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DISTRICT: 
Safe Return to In-Person Instruction 
and Continuity of Services Plan 

The Elementary and Secondary School Emergency 
Relief 3.0 (ESSER 3.0) Fund under the American 
Rescue Plan (ARP) Act of 2021, Public Law 117-2, 
enacted on March 11, 2021. ARPA ESSER Funding 
provides a total of nearly $122 billion to states 
and local educational agencies (LEAs) to help 
safely reopen and sustain the safe operation 
of schools and address the impact of the 
coronavirus pandemic on the nation’s students. 
In addition to ARP ESSER Funding, ARP includes 
$3 billion for special education, $850 million 
for the Outlying Areas, $2.75 billion to support 
non-public schools, and additional funding for 
homeless children and youth, Tribal educational 
agencies, Native Hawaiians, and Alaska Natives. 

LEAs must develop and make publicly available a 
Safe Return to In-Person Instruction and Continuity 
of Services Plan that meets the following 
requirements within 30 days of receiving ARP 
ESSER allocation. If an LEA developed a plan 
before ARP was enacted that does not address 
the requirements, the LEA must revise its plan no 
later than six months after it last reviewed its plan. 
All plans must be developed with meaningful 
public consultation with stakeholder groups (i.e., 

families, students, teachers, principals, school 
and district administrators, school leaders, other 
educators, school staff, advocacy organizations 
representing student groups). The consultation 
process must include an opportunity for input and 
meaning consideration of that input. ARP ESSER 
plans to be in an understandable and uniform 
format; to the extent practicable, written in a 
language that parents can understand or, if not 
practicable, orally translated; and upon request 
by a parent who is an individual with a disability, 
provided in an alternative format accessible 
to that parent. All plans must be made publicly 
available on the LEA’s website and published 
on the Tennessee Department of Education’s 
(department) website within thirty (30) days. 

Please note that LEAs need to update the Safe 
Return to In-Person Instruction and Continuity of 
Services Plan at least every six months through 
September 30, 2023, and must seek public input 
on the plan and any revisions, and must take such 
input into account. All revisions must include an 
explanation and rationale of why the revisions 
were made. 

https://www.tn.gov/education
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Consultation with Stakeholders 

1 Describe how the LEA will, in planning for the use of ARP ESSER funds, engage in meaningful 
consultation with stakeholders, including, but not limited to: 

i. students; 
ii. families; 
iii. school and district administrators (including special education administrators); and 
iv. teachers, principals, school leaders, other educators, school staff, and their unions.  
v. tribes;  
vi. civil rights organizations (including disability rights organizations); and 
vii. stakeholders representing the interests of children with disabilities, English learners, children 

experiencing homelessness, children and youth in foster care, migratory students, children who are 
incarcerated, and other underserved students. 

2 Provide an overview of how the public stakeholder input was considered in the development of 
the LEA’s plan for ARP ESSER funds. 

3 How did the LEA compile feedback during the open comment period for the ARP Plan? 

4 How was the input considered during the open comment period time? 

https://www.tn.gov/education
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Safe Return to In-Person Instruction 
Describe to the extent to which the LEA has adopted policies and a description of any such 
policies on each of the following health and safety strategies: 

• universal and correct wearing of masks; 
• physical distancing (e.g., use of cohorts/podding); 
• hand washing and respiratory etiquette; 
• cleaning and maintaining healthy facilities, 
• including improving ventilation; 
• contact tracing in combination with isolation and quarantine; 
• diagnostic and screening testing; 
• efforts to provide vaccinations to educators, other staff, and students, if eligible; and 
• appropriate accommodations for children with disabilities with respect to health and safety policies. 

Continuity of Services Plan  

6 How the LEA will ensure continuity of services including but not limited to services to address 
the students’ academic needs, and students’ and staff social, emotional, mental health, and 
other needs, which may include student health and food services. 

https://www.tn.gov/education

	Text Field 2: Hardeman County Schools
	Text Field 109: The LEA engaged in meaningful consultation with stakeholders by asking them to complete surveys regarding focus areas of ESSER 3.0. The survey was available for public input via the district’s website and social media platforms. The district also engaged with stakeholders in planning for the use of ARP ESSER funds during board meetings, stakeholder meetings, and principal meetings. During these meetings, the district provided stakeholders with opportunities to brainstorm and discuss their concerns regarding needs throughout the district. The district engaged with the Hardeman County Health Department to identify areas of need in relation to Covid-19 and discussed ideas about how to return to in-person learning in a safe manner for all stakeholders.  
        
	Text Field 1010: The district leadership team compiled and reviewed stakeholder input from surveys and meetings during the process of developing the plan for ARP ESSER funds.  The team determined allowable uses of funds and grouped feedback into categories related to focus areas. The district also shared feedback during stakeholder meetings to provide them with the opportunity to review and provide feedback.   Following CDC and TDOH guidelines in conjunction with our local health department representatives we used feedback  to plan and implement a safe return to in-person learning.  
	Text Field 1011: The district team compiled feedback from surveys and stakeholder meetings into a Google document that was used to prioritize the feedback. 
	Text Field 1012: District teams reviewed and analyzed comments from the stakeholder groups.  The team prioritized input based on district needs.   
	Text Field 1013: Face Coverings
- Hardeman County does not have a mask mandate, however, teachers, students, and staff are strongly encouraged to wear face coverings.  The district will have face coverings available for any student or employee who does not have their own.  
- A cloth or disposable face covering is strongly encouraged to be worn by all students, staff and visitors while on school property except:
- When an individual cannot safely wear a cloth or disposable face covering (children with disabilities, health concerns, age, physical and emotional/behavioral limitations)
- While eating and drinking
- While indoors and maintaining social distancing, at the direction of HCS staff
- While outdoors and maintain social distancing, at the direction of HCS staff
- Young students should not wear a face covering while napping
- Students are allowed to remove their mask for a “mask break” at the teacher’s discretion, but for not longer than 10 minutes.
- A mask/face covering shall not be worn by any student who has trouble breathing, is unconscious, incapacitated or otherwise unable to remove the mask without assistance.  Wearing masks may be difficult for individuals with cognitive, sensory, or behavioral issues and preclude the ability to read lips and facial expressions. 
Face coverings should:
- Cover the nose and mouth and be secured to the head with ties or straps or simply wrapped around the lower face. 
- Fit snugly but comfortably against the side of the face.
- Be made of washable materials such as cotton, silk, or linen. 
- Include multiple layers of fabric.
- Allow for breathing without restriction.
- Per the CDC, it is recommended that face coverings do not contain an exhaust valve.

Physical distancing
- Maintain 3 feet of distance in the following settings when possible:
- Between adults (teachers and staff), and between adults and students, at all times in the school building. 
- When masks cannot be worn, such as when eating.
- During activities when increased exhalation occurs, such as singing, shouting, band, or sports and exercise. Move these activities outdoors or to large, well-ventilated space, when possible.
- In common areas such as school lobbies and auditoriums.
- Cohort students/classes when possible to minimize crossover among children and adults within the school.   This could involve teachers rotating from room to room instead of the students.  Cohorting practices may vary from school to school.
- Arrange all desks facing the same direction toward the front of the classroom with 3 feet or more between them or the maximum amount possible.
- Physical guides (tape on floor, signs, etc.) are used within the schools to mark off 3 feet and direct the flow of traffic.
- Schools have been asked to survey classrooms in efforts to remove all unnecessary furniture/equipment to increase the available square footage of the rooms.
- Teachers are discouraged from congregating in staff lounge areas and other common areas. Signage may include limiting the maximum capacity within common areas.
- Large scale assemblies, pep rallies, etc. should be discouraged unless held outside where social distancing can occur.  
- Parents and guests visiting campuses will be limited but if allowed within the school, they shall adhere to social distancing requirements (ie, COVID-19 screening questions,  wearing face covering when in the schools)

Handwashing and Sanitizing
- Staff must be aware that it is critical to set a good example for the students.  Physical Distancing, face coverings and most importantly frequent handwashing are vital in mitigating the transmission of the virus.
- Washing hands with soap and water for 20 seconds is the best way to get rid of germs.  When soap and water are not available, hand sanitizers are an acceptable alternative.  Hand sanitizers should contain greater than 60% ethyl alcohol content in order to be effective in killing germs.  Hand sanitizers are available to each teacher and classroom.
- Students and Staff are instructed on covering coughs and sneezes with a tissue when not wearing a mask and immediately wash their hands after blowing their nose, coughing or sneezing. 
- Teachers/staff will be provided with approved cleaning and disinfection products for additional disinfecting during the day at their discretion.  Gloves should be worn when handling cleaning products. Special considerations should be made for students and/or staff with asthma or other health issues, and should not be present when cleaning and disinfecting is happening, as this can trigger asthma exacerbations. 
- Classroom schedules will include designated times for handwashing. Students and staff will be encouraged to utilize hand sanitizer upon entering and exiting classrooms when feasible.
- Areas of the school will be closed if an individual has tested positive for COVID-19 and has inhabited the area.  Fogging and sanitation will occur in the area and will be opened the next day after disinfecting is complete.  

Cleaning and Maintaining Healthy Facilities Improving Ventilation
- Bring in as much outdoor air as possible, open classroom windows and doors when possible.  Hold class outside when feasible.  
- Each cooling unit is equipped with fresh air intakes to maximize fresh air ventilation.  Filters (merv 10 pleated) are changed a minimum of 2x per school year.
- All kitchens and restrooms are checked for properly working exhaust fans. 
- Bus drivers crack open windows on the buses when occupied to improve air circulation

Cleaning
- Custodial services are contracted out through ABM, where high touch surfaces (door handles, light switches, sink handles, etc.) are cleaned at least daily some cleaned 2 or more times daily.
- ABM (daily) checks restrooms for ample supplies (soap, paper towels, tissue, etc.) Bathrooms are cleaned at least daily, some cleaned more frequently
- Each classroom is disinfected every afternoon/evening, using a fogger.
- Teachers also clean high touch surfaces with disinfecting wipes that are provided to them
- PE teachers clean regularly used equipment (balls, bats, etc.)
- Water fountains are closed and each school utilizes a no-touch filtered water station, where each student uses their own personal water bottle

COVID-19 Screening, Reporting, Reentry Definition of a Close Contact
- You were within 3 feet of someone who has COVID-19  for a total of 15 minutes or more
- You provided care at home to someone who is sick with COVID-19
- You had direct physical contact with the person (hugged or kissed them)
- You shared eating or drinking utensils
- They sneezed, coughed, or somehow got respiratory droplets on you
   If a person becomes ill (shows symptoms consistent with COVID-19 and/or tests positive), contacts of that person may have to be quarantined based on the following steps described in this procedure.
If a student or employee becomes ill while at school/work or answers YES to any of the screening questions and COVID-19 is suspected:
1.  Place a mask on the individual
2. Move the individual to a designated “isolation” room where minimal contact with others is possible but where the individual can still be observed
3. Anyone assisting this individual closely should wear:
a. Mask
b. Eye protection
c. Gloves
d. Gown
4. Notify individual’s emergency contact to pick them up.
5. Clean the area where the individual has been in the building.
6. The School Nurse will notify parents, staff and the local Health Department officials of any positive cases in the schools. 
When a student/employee that was ill or answered YES to any of the screening questions and COVID-19  was suspected may return to work/school:
The individual may return to work or school when one of the following statements is true.  No exceptions will be made:
1. A health care provider has confirmed in writing that the illness was NOT COVID-19 related because of an alternative diagnoses.  Other viral illnesses, upper respiratory infections, pneumonia do not exclude COVID-19 and are not adequate to authorize return.
2. The individual had a positive test and isolated for ten days plus having the last 24 hours with no fever or no signs/symptoms.  If this happens, then these steps should be taken:
a. Identify those who have been in close contact (within 3 feet for at total of 15 minutes).  The school nurse will upon finding out about positive cases complete contact tracing protocols.  The nurses in conjunction with the Hardeman County Health Department will utilize seating charts and attendance records to assist in identifying close contacts.  Respective close contacts are notified and given instructions on quarantine and isolation.  The school nurse documents names and phone numbers on a shared document with the local health department representative.
b.If a positive COVID-19 case is reported (an employee or a student tests positive),
There are different steps to take dependent on whether the person identified as ill was symptomatic or not.  This distinction also impacts the steps needed for staff/students who had contact with that individual.
1. Identify any students and/or staff who have been in close contact (within 3 feet for a total of 15 minutes or longer) from two days before symptoms began plus 10 days.  The school nurse and the Hardeman County Health Department is responsible for this in conjunction with the school staff. The school nurse utilizes seating charts and attendance records to assist in identifying close contacts. The positive case and their respective close contacts are notified by the school nurse and given instructions on quarantine and isolation.  The school nurse documents names and phone numbers on a shared document with the local health department representative.
2. Contacts of individuals that were not symptomatic but tested positive:  
a. A“close contact” (within 3 feet for 15 minutes or longer) from the date of the positive test plus 10 days must quarantine.

3. Options to reduce quarantine
-May test negative on or after day 5 of quarantine and to return to school on day 8 .  Quarantine is not required if the close contact has no symptoms and was consistently wearing a mask, or if the individual has no sympom and has had a Covid-19 diagnosis in the last 90 days, or if the close contact has no symptoms and has been fully vaccinated.
After stopping quarantine, you should
1. Watch for symptoms until 14 days after exposure.
2. If you have symptoms, immediately self-isolate and contact your local public health authority or healthcare provider.
3. Wear a mask, stay at least 6 feet from others, wash your hands, avoid crowds, and take other steps to prevent the spread of COVID-19.

CDC continues to endorse quarantine for 14 days and recognizes that any quarantine shorter than 14 days balances reduced burden against a small possibility of spreading the virus. CDC will continue to evaluate new information and update recommendations as needed.
4.  Individual identified was positive and symptomatic: 
a. They must isolate for ten days, starting at the time of onset of symptoms, 
AND
b. 24 hours with no fever, AND
c. Respiratory symptoms are improving
5. Individual identified was positive but did not have symptoms:
a. They must isolate for ten days from the time of test
b. If after ten days they continue to not have symptoms, they can return.
6. Individuals who share a home with someone who has tested positive.
a. Household contacts must be quarantined for 10 days after the positive case has completed their (minimum) 10-day isolation period (whether the case is symptomatic or not). 10 days + 10 days = 20 days quarantined.
b. If a household contact develops symptoms of COVID-19, they become a case and they should begin isolation as a case and consider getting tested.
*A household contact is an individual who shares any living spaces with a case.  This includes bedrooms, bathrooms, living rooms, kitchens, etc. 
Exceptions for quarantine include:
- People who have had COVID-19 within the past 3 months or who are fully vaccinated.
- People who have tested positive for COVID-19 within the past 3 months and have recovered do not have to quarantine or get tested again as long as they do not develop new symptoms.
- People who develop symptoms again within 3 months of their first bout of COVID-19 may need to be tested again if there is no other cause identified for their symptoms.
- People who have been in close contact with someone who has COVID-19 are not required to quarantine if they have been fully vaccinated against the disease and show no symptoms.

Diagnostic and Screening testing:
A viral testing program has been initiated within our Hardeman County Schools which would give HCS the capacity to test employees and students for COVID-19.  This is part of a comprehensive approach to reduce the risk of transmission in schools.  Early detection of new cases help prevent outbreaks, reduces risk of further transmission and protects our students and staff from COVID-19.  Properly trained school nurses will test staff and students who develop symptoms in school and test symptomatic individuals who were exposed to someone with COVID-19. Only students in grades 9-12 will be tested if they have a signed consent form from the parent.  Students grades K-8 must have a signed consent by the parent and the parent must be present in order to be tested. 
 
Efforts to provide Vaccinations to Educators and Staff:
HCS has partnered with the local Health Department to obtain the COVID vaccine for any teacher or staff member who desires to get one.  As other personnel request or desire to get vaccinated, they may make their own appointment or may request assistance from the school nurses in getting appointments for vaccinations.  
Information has been made available to all parents regarding the Pfizer vaccine for their children ages 12 and older in the form of a leaflet that was sent out via the students prior to the end of the 2021 school year.  Information about the vaccine is also available on our Hardeman County schools website.  
There is a strong relationship between the Health Services staff and the Hardeman County Health Department.  Plans are being made to collaborate with the local Health Department to assist any parent who wants their child to receive the COVID-19 vaccine.  This could range from assistance with appointments to setting up vaccination clinics within the schools.  No child would ever be vaccinated without the consent of the parent.  

Appropriate accommodations for children with disabilities with respect to health and safety policies:
- Appropriate accommodations are made for children with disabilities based on their individualized needs.  For example, a mask/face covering shall not be worn by any student who has trouble breathing, is unconscious, incapacitated or otherwise unable to remove the mask without assistance.  Wearing masks may be difficult for individuals with cognitive, sensory, or behavioral issues and preclude the ability to read lips and facial expressions. 
- Homebound instruction is available for children with chronic health conditions who have decreased immune systems or other conditions where their medical provider deems homebound instruction is necessary.






	Text Field 1014: Hardeman County Schools (HCS) built a plan that supports the health and well-being of our students and staff while minimizing the risks of COVID-19 exposure and maximizing the opportunities for learning.  In-person learning occurs Monday through Friday from 8:00 until 3:00.  Students who are placed in isolation or quarantine are provided instructional supports via instructional packets and Google Classroom.  School nurses are available within each school to carry out individualized care for the student population.  School nurses identify positive cases and utilize contact tracing and quarantining to mitigate the risk of transmission to other individuals within the school community.  The district will address the social, emotional and mental health needs of students, faculty and staff by referring concerns to social and behavioral specialists.  The district is utilizing a web-based behavior management program to quickly create, track, manage and modify student behaviors impacted by COVID-19.  Food services including breakfast and lunch,  are available to the entire student body daily.  Our district participates in the Community Eligibility Program (CEP).   






