for 5 minutes.
• Rinse thoroughly with cool or room temperature water.

Drying Your Face Covering 
• When using a dryer, select the highest heat setting and leave in the dryer until

completely dry.
• When air drying, lay flat and allow to dry completely or use an outside clothes hanger.
• If possible, place the cloth face covering in direct sunlight.
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Facial Shields 

Cumberland County School (CCS) staff who need 
additional protection will follow these steps when 
putting face shields on: 
1. Identify and gather the Personal Protection

Equipment (PPE) that is needed. Be sure that all
equipment is intact, (free of tears or holes).

2. Perform hand hygiene using soap and water or hand
sanitizer, with at least 60 percent alcohol.

3. Put on a face shield.
a. Face shields provide full-face coverage.
b. Place face shield so that it covers the front and

side of your face.
c. Secure face shield around the back of the head.
d. When extra protection is needed, a facial shield can be worn over a facial covering.

4. Remove face shield.
a. Carefully remove face shield by grabbing the strap and pulling upwards and away

from your head.
b. Do not touch the front of face shield.
c. Perform hand hygiene using soap and water or hand sanitizer that contains at least

60 percent alcohol.

Cleaning Reusable Face Shields 
1. Remove face shield and place it on a cleanable surface.
2. Perform hand hygiene.
3. Put clean gloves on.
4. Use a CCS approved disinfectant wipe to clean all surfaces of the face shield, including

straps.
5. Clean the surface the face shield was resting on.
6. Allow face shield to sit undisturbed for a full 2 minutes of contact time with

disinfectant.
7. Remove gloves.
8. Perform hand hygiene.
9. Store face shield in designated area.
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Application of Face Coverings and Gloves  
 
CCS staff and medication clerks will follow these 
steps for putting on a face covering. 
1. When putting on a face covering 

a. Wash your hands before putting on the 
face covering. 

b. Put face covering over your nose and 
mouth and secure it under the chin. 

c. Try to fit face covering snugly against the 
sides of the face. 

d. Make sure you or the child you are 
assisting can breathe easily. 

2. When removing a face covering: 
a. Untie the strings behind the head or remove ear loops. 
b. Handle face covering only by strings or ear loops. 
c. Fold outside corners together. 
d. Be careful not to touch your eyes, nose, and mouth when removing. 
e. Wash your hands immediately after face covering has been removed. 

 
CCS staff and medication clerks will follow these steps for putting on gloves:  
1. When putting on gloves: 

a. Wash your hands before putting gloves. 
b. Remove gloves from the box and inspect them to be sure that pinholes or tears are 

not present. 
c. If gloves are ambidextrous, they can be worn on either hand. 
d. Insert five fingers into the cuff and pull the cuff over the wrist. 
e. Check for a secure fit around each finger and the palm of your hand. The cuff of the 

glove should rest around the wrist. 
2. When removing gloves: 

a. Grasp the outside edge of one glove near the wrist. 
b. Peel the glove away from the hand, turning it inside out. Hold it in the opposite 

gloved hand. 
c. Slide an ungloved finger under the remaining glove, being careful not to touch the 

outside of the glove. 
d. Peel the remaining glove off from the inside while holding the first glove in the 

palm of the gloved hand, creating a bag containing both gloves. 
e. Discard gloves and wash your hands. 
 

  Video: How to Properly Wear and Remove Gloves 
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Handwashing 

The CDC recommends washing hands often, 
especially after coughing, sneezing, blowing 
your nose, going to the bathroom, and before 
eating.   

1. Teachers and teacher assistants are to
reinforce proper handwashing for students
and request adequate supplies from
custodial staff to support healthy hygiene behaviors.
Here are the proper steps for handwashing:
a. Wet hands with water
b. Apply soap from dispenser
c. Rub hands together (front, back, and in-between fingers) for at least 20 seconds

(sing the happy birthday song twice)
d. Rinse hands well with free flowing water
e. Dry hands with a paper towel
f. Turn faucet off with your paper towel
g. Throw paper towel into a no-touch trash can

2. The district office will provide posters to display with the directions for proper
handwashing over sinks in the classrooms and bathrooms to include pictures for
younger students.

3. Principals will remind students about proper handwashing during school
announcements.

4. Custodial staff will ensure that all soap dispensers are filled and checked daily.
5. When soap and water are not available, hand sanitizer with at least 60 percent alcohol

should be available for staff and students who can safely use hand sanitizer.
6. Paper towels and no-touch trash cans should be available at all times.
7. Custodial staff will monitor supplies and place orders for hand soap and paper towels

as needed.

Video of proper handwashing for staff and secondary education students How to Wash 
Your Hands: With Dr. Pimple Popper. 

Video of proper handwashing for elementary students Wash Your Hands. 

12

https://youtu.be/IdiqalI_EEk
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Hand Sanitizer 

There are many ingredients in hand sanitizers. The main 
ingredient is ethyl alcohol or isopropyl alcohol; both will 
decrease germs and bacteria on the hands. Hand sanitizers 
also include moisturizers such as tea tree oil, aloe vera gel, 
lavender oil, or glycerol. In addition to alcohol and 
moisturizers, many hand sanitizers contain fragrance.  

Allergic reactions to products applied to the skin may 
present as delayed-type reactions or less commonly as 
immediate reactions. The most common causes of contact 
allergies are fragrances and preservatives, with emulsifiers 
being less common. Liquid soaps, hand lotions, ointments, or 
creams used by staff, students, and families may contain 
ingredients that cause contact allergies. 

Did you know? 
Alcohol-based hand sanitizer can disturb the natural pH and barrier of the skin, leaving 
skin vulnerable to allergens that can penetrate beneath the surface and trigger an 
autoimmune reaction. This reaction causes reddening, itching, blisters, swelling, peeling, 
and cracking. 

How much hand sanitizer should I use? 
Direct students on dose amount (dime-sized amount of hand sanitizer). Direct students to 
rub their hands together (as if washing), spread the product on all sides and in-between 
fingers, and allow to dry. 

What can I use if a staff member or child is allergic to hand sanitizer? 
If hands are swelling up, cracking, peeling, weeping, or exhibiting other signs of an allergic 
reaction, CCS staff will contact the parent immediately and stop using that particular hand 
sanitizer. The parent may be able to find one that does not contain perfume and dye, 
which the child’s skin will tolerate better. 

In the meantime, switch to washing hands thoroughly with soap and warm water. Washing 
your hands with soap and water is highly recommended because it binds itself to the 
germs and is washed away as you wash it off. 

What actions do I take if a child ingests hand sanitizer? 
If a child ingests hand sanitizer, call Poison Control at (800) 222-1222 and follow their 
guidance for care. They may direct you on calling emergency services and care for the 
student while you wait for emergency services to arrive. Upon the arrival of emergency 
medical services, CCS staff will provide EMS with a copy of the child’s confidential health 
form and any other medical orders we have on file.   
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Preparing for Confidential Symptom Screening 

Decide who will do the screening.  
Principals will designate employees to perform screenings, these employees should be 
carefully selected (e.g., ideally medication clerks) and carefully trained regarding 
confidentiality (e.g., how to handle the temperature information), safety (e.g., wearing 
proper personal protective equipment (“PPE”); the use of the thermometer), and 
decision-making (e.g., whether and when employees may be sent home). 

Determine where you will conduct screenings. 
Outside: The CDC recommends that screenings be conducted before entry to a school. 
One option is to use a drive-thru screening process. If using such a process, principals 
should develop appropriate traffic controls, signs and markings (e.g., parking cones) to 
direct traffic and provide safe locations for testing. They should also make sure that 
exits are not blocked with waiting cars. You may also consider staff/students physically 
distancing while waiting to be screened. Painter’s tape or parking cones, polyspots, 
setting up “lanes” on the floor or other methods to ensure individuals remain at least six 
feet apart during the process. Each individual should wear a mask and use hand 
sanitizer prior to getting in line to be screened. 
 
Inside: Ideally, the screening will occur very close to the entrance and each individual 
should use hand sanitizer prior to getting in line for screening. Principals should ensure 
that relevant employees (and visitors) all enter where they will be subject to screening. 
Principals should also ensure that staff and students being screened practice physical 
distancing when waiting to be screened. Consider using painter’s tape or parking cones, 
polyspots setting up “lanes” on the floor or other methods to ensure individuals remain 
at least six feet apart during the process. Ensure that the screening location does not 
block building exits in case of an emergency. 
 
Principals should also consider whether they need to stagger start times due to a large 
number of employees arriving to be screened at one time, how many screeners will be 
necessary, and what they will do if a screener is late/does not show up for the 
screening. 
 
Confidentiality is Key 
Maintain privacy. Regardless of where the screening takes place, CCS screeners must 
ensure that all communications and interactions between the employee/student/visitor 
and the screener are private and cannot be heard by any other individual. A privacy 
screen or other barrier may be helpful. Principals should consider having employees 
who do not pass the screening protocols move to a safe and private area to discuss next 
steps. 
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Symptom Screenings 

A fever is defined by measuring a 
temperature of 100.4oF (38oC), or higher, 
or feeling warm to the touch, or giving a 
history of feeling feverish. 

 Temperature Screening Steps: 
1. Upon arrival, staff will wash their hands

and put on a face covering, and a single
pair of disposable gloves.

2. Make a visual inspection of the child for signs of illness, which could include flushed
cheeks, rapid breathing or difficulty breathing (without recent physical activity),
fatigue, coughing, or shortness of breath.

3. Schools will continue to conduct daily symptom screening of any person entering the
building, including students, teachers, staff, and other visitors. There is a more narrow
set of COVID-19 symptoms:

• Fever
• Chills
• Shortness of breath or difficulty breathing
• New cough
• New loss of taste or smell

These symptoms are listed on the CCS COVID-19 Staff/Student Screening Indicator 
Logs and the CCS Symptom Screening Checklists. The symptoms on the broader list 
include more common issues that may impact children with a routine illness, and may 
not be affiliated with COVID-19. Excluding students for symptoms on the broader list, 
therefore, could lead to a large number of children being excluded from school 
unnecessarily.  
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Steps for Using the CCS COVID-19 Student or Staff Screening Indicator Log 

Steps for using the CCS COVID-19 Screening Indicator Log: 
1. Enter the student or staff member name, school or department, date, time, and phone

number.
2. Have the student or staff member answer the screening questions verbally, and the

screener will record their responses.
3. The screener will document all of the listed indicators that apply.
4. The screener will document all actions taken and the results of those actions.
5. The screener will notify the principal who will contact the Office of Health Services

with COVID-19 concerns.
6. A copy of the log will be put in a notebook marked confidential and placed in a secure

place that is locked in the front office.
7. The screener will maintain confidentiality and write and sign their name for each

encounter.
    Link: COVID-19 Staff Screening Indicator Log   Link: COVID-19 Student Screening Indicator Log 

Itinerant Employees and Daily Health Screenings 

The CCS Health Screening sticker is intended for itinerant staff and employees who need 
to leave the workplace during the work day.  Employees who successfully complete the 
screening process will not require a sticker if they remain at the workplace for the 
workday duration.  

CCS employees assigned to multiple work locations, (e.g., different schools, or office 
buildings) must be screened for temperature and COVID-19 symptoms at their first 
worksite. The screening team will issue a screening identification sticker to be presented 
at each worksite. The CCS Health Screening sticker will include the employee's name, 
date, time screening was completed, and an initial from the screener in the clear to work 
box. The employee will present the sticker when signing in at each work location. 
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Routine Illnesses 

CCS staff will designate space for students with health concerns, e.g., injuries, first aid, 
head lice, earache, and medication distribution. 

Suspected COVID-19 Related Illnesses 
Principals will dedicate a space for symptomatic students and staff and send them home 
immediately. 
1. Principals will dedicate a separate area for students and staff who have health

concerns that are related to COVID-19.  These students and staff must be isolated
from well students and staff until they can leave school.

2. Have signs in place to encourage social distancing.
3. Symptomatic students must remain under the visual supervision of a staff member

who is at least six feet away. The supervising staff member must wear a cloth face
covering or a surgical mask.

4. Medication clerks will require the symptomatic person to wear a cloth face covering or
a surgical mask while waiting to leave the school site.
• Do not place face coverings on any student having trouble breathing or is

unconscious
• Do not place face coverings on a student who is incapacitated or unable to remove

the face covering without assistance.
• Do not place a face covering on any student who cannot tolerate a cloth face

covering due to developmental, medical, or behavioral health needs.
5. Medication clerks will wear appropriate Personal Protective Equipment (PPE) (gloves,

face shields, surgical mask, gowns, and cloth face coverings) and follow proper hand
hygiene after removing PPE.

6. CCS staff must support healthy hygiene behaviors by having the following supplies
available at all times:
a. Soap and water or hand sanitizer that contains at least 60 percent alcohol
b. Tissues
c. Paper towels
d. Disinfectant wipes
e. Disposable face coverings
f. No-touch or foot-pedal trash cans

7. Clean and disinfect all frequently touched surfaces (e.g., door handles and sink
handles) with school-approved cleaners daily and as needed throughout the day.

8. Medication clerks will ensure the safe and correct use of disinfectants in the routine
illness and isolation rooms and keep these products away from children.

9. Medication clerks or the CCS staff members providing care for students in the
isolation room should not be the same person providing care for students with routine
illnesses.

10. Language has been added about excluding siblings/household members if one
individual is symptomatic or has been exposed to COVID-19.  “Household members
(e .g ., siblings) must quarantine for 14 days from last exposure, unless cleared as a
result of a health care provider making a diagnosis other than COVID-19 for the
symptomatic individual or a negative COVID-19 test.”
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Isolation Room Log Instructions for Staff 

Isolation Log for Staff 
CCS Principals will dedicate a separate area or room for staff who have health concerns 
related to COVID-19. These staff members must be isolated from well students and staff 
until they can leave the school building. Symptomatic staff members will remain under the 
visual supervision of a delegated isolation room staff monitor who is at least six feet away. 
The isolation room staff monitor must wear a cloth face covering or a face mask and will 
require the symptomatic person to wear a cloth face covering while waiting to leave the 
school site. Face coverings will not be placed on anyone who is having trouble breathing, is 
unconscious, or who is incapacitated or unable to remove the face covering without 
assistance. If symptoms are severe and the staff member requires immediate medical 
attention, call 911 and let them know that this individual has COVID-19 symptoms. 

The COVID-19 Staff Isolation Log should only be used to document staff who are 
identified as a suspected, presumptive, or confirmed case of COVID-19. 
Steps for the delegated CCS isolation room staff monitor who is providing care or 
monitoring symptomatic staff members in the isolation room. 
1. The isolation room monitor will complete the isolation room log with the following

information:
a. School or department with office phone number.
b. Principal or supervisor.
c. Staff name, position, and phone number.
d. Date seen, time in, and time out.
e. Other information or concerns.
f. COVID-19 symptoms and temperature reading.
g. Actions taken and results.
h. Name and signature of the person completing the form.
i. Date and time that Health Services was contacted.
j. Notes, additional information, resolution, and follow-up.

2. The information on the COVID-19 Staff Isolation Log will remain confidential, and a
copy of the log will be put in a notebook marked confidential and placed in a secure
place that is locked in the front office.

Link to COVID-19 Staff Isolation Log
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Isolation Room Log Instructions for Students 

Isolation Log for Students 
For suspected COVID-19 related illnesses CCS principals will dedicate a space or room 
for symptomatic students. Symptomatic students must be isolated from well students and 
staff until they can leave the school building. Symptomatic students must remain under 
the visual supervision of a delegated isolation room staff monitor who is at least six feet 
away. The supervising staff monitor must wear a cloth face covering and will require the 
symptomatic student to wear a cloth face covering while waiting to leave the school site. 
Isolation room monitors are not to place face coverings on any student who is having 
trouble breathing, unconscious, or who is incapacitated or unable to remove the face 
covering without assistance. Do not place a face covering on any student who cannot 
tolerate a cloth face covering due to developmental, medical, or behavioral health needs. 
Medication clerks or the CCS staff members providing care for students in the isolation 
room should not be the same person providing care for students with routine illnesses. If 
the student’s symptoms are severe and he or she requires immediate medical attention, 
call 911 and let them know that the student has COVID-19 symptoms. 

The COVID-19 Student Isolation Log should only be used to document students who are 
identified as a suspected, presumptive, or confirmed case of COVID-19. Steps for the 
delegated CCS isolation room staff monitor who is providing care or monitoring 
symptomatic students in the isolation room. 
1. The delegated isolation room monitor will complete the isolation room log with the

following information:
a. School name, school phone number and school nurse.
b. Student’s name and date of birth.
c. The date that the student was seen and the time that they entered and exited

the isolation room.
d. COVID-19 symptoms and temperature reading.
e. Parent/guardian’s information.
f. Actions taken and results.
g. Student interaction including grade, teachers, and bus information.
h. Name and signature of the person completing the form.
i. Date and time that Health Services was contacted.
j. Was the school nurse contacted?
k. Resolution and follow-up.

2. The information on the COVID-19 Student Isolation Log will remain confidential and a
copy of the log will be put in a notebook marked confidential and placed in a secure
place that is locked in the front office.

Link to COVID-19 Student Isolation Log
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COVID-19  
Work Attendance Protocol 

Employees who test positive for COVID-19, have had close contact, or are having  
COVID-19 symptoms will be excluded from work and provided telework opportunities.  

 
EXPOSURE, NO SYMPTOMS: Employee shares they were exposed to 
someone with COVID-19 within the last 2 weeks but is NOT 
symptomatic. 

EXCLUSION 

 The employee will not be allowed to enter the school facility. 
 The supervisor must be notified immediately, and the employee must go home 

immediately.  
 The employee may return to work 14 days after the last close contact if no symptoms 

develop and they do not test positive for the COVID-19. 
 The employee will be afforded telework opportunities. 

TRANSPORTATION 
 The employee will not be permitted to utilize group transportation in order to leave 

school facilities. 
NOTIFICATION 
 The employee’s supervisor will immediately contact the Office of Health Services who 

will report the potential exposure to the Cumberland County Department of Public 
Health. 

CLEANING 
 Cumberland County Schools (CCS) will follow directions shared by the Cumberland 

County Department of Public Health for this particular instance. 
COMMUNICATIONS WITH STUDENTS, FAMILIES, AND STAFF 
 CCS will follow directions shared by the Cumberland County Department of Public 

Health for this particular instance. 
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DIAGNOSIS, NO SYMPTOMS: Employee shares they were diagnosed 
with COVID-19 less than 10 days ago, but is NOT symptomatic. 

EXCLUSION 
 The employee may not enter the building. 
 The supervisor will be notified, and the employee must go home immediately.  
 The employee may return to school ten days after the date of their first positive 

COVID-19 diagnostic test, assuming they have not subsequently developed 
symptoms since their positive test. 

 The employee will be afforded telework opportunities. 
NOTIFICATION 
 The employee’s supervisor will notify the Office of Health Services who will work with 

the Cumberland County Department of Public Health officials to follow their 
procedures for contact tracing. 

CLEANING 
 School officials will close off areas used by the sick person, including school 

transportation vehicles, and will not use these areas until after cleaning and 
disinfecting is complete. 

 School officials will consult with the Cumberland County Department of Public Health 
as to whether closure of a classroom or entire building is required. There may be no 
need to close the school if the Cumberland County Department of Public Health 
determines that close contacts are excluded, and there is sufficient space to continue 
normal operations. 

CLOSURE 
 The Cumberland County Department of Public Health may, in some situations, 

determine that closure of a facility is needed; this will be determined on a case-by-
case basis. 

COMMUNICATIONS WITH STUDENTS, FAMILIES, AND STAFF 
 The CCS Office of Health Services will coordinate with the Cumberland County 

Department of Public Health to determine how to inform staff, families as 
appropriate; the situation may not warrant that staff, parents, and guardians are 
notified, but all proper notifications will be made. 

 If positive COVID-19 test:  
• The Cumberland County Department of Public Health will assist in notifying staff 

and families that there was an individual who was at the school who has tested 
positive with COVID-19.  

• A public health professional may contact staff and families if they are identified as 
a close contact with the individual who tested positive.  

• The notice to staff and families will maintain confidentiality in accordance with 
NCGS § 130A-143 and all other state and federal laws. 
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SYMPTOMS: Employee presents with at least one of the following 
COVID-19 symptoms (fever, chills, shortness of breath or difficulty 
breathing, new cough, the new loss of taste or smell). 

EXCLUSION 
 The employee may not enter the building. 
 The supervisor will be notified, and the employee must go home immediately.  
 The employee must go home immediately and is encouraged to seek medical care. 
 If diagnosed with COVID-19 based on a test or symptoms, a person may return to 

school when:  
• at least 1 day (24 hours) have passed since recovery defined as resolution of fever 

without the use of fever-reducing medications; and 
• improvement in respiratory symptoms (e.g., cough, shortness of breath); and  
• at least 10 days have passed since symptoms first appeared. 

 If the employee has had a negative COVID-19 test, the employee may return to school 
once there is no fever without the use of fever-reducing medicines and has felt well 
for 24 hours. 

 The employee will be afforded telework opportunities. 
 An employee can return to work, following normal school policies, if they receive 

confirmation of an alternative diagnosis from a health care provider that would 
explain the COVID-19-like symptom(s), once there is no fever without the use of 
fever-reducing medicines and they have felt well for 24 hours. 

NOTIFICATION 
 If an employee has a positive diagnosis, the supervisor will immediately notify the 

Office of Health Services, who will contact the Cumberland County Department of 
Public Health of a laboratory-confirmed. 

 COVID-19 case(s) among students or staff (as required by NCGS § 130A-136) and 
work with them to follow their procedures such as contact tracing. 

 School officials will follow the directions shared by the Cumberland County 
Department of Public Health for this particular instance, such as contacting students, 
staff, and families, and/or specific cleaning protocols. 

CLEANING 

 School officials will close off areas used by the sick person, including school 
transportation vehicles, and will not use these areas until after cleaning and 
disinfecting. 

CLOSURE 
 School officials will close off areas used by the sick person, and will not use these areas 

until after cleaning and disinfecting. 
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SYMPTOMS: Employee presents with at least one of the following 
COVID-19 symptoms (fever, chills, shortness of breath or difficulty 
breathing, new cough, the new loss of taste or smell). 
(Continued) 

COMMUNICATIONS WITH STUDENTS, FAMILIES, AND STAFF 
 School officials will coordinate with the Cumberland County Department to determine

how to inform families as appropriate.
 If positive COVID-19 test:

• The Cumberland County Department of Public Health will assist in notifying staff
and families that there was an individual who was at the school who has tested
positive with COVID-19.

• A public health professional may contact employees if they are identified as a close
contact with the individual who tested positive.

• The notice to staff and families will maintain confidentiality in accordance with
NCGS § 130A-143 and all other state and federal laws.
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Alternate Staffing 

Plan for transferring other staff when there is a shortage of personnel. 
1. Identify critical job functions and positions and plan for alternative coverage.
2. Cross-train staff and create a roster of staff members who have been cross-trained.
3. Review the usual staff and student absenteeism patterns at the school.
4. Determine what level of absenteeism will disrupt the continuity of school functions.
5. Notify the school administrator, the Office of Health Services, and the school nurse

about any large increase in staff and student absenteeism.
6. Use cross-trained, back-up staff as needed for absenteeism of employees.
7. Train designated staff on all of the safety protocols.

Employee Assistance Program 

We are excited to announce that as of August 1, 2020 CCS has partnered with BHS as our 
new Employee Assistance Program (EAP) provider. 

Ensuring that you have access to timely and high-quality resources that help you be at 
your best is a top priority for Cumberland County Schools. This new program is free, 
highly confidential, and is available 24/7 to all employees and household family members. 

Here are some of the highlights of the available services: 
• Master’s level clinicians for in-the-moment support and guidance when you need

someone to talk to
• Behavioral health resource navigation including short-term counseling support
• Browse lifestyle management resources
• Participate in a training or the monthly webinar series

To connect with a Care Coordinator, call 800-327-2251. You can also: 
• Visit the MyBHS portal at portal.bhsonline.com and enter username: CCS to connect

via Live Chat or request services through an online form
• Download the BHS App on your phone for quick one-touch dialing and access to the

MyBHS portal (search “BHS App”)
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What is an EAP?
Provided by BHS, your Employee Assistance Program (EAP) provides you and your 
household members with free, confidential, in-the-moment support to help with 
personal or professional problems that may interfere with work or family responsibilities.

What Happens When You Call the EAP?
A Care Coordinator (master’s level clinician) will confidentially assess the problem, 
assist with any emergencies and connect you to the appropriate resources. The  
Care Coordinator may resolve your need within the initial call; assess your need as 
a short-term issue, which can be resolved by an EAP counselor within the available 
sessions; assess your need as requiring long-term care and assist with connecting 
you to a community resource or treatment provider available through your health 
insurance plan.*    

Common Reasons to Call Your EAP

Employee Assistance 
Summary of Services

* If you require a referral for long-term treatment, costs may be incurred. These are often covered by your health insurance plan.

Relationships
Boss/ 
Co-worker
Customers
Friends
Spouse/Kids

Transitions
Birth/Death
Health/ 
Illness
Marriage/Divorce 
Promotion/
Retirement

Risks
Burnout/Anger 
Depression/
Anxiety
Suicidal thoughts
Substance abuse

Challenges
Daily 
responsibilities
Financial/Legal
Parenting
Stress/ 
Conflict

© BHS, All rights reserved.

Program Cost
This is a FREE* benefit provided and paid 
for by your employer at no cost to you.

Confidentiality
BHS follows all federal and state privacy 
laws. When you speak with us, you 
can trust that your conversations and 
information will be kept completely 
confidential. 
Information about your problem cannot 
be released without your written 
permission.

Available 24/7
Services are available 24-hours a day, 
7-days a week via a toll-free number.

Help is just a  
phone call away. 
Call or text to access services. 
800-327-2251

PROGRAM FEATURES:

MyBHS Portal
The mobile-friendly MyBHS 
customer portal provides 
access to more than 500,000 
tools and resources on a 
variety of well-being and 
skill-building topics.

Features:
3Program Information
3Access to Live Chat
3Announcements
3Assessments
3�Café Series Webinars
3Training Center

3Calculators
3Legal Forms
3News & Tips 
3And more...

Access the  
MyBHS Portal  
online or via the app.

portal.BHSonline.com

Username: 
CCS

BHS
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1 |   Call 800-327-2251

2 |   Text 800-327-2251

4 |   The BHS App

3 |   portal.BHSonline.com

How to Access Services

The MyBHS Portal provides access to services, contains information about your 
program and offers unlimited access to more than 500,000 tools, resources and 
trainings on a variety of well-being and skill-building topics. 

Connect with a BHS Care Coordinator 

Live Chat connects you with an available BHS Care Coordinator to answer 
questions, provide in-the-moment support or to initiate services.

Or, fill out the Service Request Form and a BHS Care Coordinator will respond 
within one (1) business day.

One-touch Dialing - Call our toll-free number 24/7 to speak with a BHS Care 
Coordinator for urgent needs.

Ask a Question - Submit a question or request services and a BHS Care 
Coordinator will respond within one (1) business day.

Access the MyBHS Portal - Contains information about your program and 
unlimited access to more than 500,000 tools, resources and trainings on a 
variety of well-being and skill-building topics. 

Free, confidential, in-the-moment support is available 24/7 to help with 
personal or work-related problems that may interfere with your job or 
family responsibilities. A BHS Care Coordinator will confidentially 
answer your call, understand your need, assist with any emergencies 
and connect you to the appropriate resources. They will then follow 
up with you to ensure your satisfaction and progress.

Text BHS to ask a question about the program, get in-the-moment support 
(routine needs only) or initiate services.  All texts will be answered within one  
(1) business day.*

To start a conversation, simply send a text and use one of the following hashtags: 

#BEBETTER to connect with a master’s level Care Coordinator  
#WORKLIFE to connect with a Work-Life Resource specialist 

MyBHS Portal  portal.BHSonline.com  |  Username: CCS

* Text users must be 18 or older. Not available for California residents. Text services are not intended for emergencies or urgent issues – please call 9-1-1 or 800-327-2251 for immediate help.
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The BHS App
MyBHS Portal - Contains information about 
your program and unlimited access to more than 
500,000 tools, resources and trainings on a variety 
of well-being and skill-building topics. 

Access the Service Request Form and a BHS Care 
Coordinator will respond within one business day.

One-touch Dialing - Call our toll-free number 
24/7 to speak with a BHS Care Coordinator for 
immediate support.

Ask a Question - Submit a question or request 
services and a BHS Care Coordinator will respond 
within one business day.

Follow BHS 
on Facebook

The BHS app is available 
in the App Store and 
Google Play Store. 

Search bhsapp.

© BHS, All rights reserved.

3

Portal Username:  PTC

Google Play Link App Store Link
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Leave Options 
 
For employees who meet the requirements for accessing the FFCRA leave, this federal 
leave can preserve an employee’s accrued leave balance (state) should the employee be 
required to leave work due to COVID-19. This leave may be supplemented with an 
employee’s accrued sick leave as appropriate.  

 
 
Link Families First Coronavirus Response Act: Employee Paid Leave 
Rights  
 
FFCRA Poster Employee Rights: Paid Sick Leave and Expanded Family 
and Medical Leave 
 

 
Sick Leave  
Employees or their immediate family members, who are experiencing an illness (COVID-
19 or other) may use sick leave during the time of illness. Medical documentation should 
be provided after 5 days of consecutive absence. Anxiety-related to working during a 
pandemic does not qualify as an acceptable use of sick leave except where accompanied 
by documentation by a medical professional. Employees who have potentially been 
exposed to COVID-19 and are asymptomatic may use sick leave if approved for self-
isolation. 
 
Annual Vacation Leave 
Employees who qualify for sick leave, but do not have sufficient sick leave to cover the 
term of the illness, may elect to use annual vacation leave during an approved illness. 
 
Extended Sick Leave 
Certified employees who are out for an approved illness who do not have sufficient sick 
leave/annual leave to cover the term of the illness, may request extended sick leave. 
Employees do not need to exhaust unused required annual leave days when determining 
eligibility for extended sick leave. However, CCS is required to apply the required 
substitute deduction ($50) for employees using extended sick leave. 
 
Voluntary Shared Leave 
An employee may qualify for (and use) voluntary shared leave if the employee’s request is 
approved by the superintendent for COVID-19 related absences after all other leave is 
exhausted. 
 
FMLA (Section 8.2) 
While FMLA is not a form of leave, an employee’s absence due to a COVID-19-related 
absence may qualify as a FMLA-qualifying event.  
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Contagious Disease 
Employees who are under orders of the director of a county health department to leave 
the work environment, the local superintendent shall: 
a. reassign the employee to a safe work environment as agreed to by the director of the

county health department, or
b. place the employee on leave with pay for the period of time as indicated by the

director of the health department.

The leave provisions under Section 9.4.1 can only be initiated by the director of the health 
department. Shirley Bolden, Director of Health Services, is the formal point of contact 
with the local health departments in order to make a formal determination of the need for 
an employee to leave work due to possible COVID-19 exposure. 

High-Risk Employees 
Employees concerned about being at higher risk should discuss the matter with their 
supervisor. CCS also encourages staff to speak with their primary care provider to assess 
the risk. 

Employees who are determined high-risk by their physician may request accommodations 
or alternate duties using the COVID-19 High Risk Employee Temporary Accommodation 
Request Form. 
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School Safety Drills During COVID-19 Pandemic 

During this pandemic, we are required to continue practicing emergency drill exercises 
with the following modifications related to safe practices and social distancing involving 
the COVID-19 pandemic. Our priority is maintaining student and staff safety while 
continuing to be prepared in an actual emergency. We want students and staff to exit the 
building or shelter in place as safely and expeditiously as possible. In a real emergency, it is 
understood that physical distancing may not be possible. 

Per North Carolina Fire Code and 403.5.1 (First emergency evacuation drill) all schools 
are required to conduct the first emergency evacuation (fire drill) drill of each school year 
within the first 10 days of the beginning of classes and thereafter every month for all 
occupants. 

North Carolina General Statute 115C-105.49 (a) (School safety exercises) requires that at 
least once annually, each local school administrative unit shall require each school under 
its control to hold a full school-wide tabletop exercise and drill based on the procedures 
documented in its School Risk Management Plan (SRMP). The drill shall include a practice 
school lockdown due to an intruder on school grounds. Each school is encouraged to hold 
a tabletop exercise and drill for multiple hazards included in its SRMP. 

Evacuation drills during the COVID-19 pandemic will be conducted as follows: 
• All students must participate in drills.
• With consideration to overall number of students and physical distancing guidelines,

drills may be conducted in stages rather than all at once. For instance, instead of an
evacuation drill being executed for the entire building, it can be conducted in stages
with select floors participating at one time.

• If schools conduct a drill in stages, all students must participate in a staged drill before
the completion of the school day (e.g., first floor or A&B buildings conduct drill in the
morning; second floor or C&D buildings conduct drill in the afternoon).

• Schools must schedule drills to ensure that each group of the school's blended learning
schedule (Cohorts) has an opportunity to participate in a drill (ex., if the first drill of the
school year includes students in Group A, schools must schedule the second drill when
Group B is in session).

• Students should exit the building and proceed to their staging area in single file lines.
Staff not assigned to students at the time of drill should monitor the rally
points/staging areas.

• Students should be instructed to maintain a distance of six feet to comply with physical
distancing guidelines and to wear a face covering.

• While younger students may be accustomed to exiting the building holding hands, for
now this must be discouraged.

• Older students should be instructed to refrain from congregating in groups and remain
in single file lines while exiting the building.
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Evacuation drills during the COVID-19 pandemic (continued) 
• Schools may need to expand staging areas to accommodate social distancing

measures. Remember, consideration should be given to ensure students will not
interfere or be endangered by emergency services or fire service vehicular traffic. The
goal is to move the students safely as far away from the building as possible. The
Determination of these staging areas should be determined before conducting the
drill, and the areas shared with the staff.

• All physical distancing guidelines must be followed as students and staff re-enter the
building after an evacuation drill or emergency.

Lockdown drills during the COVID–19 pandemic will be conducted as follows: 
• All students must participate in drills.
• When scheduling a lockdown drill, schools must ensure that each cohort of the

school's blended learning model has an opportunity to participate in a lockdown drill.
• During a drill, students should be instructed to remain in their seats and remain silent

instead of moving to the safe corner.
• All instruction and movement within the classroom must cease until the lockdown drill

has been lifted.
• All classrooms and offices must be provided with materials to cover the door visual

panel during a lockdown drill (ex. shade, poster board, non-flammable fabric, etc.)
Remember, paper products or other combustible materials used to cover the door
window should be kept on the wall next to the door and not on the door itself.

• In larger spaces such as the gymnasium, cafeteria, auditorium, or library, students will
be required to remain seated and silent until the drill has ended.

• In an actual Code Red Lockdown, the priority is the immediate safety of all students
and staff. In this situation, social distancing guidelines may not be possible, nor should
it be considered a priority. As mentioned above, during a Code Red lockdown drill,
students remain in their seats. After the drill is completed, students should also be
advised of how to respond if there were an actual Code Red Lockdown emergency (ex.
HIDE, RUN, FIGHT, 1. students and staff must move to the safe corner away from view
of the door, silence cell phones, turn off lights, remain there, and be quiet until it is safe
to move 2. if the entrance to the room is being breached, try to run 3. Last resort, be
prepared to fight).
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COVID-19 Temporary Accommodation Request 

Form Page 1 

COVID-19 High Risk Employee 

Temporary Accommodation 

Request Form 

Employee’s Name:  EID: Date: 

School/Department: Position(s): 

Type: Full-Time ❏     Part-Time ❏    Employment Percentage  

Reason for Request 

I have a serious underlying medical condition as defined by the CDC that places me at high risk for 
serious illness due to COVID-19.  Examples Include:  (Please have your medical provider sign Section II).  

 People with chronic lung disease or moderate to severe asthma

 People who have serious heart conditions

 People who are immunocompromised

o Many conditions can cause a person to be immunocompromised, including cancer
treatment, smoking, bone marrow or organ transplantation, immune deficiencies, poorly
controlled HIV or AIDS, and prolonged use of corticosteroids and other immune weakening
medications

 People with severe obesity (body mass index [BMI] of 30 or higher)

 People with diabetes

 People with chronic kidney disease undergoing dialysis

 People with liver disease

I am 65 years of age or older (Section II not required).  

Alternate/Modified Duty Request 

Please select all that apply: 

 Telework 

 Reassigned Duties 

 Modified Duties to Limit Exposure        Specify______________________________________     

 Modified Hours to Limit Exposure Specify______________________________________ 

 Modified Work Location    Specify______________________________________     

 Enhanced PPE (describe)_________________________________________________________ 

 Other_________________________________________________________________________ 

Employee Signature: Date: 
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COVID-19 Temporary Accommodation Request 

Form Page 2 

SCHOOL ADMINISTRATION USE ONLY 

Can you accommodate the alternate duty request? 

Yes     Specify________________________________________________  No 

Supervisor Signature:        Date: 

HUMAN RESOURCES USE ONLY 

    (Forms Should Be Routed to Laura Young) 

Request Status: Approved Denied Reason:  

Alternative Duty Approved: 

Human Resources Designee: Date: 
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COVID-19 Temporary Accommodation Request 

Form Page 3 

SECTION II: For Completion by the HEALTH CARE PROVIDER 

Employee’s Name:  DOB:______________ 

School/Department: Position(s): 

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested a temporary accommodation due to having 
a serious underlying medical condition as defined by the CDC that places them at high risk for serious illness 
due to COVID-19.  Please review the information below and verify that your patient has one of the medical conditions listed.  
Please note that the CDC often updates the listing of high risk conditions.  If your patient has a condition that is now identified 
as a high risk condition by the CDC, but not listed below you may consider that in your decision to complete this form. 
Please be sure to sign the form. 

 Chronic lung disease or moderate to severe asthma

 Serious heart conditions

 Immunocompromised

o Many conditions can cause a person to be immunocompromised, including cancer treatment, smoking, bone
marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of
corticosteroids and other immune weakening medications

 Severe obesity (body mass index [BMI] of 30 or higher)

 Diabetes

 Chronic kidney disease undergoing dialysis

 Liver disease

Signature of Healthcare Provider: Date: 
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CUMBERLAND COUNTY SCHOOLS       Rev. 10/2020 

COVID-19 Staff Screening Indicator Log 
This log should only be used to document positive screenings and all information is to be kept confidential. 

Staff Name Staff Phone Date Time In Out 

Position School/Department Supervisor 

Screening 
Questions 

Have you had close contact (within 6 feet for a total of 15 minutes or more over a 24 hour period) in the last 14 days with someone diagnosed with 
COVID-19?   Yes or  No  If yes, please explain: 

Has any health department or health care provider been in contact with you and advised you to quarantine?   Yes or  No  If yes, please explain: 

Since you were last at work, have you been diagnosed with COVID-19?  Yes or  No  If yes, please explain: 

Symptoms Screening 
Do you have any of the following symptoms? 

Actions Taken  and Results 
Screener Name and 

Signature 
Contacted Health Services Resolution and Follow-up 

 * Fever: current temperature Date Time 

 Shortness of breath or difficulty breathing Type of Documentation Provided 

 New loss of taste or smell 

 Chills * Fever is a temperature of 

100.4oF (38oC) or higher

Copy of Log Sent to Health 
Services   Yes or  No  

Date Cleared to Return to Work 

 New cough Date & Time 

Staff Name Staff Phone Date Time In Out 

Position School/Department Supervisor 

Screening 
Questions 

Have you had close contact (within 6 feet for a total of 15 minutes or more over a 24 hour period) in the last 14 days with someone diagnosed with 
COVID-19?   Yes or  No  If yes, please explain: 

Has any health department or health care provider been in contact with you and advised you to quarantine?   Yes or  No  If yes, please explain: 

Since you were last at work, have you been diagnosed with COVID-19?  Yes or  No  If yes, please explain: 

Symptoms Screening 
Do you have any of the following symptoms? 

Actions Taken  and Results 
Screener Name and 

Signature 
Contacted Health Services Resolution and Follow-up 

 * Fever: current temperature Date Time 

 Shortness of breath or difficulty breathing Type of Documentation Provided 

 New loss of taste or smell 

 Chills * Fever is a temperature of 

100.4oF (38oC) or higher

Copy of Log Sent to Health 
Services   Yes or  No  

Date Cleared to Return to Work 

 New cough Date & Time 
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CUMBERLAND COUNTY SCHOOLS       Rev. 10/2020 

COVID-19 Student Screening Indicator Log 
This log should only be used to document positive screenings and all information is to be kept confidential. 

Student Name Date Time In Out 

Screening 
Questions 

Have you had close contact (within 6 feet for a total of 15 minutes or more over a 24 hour period) in the last 14 days with someone diagnosed with 
COVID-19?   Yes or  No  If yes, please explain: 

Has any health department or health care provider been in contact with you and advised you to quarantine?   Yes or  No  If yes, please explain: 

Since you were last at school, have you been diagnosed with COVID-19?  Yes or  No  If yes, please explain: 

Symptoms Screening 
Do you have any of the following symptoms? 

Parent/Guardian 
Information 

Actions Taken and Results Bus Rider 
Grade and 
Teacher(s) 

Screener Name & 
Signature 

 * Fever: current temperature You spoke with:  Yes   No Grade 

 Shortness of breath or difficulty breathing Bus Number Teacher(s) 

 New loss of taste or smell Phone Number 

 Chills * Fever is a temperature of 
100.4oF (38oC) or higher

Bus Driver 

 New cough Time 

Resolution & 
Follow-up 

Contacted Health Services (date and time)     Copy of log sent to Health Services   Yes   No 

Type of documentation provided Date cleared to return to school             

Additional information 

Student Name Date Time In Out 

Screening 
Questions 

Have you had close contact (within 6 feet for a total of 15 minutes or more over a 24 hour period) in the last 14 days with someone diagnosed with 
COVID-19?   Yes or  No  If yes, please explain: 

Has any health department or health care provider been in contact with you and advised you to quarantine?   Yes or  No  If yes, please explain: 

Since you were last at school, have you been diagnosed with COVID-19?  Yes or  No  If yes, please explain: 

Symptoms Screening 
Do you have any of the following symptoms? 

Parent/Guardian 
Information 

Actions Taken and Results Bus Rider 
Grade and 
Teacher(s) 

Screener Name & 
Signature 

 * Fever: current temperature You spoke with:  Yes   No Grade 

 Shortness of breath or difficulty breathing Bus Number Teacher(s) 

 New loss of taste or smell Phone Number 

 Chills * Fever is a temperature of 
100.4oF (38oC) or higher

Bus Driver 

 New cough Time 

Resolution & 
Follow-up 

Contacted Health Services (date and time)     Copy of log sent to Health Services   Yes   No 

Type of documentation provided Date cleared to return to school             

Additional information 
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CUMBERLAND COUNTY SCHOOLS July 2020 

COVID-19 Staff Isolation Log 
This log should only be used to document staff who are identified as a suspected, presumptive, or confirmed case of COVID-19. 

School or Department Principal or Supervisor Office Number 

Staff Name Staff Position Staff Phone 

Date Seen Time In Time Out Other Information or Concerns 

Symptoms: Check All That Apply 
Fever is a temperature of 100.4oF (38oC) or higher 

Actions Taken & Results 
Screener 

Name & Signature 
Notes and Additional 

Information 
Resolution & Follow-Up 

 Fever or chills Current temperature: COVID-19 Test +/- 

 Shortness of breath or difficulty breathing 10 Day Return Date 

 New cough  Muscle or body aches Contacted Health Services 14 Day Return Date 

 Sore throat  Nausea or vomiting Date Time Type of Documentation Provided 

 Fatigue  Congestion or runny nose Info 

 Diarrhea  New loss of taste or smell 

 Headache  Other Date Log Sent  

Staff Name Staff Position Staff Phone 

Date Seen Time In Time Out Other Information or Concerns 

Symptoms: Check All That Apply 
Fever is a temperature of 100.4oF (38oC) or higher 

Actions Taken & Results 
Screener 

Name & Signature 
Notes and Additional 

Information 
Resolution & Follow-Up 

 Fever or chills Current temperature: COVID-19 Test +/- 

 Shortness of breath or difficulty breathing 10 Day Return Date 

 New cough  Muscle or body aches Contacted Health Services 14 Day Return Date 

 Sore throat  Nausea or vomiting Date Time Type of Documentation Provided 

 Fatigue  Congestion or runny nose Info 

 Diarrhea  New loss of taste or smell 

 Headache  Other Date Log Sent  

Staff Name Staff Position Staff Phone 

Date Seen Time In Time Out Other Information or Concerns 

Symptoms: Check All That Apply 
Fever is a temperature of 100.4oF (38oC) or higher 

Actions Taken & Results 
Screener 

Name & Signature 
Notes and Additional 

Information 
Resolution & Follow-Up 

 Fever or chills Current temperature: COVID-19 Test +/- 

 Shortness of breath or difficulty breathing 10 Day Return Date 

 New cough  Muscle or body aches Contacted Health Services 14 Day Return Date 

 Sore throat  Nausea or vomiting Date Time Type of Documentation Provided 

 Fatigue  Congestion or runny nose Info 

 Diarrhea  New loss of taste or smell 

 Headache  Other  Date Log Sent  CUMBERLAND COUNTY SCHOOLS Health Services Manual for a Healthy Return Revised November 5, 2020 37



CUMBERLAND COUNTY SCHOOLS July 2020 

COVID-19 Student Isolation Log 
This log should only be used to document students who are identified as a suspected, presumptive, or confirmed case of COVID-19. 

School Name School Phone School Nurse 

Student Name Date of Birth Date Seen Time In Time Out 

Symptoms: Check All That Apply 
Fever is a temperature of 100.4oF (38oC) or higher 

Parent/Guardian 
Information 

Actions Taken & Results Student Interaction 
Screener Name and 

Signature 
Resolution and Follow-Up 

 Fever or chills Current temperature: You Spoke With Grade COVID-19 Test +/- 

 Shortness of breath or difficulty breathing Staff & Teachers 10 Day Return Date 

 New cough  Muscle or body aches Time Called Contacted Health Services 14 Day Return Date 

 Sore throat  Nausea or vomiting Date Time Type of Documentation Provided 

 Fatigue  Congestion or runny nose Phone Numbers Date Log Sent Info. 

 Diarrhea  New loss of taste or smell Bus Rider  Yes or  No Contacted School Nurse 

 Headache  Other Bus Number  Yes or  No 

Student Name Date of Birth Date Seen Time In Time Out 

Symptoms: Check All That Apply 
Fever is a temperature of 100.4oF (38oC) or higher 

Parent/Guardian 
Information 

Actions Taken & Results Student Interaction 
Screener Name and 

Signature 
Resolution and Follow-Up 

 Fever or chills Current temperature: You Spoke With Grade COVID-19 Test +/- 

 Shortness of breath or difficulty breathing Staff & Teachers 10 Day Return Date 

 New cough  Muscle or body aches Time Called Contacted Health Services 14 Day Return Date 

 Sore throat  Nausea or vomiting Date Time Type of Documentation Provided 

 Fatigue  Congestion or runny nose Phone Numbers Date Log Sent Info. 

 Diarrhea  New loss of taste or smell Bus Rider  Yes or  No Contacted School Nurse 

 Headache  Other Bus Number  Yes or  No 

Student Name Date of Birth Date Seen Time In Time Out 

Symptoms: Check All That Apply 
Fever is a temperature of 100.4oF (38oC) or higher 

Parent/Guardian 
Information 

Actions Taken & Results Student Interaction 
Screener Name and 

Signature 
Resolution and Follow-Up 

 Fever or chills Current temperature: You Spoke With Grade COVID-19 Test +/- 

 Shortness of breath or difficulty breathing Staff & Teachers 10 Day Return Date 

 New cough  Muscle or body aches Time Called Contacted Health Services 14 Day Return Date 

 Sore throat  Nausea or vomiting Date Time Type of Documentation Provided 

 Fatigue  Congestion or runny nose Phone Numbers Date Log Sent Info. 

 Diarrhea  New loss of taste or smell Bus Rider  Yes or  No Contacted School Nurse 

 Headache  Other Bus Number  Yes or  No 
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CUMBERLAND COUNTY SCHOOLS   11/2020

Daily Symptom Screening Checklist 
Elementary School Students 

For any individual who cannot accurately respond for themselves. 

Upon entry to school, the screener must direct the questions below to the accompanying 
individual who can respond accurately on behalf of the person. If the answer is “yes” to 

any of the questions below, that individual must be excluded from school. 

1. Ask: Has the individual you are dropping off been diagnosed with COVID-19 since they were last
at school?

Yes  > 

No   > 

If Yes, say and ask: They cannot go to school. Does anyone else who lives with them also 
go to or work at this school?  – If Yes, say: Those individuals cannot go to school. 

If No, move to Question 2 

2. Ask: Has the individual you are dropping off had any of the following symptoms since they were
last at school?

Fever 

Chills 

Shortness of breath or difficulty breathing 

New cough 

New loss of taste or smell 
Yes  > 

No   > 

If Yes to at least one symptom on this list, say and ask: They cannot go to school. 
Does anyone else who lives with them also go to or work at this school?  – If Yes, say: 
Those individuals cannot go to school. 

If No, move to Question 3 

3. Ask: Has the individual you are dropping off had close contact (been within 6 feet of someone
diagnosed with COVID-19 for a cumulative total of 15 minutes over a 24-hour period) in the last
14 days?

Yes  > 

No   > 

If Yes, say: They cannot go to school. 

If No, move to Question 4 

4. Ask: Has any health department staff or a health care provider been in contact with the person
you are dropping off and advised them to quarantine?

Yes  > 

No   > 

If Yes, say: They cannot go to school. 

If No, say: The person may go to school. 

CUMBERLAND COUNTY SCHOOLS Health Services Manual for a Healthy Return Revised November 5, 2020 39



CUMBERLAND COUNTY SCHOOLS   11/2020

LISTA DE VERIFICACIÓN DIARIA PARA EVALUACIÓN DE SÍNTOMAS 
para alumnos de escuela primaria  

Para cualquier persona que no pueda responder con precisión por sí mismo. 

Al ingresar a la escuela, debe preguntar a la persona acompañante que pueda 
responder con precisión en nombre de la persona. Si la respuesta es “sí” a cualquiera 

de las preguntas siguientes, esa persona debe ser excluida de la escuela. 

1. Pregunte: ¿La persona a la que está dejando ha sido diagnosticada COVID-19 desde la última vez
que fue en la escuela?

Sí  > 

No   > 

En caso afirmativo, diga y pregunte: No pueden ir a la escuela . ¿Alguien más que vive 
con ellos también va o trabaja en esta escuela? – En caso afirmativo, diga: Esas personas 
no pueden ir a la escuela. 

Si no, pase a la pregunta 2 

2. Pregunte: ¿La persona a la que está dejando ha tenido alguno de los siguientes síntomas desde la
última vez que fueron en la escuela?

Fiebre 

Escalofríos  

Falta de aliento o dificultad para respirar 
Nueva Tos 

Nueva pérdida del sentido del olfato o del gusto 
Sí  > 

No   > 

En caso afirmativo a al menos un síntoma en esta lista, diga y pregunte: No pueden ir a la 
escuela . ¿Alguien más que vive con ellos también va o trabaja en esta escuela? – En caso 
afirmativo, diga: Esas personas no pueden ir a la escuela. 

Si no, pase a la pregunta 3 

3. Pregunte: ¿La persona a la que está dejando tuvo contacto cercano (a menos de 6 pies de alguien
diagnosticado con el COVID-19, durante un total acumulado de 15 minutos durante un período de 
24 horas) en los últimos 14 días?

Sí  > 

No   > 

If Yes, say: They cannot go to school. 

Si no, pase a la pregunta 4 

4. Pregunte: ¿Algún personal del departamento de salud o un proveedor de atención médica ha
estado en contacto con la persona a la que está dejando y le ha aconsejado que se ponga a su niño
en cuarentena?

Sí  > 

No   > 

En caso afirmativo, diga: No pueden ir a la escuela. 

Si No, la persona puede ir a la escuela. 
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CUMBERLAND COUNTY SCHOOLS   11/2020

Daily Symptom Screening Checklist 
Middle or High School Students, and Adults 

For any individual who can accurately respond for themselves. 

Upon entry to school, the screener must ask the questions below directly to the 
individual. If an individual answers “yes” to any of the questions below, that individual 

must be excluded from school. 

1. Ask: Have you been diagnosed with COVID-19 since you were last at school?
Yes  > 

No   > 

If Yes, say and ask: You cannot go to school. Does anyone else who lives with you also go 
to or work at this school? – If Yes, say: Those individuals cannot go to school. 

If No, move to Question 2 

2. Ask: Have you had any of the following symptoms since you were last at school?
Fever 

Chills 

Shortness of breath or difficulty breathing 

New cough 

New loss of taste or smell 
Yes  > 

No   > 

If Yes to at least one symptom on this list, say and ask: They cannot go to school. 
Does anyone else who lives with you also go to or work at this school?  – If Yes, say: 
Those individuals cannot go to school. 

If No, move to Question 3 

3. Ask: Have you had close contact (been within 6 feet of someone diagnosed with COVID-19 for a
cumulative total of 15 minutes over a 24-hour period) in the last 14 days?

Yes  > 

No   > 

If Yes, say: They cannot go to school. 

If No, move to Question 4 

4. Ask: Has any health department staff or a health care provider been in contact with you and
advised you to quarantine?

Yes  > 

No   > 

If Yes, say: They cannot go to school. 

If No, say: The person may go to school. 
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CUMBERLAND COUNTY SCHOOLS   11/2020

LISTA DE VERIFICACIÓN DIARIA PARA EVALUACIÓN DE SÍNTOMAS 
para alumnos de secundaria o preparatoria, y adultos 

Para cualquier persona que pueda responder con precisión por sí mismo. 

Al ingresar a la escuela, el evaluador debe hacer las siguientes preguntas 
directamente a la persona. Si la respuesta es “sí” por cualquiera de las 

preguntas siguientes, esa persona debe ser excluida de la escuela. 

1. Pregunte: ¿Le han diagnosticado COVID-19 desde la última vez que fue en la escuela?
Sí  > 

No   > 

En caso afirmativo, diga y pregunte: No puede ir a la escuela . ¿Alguien más que vive 
contigo también va o trabaja en esta escuela? – En caso afirmativo, diga: Esas personas 
No ir a la escuela. 

Si no, pase a la pregunta 2 

2. Pregunte: ¿Ha tenido alguno de los siguientes síntomas desde la última vez que fue en la escuela?
Fiebre 

Escalofríos  

Falta de aliento o dificultad para respirar 

Nueva Tos 

Nueva pérdida del sentido del olfato o del gusto 
Sí  > 

No   > 

En caso afirmativo a al menos un síntoma en esta lista, diga y pregunte: No puede ir a la 
escuela . ¿Alguien más que vive contigo también va o trabaja en esta escuela? – En caso 
afirmativo, diga: Esas personas no pueden ir a la escuela. 

Si no, pase a la pregunta 3 

3. Pregunte: ¿Ha tenido contacto cercano (a menos de 6 pies de alguien diagnosticado con el COVID-
19 durante un total acumulado de 15 minutos durante un período de 24 horas) en los últimos 14
días?

Sí  > 

No   > 

En caso afirmativo, diga: No puede ir a la escuela. 

Si no, pase a la pregunta 4 

4. Pregunte: ¿Algún personal del departamento de salud o un proveedor de atención médica ha
estado en contacto con usted y le aconsejó que se ponga en cuarentena?

Sí  > 

No   > 

En caso afirmativo, diga: No puede ir a la escuela. 

Si No, diga: Puede ir a la escuela. 
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P.O. Box 2357 І FAYETTEVILLE, NORTH CAROLINA 28302 І  910-678-2300 
 

Fully Accredited School System 

 

 

Rev. 10/30/2020 

  
 
 
 

 
PARENT/GUARDIAN ATTESTATION 
DAILY COVID SYMPTOM SCREENING 
 
Child’s First Name:       Child’s Last Name:       
 
Parent/Guardian First Name:      Parent/Guardian Last Name:      
 
1. Has your child had close contact (within 6 feet for a total of 15 minutes or more over a 24 hour period) in the 

last 14 days with someone diagnosed with COVID-19, or has any health department or health care provider 
been in contact with you and advised you or your child to quarantine?  

 

 Yes: Your child should not be at school. Your child can return 14 days after the last time he or she had close 
contact with someone with COVID-19, or as listed below. 

 No: Your child can be at school if your child is not experiencing symptoms. 
 

2. Does your child have any of the following symptoms? Fever (temperature of 100.4℉ or greater), chills, 
shortness of breath or difficulty breathing, new cough, new loss of taste or smell. 

 

If your child has any of these symptoms, he or she should stay home, away from other people, and you should 
call your child’s health care provider 

 

3. Since they were last at school, has your child been diagnosed with COVID-19?      Yes       No 
 

If your child is diagnosed with COVID-19 based on a test, their symptoms, or does not get a COVID-19 test but 
has had symptoms, they should not be at school and should stay at home until they meet the criteria below. 

 

Criteria for Return after Diagnosis or Close Contact 
 

A child can return to school when a parent/guardian can ensure that they can answer YES to ALL three questions: 
 Has it been 10 days since the child has first had symptoms? 
 Has it been at least 24 hours since the child had a fever (without using fever-reducing medicine)? 
 Has there been symptom improvement, including cough and shortness of breath? 

 

If a child has had a negative COVID-19 test, they can return to school once there is no fever without the use of 
fever-reducing medicines and they have felt well for 24 hours. 
  

If a child has been diagnosed with COVID-19 but does not have symptoms, they should remain out of school until 
10 days have passed since the date of their first positive COVID-19 diagnostic test, assuming they have not 
subsequently developed symptoms since their positive test. 
  

If a child has been determined to have been in close contact with someone diagnosed with COVID-19, they should 
remain out of school for 14 days since the last known contact, unless they test positive. In which case, criteria above 
would apply. They must complete the full 14 days of quarantine even if they test negative. 
 
By signing below, I attest to the following: 
1. I will screen my child every morning, every day, for the 2020-21 school year and will NOT send my child to 

school if the answer to any of the questions above is YES. 
2. By sending my child to school on any given day, I certify that I have screened my child on that day and the 

answer to ALL of the questions above is NO.    
3. If my child is diagnosed with COVID-19, I will not send my child back to school until they meet the criteria for 

return. 
 

Parent / Guardian Signature:         Date:     
 

The District reserves the right to discontinue the use of this form, to require the use of a different form, or to 
require in-person screening at any time. 
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P.O. Box 2357 І FAYETTEVILLE, NORTH CAROLINA 28302 І  910-678-2300 
 

Fully Accredited School System 

 

 

Rev. 10/30/2020 
  
 

 
 

 
ATESTACIÓN DEL PADRE / TUTOR 
EXAMEN DIARIO DE SÍNTOMAS DE COVID 
 

Nombre del Niño:       Apellido del Niño:      
 

Nombre del Padre / Tutor:     Apellido del Padre / Tutor:     
 

1. ¿Ha tenido su hijo contacto cercano (dentro de 6 pies (2 metros) por un total de 15 minutos o más durante un 
período de 24 horas) en los últimos 14 días con alguien diagnosticado con COVID-19, o algún departamento 
de salud o proveedor de atención médica ha estado en contacto con usted y le ha informado a usted o a su 
niño que tiene que estar en cuarentena? 
 

 Sí: su hijo no debería estar en la escuela. Su hijo puede regresar 14 días después de la última vez que tuvo 
contacto cercano con alguien con COVID-19, o como se indica a continuación. 

 No: su hijo puede estar en la escuela si no presenta síntomas. 
 

2. Si su hijo tiene alguno de los siguientes síntomas? Fiebre (temperatura de 100.4℉ o más), escalofríos, falta de 
aire o dificultad para respirar, tos nueva, nueva pérdida del gusto u olfato. 
 

Si su hijo tiene alguno de estos síntomas, debe quedarse en casa, lejos de otras personas, y debe llamar al 
proveedor de atención médica de su hijo. 

 

3. Desde la última vez que estuvo en la escuela, ¿le han diagnosticado COVID-19 a su hijo?        Sí      No 
 

Si su hijo se le diagnostica COVID-19 en base a una prueba, sus síntomas, o no se le hace una prueba de COVID-
19 pero ha tenido síntomas, no debe estar en la escuela y debe quedarse en casa hasta que cumpla con los 
criterios a continuación. 

 

Criterios de Regreso Después del Diagnóstico o Contacto Cercano 
  

Un niño puede regresar a la escuela cuando un padre / tutor puede asegurarse de que puede responder SÍ a TODAS 
las tres preguntas: 

 ¿Han pasado 10 días desde que el niño tuvo los primeros síntomas? 
 ¿Han pasado al menos 24 horas desde que el niño tuvo fiebre (sin usar medicamentos para bajar la fiebre)? 
 ¿Ha habido una mejoría de los síntomas, incluida la tos y la dificultad para respirar? 

 

Si un niño ha tenido una prueba de COVID-19 negativa, puede regresar a la escuela una vez que no haya fiebre sin 
el uso de medicamentos para reducir la fiebre y se haya sentido bien durante 24 horas. 
  

Si un niño ha sido diagnosticado con COVID-19 pero no tiene síntomas, debe permanecer fuera de la escuela hasta 
que hayan pasado 10 días desde la fecha de su primera prueba diagnóstica positiva de COVID-19, asumiendo que 
no ha desarrollado síntomas posteriormente desde su prueba positiva. 
  

Si se determina que un niño ha estado en contacto cercano con alguien diagnosticado con COVID-19, debe 
permanecer fuera de la escuela durante 14 días desde el último contacto conocido, a menos que dé positivo en la 
prueba. En cuyo caso, se aplicarían los criterios anteriores. Deben completar los 14 días completos de cuarentena 
incluso si dan negativo. 
 

Al firmar a continuación, Yo doy fe de lo siguiente: 
1. Examinaré a mi hijo todas las mañanas, todos los días, durante el año escolar 2020-21 y NO enviaré a mi hijo 

a la escuela si la respuesta a cualquiera de las preguntas anteriores es SÍ. 
2. Al enviar a mi hijo a la escuela en cualquier día, certifico que he examinado a mi hijo ese día y la respuesta a 

TODAS las preguntas anteriores es NO. 
3. Si a mi hijo se le diagnostica COVID-19, no enviaré a mi hijo de regreso a la escuela hasta que cumpla con los 

criterios para regresar. 
 

Firma del Padre / Guardián:        Fecha:     
 

El Distrito se reserva el derecho de descontinuar el uso de este formulario, de requerir el uso de un formulario diferente o de 
requerir una evaluación en persona en cualquier momento. 
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