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Introduction 

Although it is not possible to completely eliminate all risk of furthering the spread 

of COVID-19, current science suggests there are several steps schools can take to 

significantly reduce the risks to students, teachers, staff, and their families. This 

document contains information on practices that Rosebud-Lott ISD will use to 

minimize the likelihood of viral spread. 

 

 



 
 

Per “SY 20-21 Public Health Planning Guidance” published on August 4, 2020, by the 

Texas Education Agency (TEA), school systems must post a summary of their plan to 

mitigate COVID-19 spread at least one week prior to the start of on-campus 

activities and instruction.  

In addition to the TEA guidance, Rosebud-Lott ISD intends to adhere to guidance 

from the Centers for Disease Control and Protection (CDC) regarding school 

reopening and operating plans when creating and carrying out plans in order to do 

everything feasible to keep students, teachers, staff and our communities safe.  

This document is a supplement to the guidance provided by the Texas Education 

Agency (TEA). These practices are essential baseline actions in order to minimize 

risk of exposure to COVID-19 for students, staff, and families.  

The WHAT WE ARE DOING practices are additional strategies that RLISD will use 

beyond the required strategies to minimize spread of COVID-19. Practices will not 

be identical in all settings, so they will be tailored to each campus/ program/ activity 

as appropriate.  

The guidance in this document is based on the best available evidence at this time.  

This guidance may be updated throughout the school year as new information 

becomes available.  

As stated in the beginning of this introduction, Rosebud-Lott ISD is taking several 

steps to prevent the spread of COVID-19. These steps follow the four basic practices 

outlined in TEA’s “SY 20-21 Public Health Planning Guidance”  released on August 4, 

2020.  

• PROVIDE NOTICE: Requirements for parental and public notices  

• PREVENT: Required practices to prevent the virus from entering the school 

• RESPOND: Required practices to respond to a lab-confirmed case in the school  

 • MITIGATE: Recommended and required practices to reduce likely spread inside 

the school  
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Protecting Vulnerable Populations 

REQUIREMENTS 

Create a process for students and/or their families, teachers, and staff to 
self-identify as being at increased risk of severe illness from COVID-19 or as 
living in a household with someone at high risk. 

 » Enable teachers and staff who self-identify through this process to 
minimize face-to-face contact and allow them to maintain a distance of 
6 feet from others, modify job responsibilities that minimize exposure 
risk, or to work remotely if possible.  

 » Implement remote learning and supports for students who are 
identified as high risk. 

Systematically review all current plans (e.g. Individual Healthcare Plans, 
Individualized Education Plans or 504 plans) for accommodating students 
with special healthcare needs and update their care plans as needed to 
decrease risk for exposure to COVID-19.   

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Daily COVID-19 screener for staff 
★ Staff COVID-19 Screener monitored daily 
★ Students seated according to social distance guidelines in classrooms 
★ Teachers/ students/ staff wear face coverings as appropriate 
★ Remote learning available through new LMS and 1:1 device issuance 
★ Dedicated remote instructors assigned (Elementary) 
★ Asynchronous instruction model  

 
Designate a COVID-19 Point of Contact  
for the District and Each Campus 

REQUIREMENTS 

The school district will designate a single staff member at the district level to 
communicate with the Falls County Health Services Department.  (See 
Appendix for the RLISD Employee and Student Flow Charts.) 
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Each school should designate a single staff member within each school (with 
an alternate) to be the COVID-19 point of contact for the school and 
responsible for responding to COVID-19 concerns. 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ District nurse identified as Point of Contact for at district level 
★ Campus nurses identifies as Point of Contact at campus level 
★ Reporting and communication protocols in place for suspected and actual 

COVID-19 cases 

 

Healthy Hand Hygiene 

REQUIREMENTS 

Provide adequate supplies to support healthy hygiene behaviors and 
systematically and frequently check and refill supplies, including: 

» Soap, hand sanitizer with at least 60% alcohol for safe use by staff 
and older children, paper towels, and tissues in each classroom, and  

» Hand sanitizer with at least 60% alcohol at key building entrances 
and exits and in the cafeteria and gym for safe use by staff and older 
students. 

Teach and remind children and adults:  

» About handwashing with soap and water for at least 20 seconds 
and/or the safe use of hand sanitizer that contains at least 60% alcohol 
by staff and older children.   

» To cough and sneeze into their elbows, or to cover with a tissue. 
Used tissues should be thrown in the trash and hands washed 
immediately with soap and water for at least 20 seconds.  

» To avoid touching their eyes, nose, and mouth with unwashed 
hands. 

Incorporate frequent handwashing and sanitation breaks into classroom 
activity.  
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Increase monitoring to ensure adherence among students and staff. 

Supervise use of hand sanitizer by students. 

Children with skin reactions and contraindications to hand sanitizer should 
use soap and water.  

Reinforce handwashing during key times such as:  

» Before and after eating food; 

» After using the restroom;  

» After blowing your nose, coughing, or sneezing; » After handling your 
cloth face covering; 

» After touching objects with bare hands which have been handled by 
other individuals; and  

» When hands are visibly soiled 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Increased surveillance of handwashing supplies in student/ staff bathrooms 
★ No-touch hand sanitizer dispenser placed strategically in hallways 
★ Hand washing signs with instructions posted in bathrooms 
★ Verbal reinforcement of handwashing practices to students 
★ Individual, refillable personal hand sanitizer bottles issued to each student 
★ Frequent reminders to sanitize self and supplies  

 

Physical Distancing and Minimizing Exposure 

REQUIREMENTS 

Limit common break rooms and ensure distancing among staff to increase 
safety, given that the highest risk to staff is from other staff. Limit 
nonessential visitors and activities involving external groups or organizations.   

Have teachers and staff monitor arrival and dismissal to discourage 
congregating and ensure students go straight from a vehicle to their 
classrooms and vice-versa.   
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Discontinue in-person activities that involve bringing together large groups of 
people and activities that do not allow for social distancing (e.g. assemblies, 
performances).   

Ensure at least 6 feet social distancing in any outdoor setting when students, 
teachers, staff, and visitors are stationary (e.g. waiting in line for 
transportation, sitting in a group).   

Arrange furniture or block off seats, such as desks, chairs, or other seating in 
classrooms, reception areas, and cafeterias so that students, teachers, staff, 
and visitors are separated from one another by at least 6 feet to the greatest 
extent possible.   

Provide frequent reminders for students, teachers, staff, and visitors to stay 
at least 6 feet apart from one another. 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Requiring students to walk on the right side of the hall 
★ Marking spaced seating in the cafeteria 
★ Rearranged or replaced furniture to provide adequate distancing 
★ Accepting deliveries in school foyer areas 
★ Limiting in-person visits to the school 
★ Prohibiting outside food deliveries 

 

Face Coverings 

REQUIREMENTS 

Except as otherwise provided in this document, all persons age 10 and over 
must wear a face covering on buses or other school transportation vehicles, 
inside school buildings, and anywhere on school grounds, including outside. 
In the school setting, this generally applies to students in 5th grade and 
above. However, face coverings are recommended for children two years of 
age and older; in the school setting, this generally applies to students in Pre-K 
and above. 
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» Children in early elementary grades, especially those in Pre-K and 
kindergarten, may have difficulty complying with mask usage. 
Nonetheless, efforts should be made to encourage compliance. 

Face coverings should NOT be placed on:  

» Children younger than 2 years old. 

» Anyone who has trouble breathing or is unconscious; 

» Anyone who is incapacitated or otherwise unable to remove the 
cloth face covering without assistance.  

» A child with a significant behavioral or psychological issue 
undergoing treatment that is exacerbated specifically by a face 
covering;  

» A child with severe autism or with extreme developmental delay who 
may become agitated or anxious wearing a mask; and  

» A child with a facial deformity that causes airway obstruction. 

Ensure teachers, staff, children, and families are aware that the CDC does not 
recommend that face shields be used for normal everyday activities or as a 
substitute for cloth face coverings.  

The CDC notes that clear face coverings are not face shields. 

Ensure that students and staff are aware of the correct use of cloth face 
coverings, including wearing cloth face coverings over the nose and mouth 
and securely around the face. Ensure that students, teachers, and staff are 
aware that they should: 

» Wash or sanitize their hands (using a hand sanitizer that contains at 
least 60% alcohol) before putting on a cloth face covering  

» Not touch their cloth face coverings while wearing them and, if they 
do, they should wash their hands before and after with soap and 
water or sanitize hands (using a hand sanitizer that contains at least 
60% alcohol)  

» Wash or sanitize hands (using a hand sanitizer that contains at least 
60% alcohol) before and after helping a student put on or adjust a 
cloth face covering  

 
7 



 
 

» Not wear cloth face coverings if they are wet. A wet cloth face 
covering may make it difficult to breathe.  

» Never share or swap cloth face coverings. Encourage students’ cloth 
face coverings to be clearly identified with their names or initials to 
avoid confusion or swapping. Students’ face coverings may also be 
labeled to indicate top/bottom and front/back.  

» Wash cloth face coverings after every day of use and/or before being 
used again, or if visibly soiled 

Provide cloth or disposable face coverings to staff, students, and visitors who 
do not have them or if face covering becomes soiled. 

Note that face coverings are NOT required for individuals who: 

» Have a medical or behavioral condition or disability and cannot wear 
a face covering (including, but not limited to, any person who has 
trouble breathing, or is unconscious or incapacitated, or is otherwise 
unable to put on or remove the face covering without assistance)  

• If staff or parents have questions as to whether an individual’s 
medical or behavioral condition or disability precludes them 
from wearing a face covering, they are encouraged to consult 
with their healthcare provider or with their district’s medical 
director.  

• Although the CDC does not recommend that face shields be 
used for normal everyday activities or as a substitute for cloth 
face coverings, individuals who cannot wear a cloth face 
covering may consider wearing a face shield. 

» Are eating or drinking » Are strenuously exercising, especially while 
practicing physical distancing of at least 6 feet from others  

» Are seeking to communicate with someone with hearing loss in a 
way that requires the mouth to be visible.  

• In this instance, the individual may consider wearing both a 
face shield and a cloth face covering and pull the cloth face 
covering down when speaking with persons with hearing loss 
and replace the cloth face covering when not speaking. 
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NOTE: For additional exceptions to the face covering requirements, refer to the most 
recent Health Authority Rules. 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Providing students and staff with face coverings 
★ Frequently reminding students of how to properly wear masks 
★ Marking off appropriately distanced areas when masks are not able to be 

worn i.e. eating, physical activities, some electives 
★ Maintaining proper hygiene and distance protocols with children too young 

or medically unable to wear a mask 

 

Screening for COVID-19 Symptoms before Entry 

REQUIREMENTS 

Schools must require all teachers and staff to screen for COVID-19 symptoms 
and exposure at home each day prior to coming to school. 

Student screening is voluntary.  

Campuses must screen all individuals who come in school buildings. This 
includes parents, guardians, or caregivers who share a student’s household 
only if those individuals are not screened as part of a student screening 
process. (See Appendix for a Screening Flow Chart.) 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Requiring staff to take temperatures daily before arriving or upon arrival to 

work 
★ Requiring the daily report through electronic means of the presence or 

absence of COVID-19 symptoms before arriving to work 
★ Screening all individuals upon arrival 
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Frequent Cleaning and Disinfection 

REQUIREMENTS 

Follow CDC guidance on effective and safe cleaning and disinfection practices 
and on cleaning and disinfecting the school if someone is sick.   

Clean or disinfect areas used by a sick person as soon as possible. If more 
than 7 days since the person who is sick visited or used the facility, additional 
cleaning and disinfection is not necessary beyond routine cleaning and 
disinfecting practices.   

Establish a schedule for and increase routine cleaning and disinfection of 
frequently touched surfaces at schools and on school buses such as: 

» Door handles  
» Stair rails  
» Faucet handles  
» Toilet handles  
» Drinking fountains  
» Light switches  
» Desks and tables  
» Chairs  
» Shared supplies, such as art supplies  
» High touch devices such as shared computers or tablets  
» Kitchen countertops  
» Cafeteria and service tables, carts, and trays  
» Playground equipment  
 

Outdoor areas, like school playgrounds, generally require routine cleaning, 
but not disinfection. Hightouch plastic and metal surfaces such as grab bars 
and railings should be cleaned routinely. Cleaning and disinfection of 
wooden surfaces is not recommended. 
 
To clean and disinfect school buses or other transport vehicles, see CDC 
guidance for bus transit operators.  
 
Ensure adequate supplies to minimize sharing of high touch materials to the 
extent possible (e.g., assigning each student their own art supplies) or limit 
use of supplies and equipment by one group of children at a time and clean 
and disinfect between use.  
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Ensure safe and correct use and storage of cleaning and disinfection 
products, including storing products securely away from children in child 
proof areas. Use products that meet EPA disinfection criteria.  
  
Cleaning products should not be used near children, and staff should ensure 
that there is adequate ventilation when using these products to prevent 
children or themselves from inhaling toxic fumes.  
 
Ensure that the Safety Data Sheets (SDS) are readily accessible to employees 
for all hazardous chemicals in their workplace.  

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Increased frequency of cleaning surfaces and facilities 
★ Sanitizer foggers used in athletic and agricultural facilities 
★ Routine cleaning of outdoor equipment 
★ Daily sanitizing or separate storage of educational manipulatives 

 

Cohorts 

REQUIREMENTS 

To the greatest extent possible, divide students and teachers into groups 
that are smaller than normal class sizes.  

Limit mixing among cohort groups as much as possible (e.g. during recess, 
special areas classes, lunch, arrival, dismissal, etc.).  

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Limiting student gatherings 
★ Requiring students to walk on the right side of the hall 
★ Off-setting passing periods to minimize contact (Elementary) 
★ Offering online learning options 
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Ventilation and Air Quality 

REQUIREMENTS 

Ensure ventilation systems operate properly and increase circulation of 
outdoor air as much as possible, for example by opening windows and 
doors. Do not open windows and doors if doing so poses a safety or health 
risk (e.g., risk of falling, triggering asthma symptoms). 

»https://www.cdc.gov/coronavirus/2019-ncov/community/schools-chil
dcare/schools.html 

Ensure the safety of your building water system and devices after a 
prolonged shutdown: » Follow the CDC Guidance for Building Water Systems, 
which describes 8 steps to take before reopening the building.  

»https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-syst
em.html  

»https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-bu
siness-response.html 

WHAT WE ARE DOING 

★ Following all required guidelines  

Transportation 

REQUIREMENTS 

Follow guidance from the CDC for bus transit operators and their employees. 

 Provide training and health and safety supplies to all bus and transportation 
drivers and operators on measures to mitigate spread of COVID-19 to help 
keep themselves, students, and their families safe.  

Ensure that students, all teachers, staff, and adult visitors wear face 
coverings when they are on a bus or other transportation vehicles. Refer to 
face covering section for additional guidance.  

Limit close contact with others by maintaining a distance of at least 6 feet, 
when possible. 
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» Create distance between and among the driver and passengers on 
school buses when possible. 

Clean and disinfect transportation vehicles regularly. Children must not be 
present when a vehicle is being cleaned.  

» Ensure safe and correct use and storage of cleaning and disinfection 
products, including storing products securely away from children and 
adequate ventilation when staff use such products. 

 » Clean and disinfect frequently touched surfaces in the vehicle (e.g., 
surfaces in the driver’s cockpit, hard seats, arm rests, door handles, 
seat belt buckles, light and air controls, doors and windows, and grab 
handles) prior to morning routes and prior to afternoon routes.  

» Keep doors and windows open when cleaning the vehicle and 
between trips to let the vehicles thoroughly air out. 

» Clean, sanitize, and disinfect equipment including items such as car 
seats and seat belts, wheelchairs, walkers, and adaptive equipment 
being transported to schools.  

Students and bus operators should perform a screening for symptoms and 
exposure daily before going to the bus stop or reporting to work.  

» Individuals must stay home and not board transportation if they are 
experiencing symptoms of COVID-19 or have been exposed to 
someone positive for COVID-19.  

Create a plan for getting students home safely if they are not allowed to 
board the vehicle.   

Enforce that if an individual becomes sick during the day, they must not use 
group transportation to return home.  

If a driver becomes sick during the day, they must not return to drive 
students.  

Provide hand sanitizer (with at least 60% alcohol) to support healthy hygiene 
behaviors on all school transportation vehicles for safe use by staff and older 
children. 

 
13 



 
 

» Hand sanitizer should only remain on school transportation while 
the vehicles are in use.   

» Systematically and frequently check and refill hand sanitizers.   

Whenever appropriate and safe, keep windows open while the vehicle is in 
motion to help reduce the spread of the virus by increasing air circulation.  

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Leaving widows open for ventilation  
★ Spraying 1-gallon, no-wipe disinfectant after transport 

 

Food Services 

REQUIREMENTS 

Serve individually plated meals or, when feasible, have children bring their 
own meals, while ensuring safety of children with food allergies.  

Use disposable food service items (e.g., utensils, dishes). If disposable items 
are not feasible or desirable, ensure that all non-disposable food service 
items are handled with gloves and washed with dish soap and hot water or in 
a dishwasher. Individuals should wash their hands after removing their 
gloves or after directly handling used food service items.  

If food is offered at any event, have pre-packaged boxes or bags for each 
attendee instead of a buffet or family-style meal. Avoid sharing food and 
utensils and ensure the safety of children with food allergies.  

Have hand hygiene stations available at the entrances and exits of the food 
service area(s) to assist in hand-washing before and after meals. Refer to the 
Healthy Hand Hygiene section in this document. 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Marking off spacing for adequate distancing 
★ Staggering lunch times 
★ Allowing meals to me served in areas other than the cafeterias 

 
14 



 
 

Recess and Physical Education 

Vigorous exercise in a confined space (e.g., indoors) may contribute to transmission 
of COVID-19 and should be limited unless additional protections are in place. 

REQUIREMENTS 

Ensure students practice physical distancing to protect students at recess or 
in physical education class.   

Whenever possible, conduct physical education classes and recess outdoors.  

Choose physical education activities that limit the use of shared equipment 
and ensure any close contact between students during those activities is 
limited and brief.   

Closed shared spaces such as locker rooms, if possible; otherwise, stagger 
use and clean and disinfect between use.   

See CDC’s guidance on youth sports for more information.   

Adaptations and alternatives should be considered whenever possible to 
increase the feasibility of wearing a cloth face covering or to reduce the risk 
of COVID-19 spreading. 

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Designating separate play areas for groups of students 
★ Sanitizing playground equipment daily 

 

Band, Choir,  and Music Class 

In light of evidence that singing may contribute to COVID-19 transmission, the 
National Federation of State High School Associations issued guidance that 
discourages indoor group or ensemble singing until mitigation techniques have 
been tested and proven effective and recommends that instrumental groups be 
limited in size to meet physical distancing requirements. The American Choral 
Directors Association has issued guidance recommending that choirs rehearse and 
perform in small, physically distanced groups and outdoors if possible. 

REQUIREMENTS 
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When students are not singing or playing an instrument that requires the use 
of their mouth, they should wear a cloth face covering in music class (unless 
class is outdoors and distance can be maintained).  

Practice social distancing and hand hygiene practices during music class.   

While students are singing or playing an instrument, use visual cues to keep 
them at least 6 feet apart.   

Close shared spaces such as locker rooms, if possible; otherwise, stagger use 
and clean and disinfect between use.  

Limit or avoid the playing of woodwind and brass instruments due to 
increased risk of respiratory droplets and inability to wear a cloth face 
covering while playing.  

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Increase distancing between musicians who play wind or brass instruments 
★ Eliminating travel to away games 

 

Sports and Other Extracurricular Activities 

An extracurricular activity is an activity not necessarily directly related to 
instruction of the essential knowledge and skills but may have an indirect 
relation to some areas of the curriculum. Extracurricular activities include, but 
are not limited to, public performances, contests, demonstrations, displays, and 
club activities. Extracurricular activities include both UIL and non-UIL sponsored 
activities. 

Participation in sports and other extracurricular activities where guidelines for 
limitation of group size, social distancing, and masking are not practical or possible 
will increase the risk of disease spread. Therefore, these activities are likely to 
contribute to increased disruption in the academic year and continuity of education 
for students. Schools should consider forgoing extracurricular activities in order to 
reduce disruptions to the school year and facilitate a more timely return to 
in-person instruction for a greater number of students and staff, unless those 
activities may be done virtually or within the guidelines for masking, social 
distancing, and group size. 
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If extracurricular activities take place, TEA advises they be carried out following TEA 
guidance for nonUIL extracurricular activities, and following guidance on the UIL 
website for all UIL activities. Even when TEA and UIL guidance is followed, 
participation in extracurricular activities while there is uncontrolled community 
spread of COVID-19 poses an increased risk to children, coaches, their family 
members, and indirectly to the children’s classroom teachers and their families, as 
well.   

REQUIREMENTS 

Provide each parent or guardian of a student who participates in sports or 
extracurricular activities with a written notice about an increased risk of 
COVID-19 transmission to the student and the household.  

» This written notice should also include a recommendation that a 
student who participates in extracurricular activities in which physical 
distancing cannot be maintained or masking is not practical or 
possible should practice physical distancing and wear a mask while at 
home to protect family members.  

WHAT WE ARE DOING 

★ Following all required guidelines AND 
★ Requiring face shields for football helmets 
★ Disinfecting shoulder pads after each practice and game 
★ Wearing masks when not actively exercising 
★ Limiting stadium capacity to 50% 
★ Limiting interaction of spectators vis separate concession stands and 

restrooms 
★ Installing physical barriers so that visitor fans and home fans do not interact 
★ Screening ALL fans 
★ Limiting grassy areas to staff 

 

Strength and Conditioning 

REQUIREMENTS 

Follow CDC’s guidance on youth sports for more information.   
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Clean surfaces on equipment (i.e. benches, barbells, dumbbells, kettlebells, 
training ropes, medicine balls, pull-up bars, weight bars, etc.) after individual 
use. CDC recommends that a schedule be developed for increased, routine 
cleaning and disinfection.   

Make sure there are adequate supplies of items to minimize sharing of 
equipment to the greatest extent possible (e.g., protective gear, balls, bats, 
water bottles); otherwise, limit the use of supplies and equipment to one 
group of players at a time and clean and disinfect between use.  

Ensure students practice physical distancing. Ensure any close contact 
between students during activities is limited and brief.  

» Space players at least 6 feet apart on the field. » Reduce the capacity 
of students to as few as possible in order to adhere to physical 
distancing measures.  

» Close shared spaces such as locker rooms, if possible; otherwise, 
stagger use and clean and disinfect between use.  

» During times when players are not actively participating in practice 
or competition, attention should be given to maintaining social 
distancing by increasing space between players on the sideline, 
dugout, or bench.  

Whenever possible, conduct activities outdoors.  

Limit the use of carpools or van pools. When riding in an automobile to a 
sports event, encourage players to ride to the sports event with persons 
living in their same household and continue to wear face coverings.   

Adaptations and alternatives should be considered whenever possible to 
increase the feasibility of wearing a cloth face coverings or to reduce the risk 
of COVID-19 spreading. 

WHAT WE ARE DOING 

★ Following all required guidelines  
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After School Programs 

REQUIREMENTS 

On-campus after-school programs should adhere to the requirements for 
schools in this document and to the school’s or district’s health and safety 
plan.  

WHAT WE ARE DOING 

★ Following all required guidelines  

 
Procedures to Follow When Individuals Present 
with COVID-19 Symptoms on Campus 
 
Schools may encounter situations where individuals develop COVID-19 symptoms 
while on campus.  

REQUIREMENTS 

Isolate sick people: Individuals who develop COVID-19 symptoms should be 
quickly isolated from other students and staff.  

» School districts should have an illness management policy to 
minimize, which includes infection control, to minimize COVID-19 
transmission to others. The illness management policy should include 
the creation of a dedicated isolation area and identification of 
designated staff, such as a school nurse, to monitor and care for the 
sick individual until they can be safely transported home or to a 
healthcare facility. Districts should include the school nursing staff 
when developing illness management policies.  

» Schools should designate two rooms, when feasible, for patient care. 

• One room should be designated for healthy students to obtain 
medications and nursing care (e.g. blood sugar checks and first 
aid). 
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 • The second room will be used only for isolating sick 
individuals, have disposable or dedicated equipment, and be 
cleaned according to CDC Cleaning and Disinfecting guidelines 
between uses.  

• Ideally, the isolation area will be vented to the outside to 
prevent droplets containing the virus to circulate in the rest of 
the building. 

Individuals who are sick and waiting to go home or to a healthcare facility 
must wear a face covering, unless an exception in the Face Covering section 
of this document applies. Refer to the Face Coverings section of this 
document for additional guidance. 

Face coverings should NOT be placed on: 

» Children younger than 2 years old;  

» Anyone who has trouble breathing or is unconscious; » Anyone who 
is incapacitated or otherwise unable to remove the cloth face covering 
without assistance;  

» A child with a significant behavioral or psychological issue 
undergoing treatment that is exacerbated specifically by a face 
covering;  

» A child with severe autism or with extreme developmental delay who 
may become agitated or anxious wearing a mask; and  

» A child with a facial deformity that causes airway obstruction.  

Note: In developing plans for placing students with symptoms in an 
isolation area, schools should be mindful of appropriate safeguards to 
ensure that students are isolated in a non-threatening manner, within the 
line of sight of adults, and for very short periods of time. Schools should 
also be sensitive to the possible development of stigma regarding 
COVID-19. Schools must maintain the privacy and confidentiality of those 
seeking healthcare and those who may be part of any contact tracing 
investigation and notification. 

Protect school staff: School staff (e.g., workers, teacher aides, school health 
staff) who interact with a student who becomes ill while at school should use 
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Standard and Transmission-Based Precautions when caring for sick people. 
The illness management policy should consider aerosol generating 
procedures (AGP) in the school setting.  

» Districts should provide equipment for and training on the use of 
Standard and Transmission-based Precautions and Personal 
Protective Equipment (PPE). 

Standard Precautions are used to care for all patients in all settings and 
include: 

 • Hand hygiene  

• Environmental cleaning and disinfection 

 • Injection and medication safety 

 • Risk assessment with use of appropriate personal protective 
equipment (e.g., gloves, gowns, face masks) based on activities 
being performed  

• Minimizing potential exposures(e.g. respiratory, hygiene, and 
cough etiquette)  

• Cleaning and reprocessing of reusable medical equipment 
between each patient and when soiled (e.g., thermometers, 
pulse oximeters, stethoscopes) 

» School staff should maintain separation between clean and soiled 
equipment to prevent cross contamination. 

» School staff should consult with and adhere to manufacturer’s 
instructions for cleaning and reprocessing.  

» Schools should ensure school staff have easy access to the 
manufacturer’s instructions and have been trained on equipment 
cleaning and reprocessing.  

Transmission-Based Precautions are the second tier of basic infection 
control and are to be used in addition to Standard Precautions for patients 
who may be infected or colonized with certain infectious agents for which 
additional precautions are needed to prevent infection transmission. School 
districts should refer to CDC Infection Control guidance and consider Interim 
Infection Prevention and Control Recommendations for Healthcare 

 
21 



 
 

Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic when 
developing their illness management policies. 

Provide care guidance for sick students and/or staff: Schools should send 
sick individuals home or to a healthcare facility, depending on how severe 
their symptoms are, and provide CDC guidance for caring for oneself and 
others who are sick. (See Appendix for CDC’s handout, “10 things you can do to 
manage your COVID-19 symptoms at home.”) 

» Schools should refer sick individuals to their healthcare provider.  

» Schools should provide information on quarantine, isolation, and 
return-to-campus criteria to individuals sent home.  

Note: If a school needs to call an ambulance or bring a student to the 
hospital, they should first alert the healthcare staff that the student may 
have been exposed to someone with COVID-19. 

Clean and disinfect: After the student is placed in an isolation area, school 
staff who work in the isolation area should follow CDC’s Considerations for 
Cleaning and Disinfecting your Building or Facility. (See Appendix for copies of 
CDC handout “Cleaning and Disinfecting Your Facility.”)  

Note: Schools should follow the CDC’s “Cleaning and disinfecting your 
building or facility if someone is sick” guidance and, at a minimum: 

• Close off areas used by the person who is sick. 

• Open outside doors and windows to increase air circulation in 
the area.  

• Disinfect as soon as possible.  

• Clean and disinfect all areas used by the person who is sick, 
such as offices, bathrooms, common areas, shared electronic 
equipment like tablets, touch screens, keyboards, remote 
controls, and ATM machines. ◊ Vacuum the space if needed. Use 
a vacuum equipped with a high-efficiency particulate air (HEPA) 
filter, if available.  

• If more than 7 days since the person who is sick visited or used 
the facility, additional cleaning and disinfection is not necessary.  

• Continue routine cleaning and disinfection. 
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WHAT WE ARE DOING 

 
COVID-19: Who Quarantines, Who Isolates,  
Who is a Close Contact? 

DEFINITIONS 

Isolation, Close Contacts, and Quarantine: Schools may receive questions 
about the differences between and need for quarantine and isolation. 
Schools should use the latest CDC guidance when addressing these 
questions. (See Appendix  for a copy of CDC handout, “COVID-19: Quarantine vs. 
Isolation.”)  

» Isolation is used to separate people infected with SARS-CoV-2, the 
virus that causes COVID-19, from people who are not infected.  

» People who are in isolation should stay home until it’s safe for them 
to be around others. In the home, anyone sick or infected should 
separate themselves from others by staying in a specific “sick room” or 
area and using a separate bathroom (if available). 

Close Contacts are any persons who were within 6 feet of a COVID-19 
positive case for 15 consecutive minutes. 

The following guidance from the Bell County Public Health District will be 
used to help assess close contact: 

» Individuals within 6 feet of someone who is showing symptoms of 
COVID-19, or has tested positive for COVID-19, for at least 15 minutes, 
when neither person is wearing a mask. 

» Individuals are masked or separated by a barrier (Plexiglas or some 
other barriers) and the COVID-19 infected individual has no symptoms, 
there was no physical contact and the time period within 6 feet was 30 
consecutive minutes or less then this may not be considered an 
exposure.  

» Individuals are masked and the COVID-19 infected individual has no 
symptoms, but the parties were in sustained physical contact (hand 
holding, hugging, huddling, etc.) then this would be considered an 
exposure.  

 
23 



 
 

» Individuals are masked or separated by a barrier (Plexiglas or some 
other barrier) and the COVID-19 infected individual has at least 2 
COVID-19 symptoms then this would be considered an exposure. 

Quarantine is used to keep someone who might have been exposed to 
COVID-19 away from others. 

» Quarantine helps prevent spread of disease that can occur before a 
person knows they are sick or if they are infected with the virus 
without feeling symptoms.  

» People in quarantine should stay home for 14 days, separate 
themselves from others, monitor their health, and follow directions 
from their state or local health department. 

Note: Per the CDC, if you have been around someone who was identified as a 
close contact to a person with COVID-19, you should closely monitor yourself for 
any symptoms of COVID-19. You do not need to self-quarantine.  
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Close contacts should QUARANTINE for 14 days 

Persons diagnosed with COVID-19 should ISOLATE for 
minimum of 10 days 

 

 
 

 
Reporting and Notification Procedures to Follow 
Regarding COVID-19 Positive Individuals on Campus 
 
Schools may encounter situations where individuals were on campus and later 
tested positive for COVID-19.  
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Reporting and Notification of COVID-19 Diagnoses  

Public health surveillance is the ongoing, systematic collection, analysis, and 
interpretation of health related data essential to planning, implementation, 
and evaluation of public health practice. Continued tracking of SARS-CoV-2 
infection among children is important to characterize morbidity and 
mortality. COVID-19 data can be used to help public health professionals, 
policy makers, and health care providers monitor the spread of COVID-19 in 
the United States and support better understanding of illness, disease 
severity, effectiveness of community interventions, and social disruptions 
associated with COVID-19 in the U.S. These data help inform U.S. national, 
state, local, tribal, and territorial public health responses to COVID-19. 

REQUIREMENTS 

Notify their local health department when a student or staff member is 
diagnosed with COVID-19.  

» Individual schools should follow their district’s policy for notifying 
their district when a student or staff member is diagnosed with 
COVID-19.   

» Districts should notify Falls County Department of Health Services. 

• District contact for FCDHS, Robert Stine (254) 771-6736. 

• District will report COVID cases on the online form provided by 
the Texas Department of State Health Services  

(See Appendix for a copy of the Infectious Disease Report form.) 

 

Determine when the person with a lab-confirmed COVID-19 case was last on 
campus.  

» Schools should establish procedures that allow school staff to quickly 
determine when a lab-confirmed COVID-19 individual was last on 
campus.  

 •  All classrooms and school transportation (e.g. buses, vans) 
should have assigned seating to facilitate the rapid identification 
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of close contacts should the school become aware of a 
COVID-19 infected individual.  

•  Schools are encouraged to maintain those seating charts in a 
central location (e.g., central office, shared online site) for ease 
of availability.  

•  When the school is notified of a COVID-19 infected individual, 
a designated staff member should review the individual’s class 
schedule and review the seating charts to identify the close 
contacts of the lab-confirmed COVID-19 individual.  

• Schools should notify the close contacts of their 
potential exposure to COVID-19 and advise those 
contacts to quarantine for 14 days from the time of their 
last contact with the infected individual. The close 
contacts should not return to campus until the 14-day 
quarantine period has passed. Refer to page 39 for return 
to campus criteria. 

• Schools should also follow their district protocols for notifying 
close contacts. 

Schools must identify the classrooms and areas the lab-confirmed COVID-19 
individual was in and follow CDC’s “Cleaning and disinfecting your building or 
facility if someone is sick.” Schools should, at a minimum:  

» Close off areas/classrooms used by the person who is sick.   

» Open outside doors and windows to increase air circulation in the 
area.   

» Clean and disinfect the area/classroom as soon as possible.   

» Clean and disinfect all areas used by the person who is sick, such as 
offices, bathrooms, common areas, shared electronic equipment like 
tablets, touch screens, keyboards, remote controls, and ATM 
machines.   

» Vacuum the space if needed. Use a vacuum equipped with a 
high-efficiency particulate air (HEPA) filter, if available.   

»Continue routine cleaning and disinfection.  
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» If more than 7 days since the person who is sick visited or used the 
facility, additional cleaning and disinfection is not necessary.  

Schools must follow all privacy guidelines when identifying close contacts 
and notifying individuals of potential exposure to COVID-19. 

 

Contact Tracing 

Contact tracing is used to prevent the spread of infectious disease. In general, 
contact tracing involves identifying people who have an infectious disease (cases) 
and their contacts (people who may have been exposed) and working with them to 
interrupt disease transmission. For COVID-19, this includes asking cases to isolate 
and contacts to quarantine at home voluntarily. Schools can educate individuals 
that local health departments may contact close contacts. Contact tracing is 
conducted by The Falls County Health Services Department with the assistance of 
Rosebud-Lott ISD.  

 

When Can a Person who is Quarantining Return to Campus?  

When an individual has been sent home to quarantine, they may return to campus 
after the 14-day quarantine period has ended. If individuals develop COVID-19 
symptoms while in quarantine, they should contact their healthcare provider and 
follow the “When Can a Person who is Isolating Return to Campus?” guidance 
below.  

 

When Can a Person who is Isolating Return to Campus?  

Current CDC guidance does not support schools requiring testing results as a part 
of return to school policies. When an individual has been sent home for COVID-19 
like symptoms, schools may use the following decision tree for return to campus 
decisions: 
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WHAT WE ARE DOING 

★ Following all required guidelines  
★ (See Appendix for RLISD COVID-19 Employee and Student Flowcharts) 

 

Opening and Closing Schools 

The decision to close schools for in-person learning should take into account a 
number of factors, such as:  

• The level of community transmission;  

• Whether cases have been identified among students and staff;  

• Other indicators that local public health officials are using to assess the 
status of COVID-19 in their area; and  

• Whether student and staff cohorts have been implemented within the 
school, which would allow for the quarantining of affected 
cohorts/classrooms rather than full school closure.  

Schools may need to temporarily close classrooms or dismiss school for 2-5 days if 
a student or staff member attended school before being confirmed as having 
COVID-19. Closures may occur on a classroom, hallway, grade, wing, or building 
level, depending upon the extent of an outbreak and its associated contacts. This 
initial short-term dismissal would allow time for the local health officials to gain a 
better understanding of the COVID-19 situation impacting the school and for 
custodial staff to clean and disinfect the affected facilities.  

If there is substantial transmission in the local community, local health officials may 
suggest extended school dismissals (e.g., dismissals for longer than two weeks). 
This longer-term, and likely broad reaching, dismissal strategy is intended to slow 
transmission rates of COVID-19 in the community.  
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Signage, Communication, and Combating  
Misinformation 

REQUIREMENTS 
 

Disseminate COVID-19 information and combat misinformation through 
multiple channels to students, families, teachers, and staff. Ensure that 
families have access to communicate with appropriate staff at the school 
with questions and concerns.   

 
Put up signs, posters, and fliers at main entrances and in key areas 
throughout school buildings and facilities to remind students and staff to use 
face coverings, wash hands, and stay six feet apart whenever possible. Teach 
students who cannot yet read what the signs mean. 

WHAT WE ARE DOING 

★ Following all required guidelines 
★ Posting information of the school website 
★ Posting signs around the campus 
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RESOURCES 

 
Texas Education Agency (TEA) SY 20-21 Public Health Planning Guidance 

https://tea.texas.gov/sites/default/files/covid/SY-20-21-Public-Health-Guidance.pdf 

 

Centers for Disease Control and Prevention (CDC) 

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

ml 
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