
HC1-10: General Health Care Protocols 

HC1: 

For All Persons 
All employees must complete the VOSHA training or equivalent and have a certificate of 
completion on file in central office before attending to in-person work with students. 

• Employees who have not completed this training may not enter onto district grounds 
except to participate in this training by appointment. 

• The VOSHA training may be accessed on the Vermont Department of Labor website: 
https://labor.vermont.gov/VOSHA 

A robust and growing body of evidence now strongly indicates that younger children (PK-6), 
are less likely to transmit SARS-CoV-2 to other children or adults. Children of all ages are at a 
lower risk for acquiring infection than adults, and when infected are also at a far lower risk for 
developing severe illness.  Therefore, the added benefits of strict physical distancing in this age 
group is likely to be far lower than for other age groups. With these considerations in mind, the 
following guidance is provided on who should physically distance, and how and when this 
should occur: 

• Adults and adult staff within schools should maintain a distance of 6 feet from other 
adults as much as possible. 

• Teachers and staff should maintain a distance of 6 feet from students as much as 
possible. However, brief periods of closer contact, such as when a student may need 
one-on-one guidance, clarification, or assistance are expected and permitted. In these 
cases, staff should stand/kneel/sit side-by-side students (rather than face-to-face) for 
brief amounts of time (less than 15 minutes). 

• Younger students (PK-6) must be spaced at least 3 feet apart. 
• Older students (7-12) must be spaced 6 feet apart. 
• Younger students, PreK through Grade 6, should remain in the same cohort group each 

day, to the best extent possible. 
• Older students, Grade 7 to 12, may mix classes for educational purposes, as needed; 

schools should ensure careful attendance records are kept. 

On the use of plexiglass/plastic barriers: 
• Younger students may not be distanced less than 3 feet, even with the use of plexiglass/

plastic barriers. 
• Older students may not be distanced less than 6 feet with use of plexiglass/plastic 

barriers. 
• Barriers should be securely installed on desk surfaces and be high enough to account for 

students sitting and/or standing behind them depending on their intended use. 
• Barriers may have gaps or separation between the desk surface and the bottom of the 

barrier, but should, at minimum, block the student's natural breathing zone (i.e. front 
and/or sides depending on room configuration) while sitting and/or standing. 

https://labor.vermont.gov/VOSHA


• Barriers should be cleaned and disinfected regularly, using the same protocol as 
desktops and other surfaces. 

For more information about use of barriers, see the American College of Occupational and 
Environmental Medicine: https://acoem.org/COVID-19-Resource-Center/COVID-19-Q-A-
Forum/Could-you-provide-guidance-on-the-use-of-plexiglass-barriers-for-workplaces-for-
sneeze-guard%E2%80%9D-dropl . 

With regard to materials and sharing: 
• Keep each student’s belongings separated from others’ and in individually labeled 

containers, cubbies or areas. 
• Used items should be taken home each day and cleaned. 
• Ensure adequate supplies to minimize sharing of high touch materials. 
• Library books may be used immediately upon return, without removing from 

circulation. 

Please Note: it is now believed to be safe for students to share electronic devices, toys, books, 
musical instruments, games or learning aids. These items should be wiped down in between use 
by each student. 

• Discourage the use of lockers due to their location in in crowded hallways and tendency 
to encourage congregating. 

• Consider alternative strategies to minimize the need for students to carry heavy 
bookbags and textbooks. 

Students, families, and staff should make extra effort to avoid gatherings and other situations 
that put them at greater risk for SARS-CoV-2 exposure in order to protect the district’s ability to 
offer in person instruction.  

All staff and students must do a daily health screening (HC2) before coming onto school 
grounds. Parents and staff will document the results of that screening by completing a health 
screening form each morning.  Students will have their temperatures taken again by a staff 
member before entering the building. 

• Staff and students must stay home if they are experiencing any symptoms listed on the 
When to Stay Home Guidance (HC4). 

• Well students will come to school with their daily health screening form completed 
and signed by a guardian. 

• Students and staff should wash their hands for twenty seconds with soap and water 
just before leaving home for school. 

In order to protect others, staff and students must wear face coverings throughout the school 
day, including on transportation vehicles, inside school buildings, and generally when on school 
grounds. 

https://acoem.org/COVID-19-Resource-Center/COVID-19-Q-A-Forum/Could-you-provide-guidance-on-the-use-of-plexiglass-barriers-for-workplaces-for-sneeze-guard%25E2%2580%259D-dropl
https://acoem.org/COVID-19-Resource-Center/COVID-19-Q-A-Forum/Could-you-provide-guidance-on-the-use-of-plexiglass-barriers-for-workplaces-for-sneeze-guard%25E2%2580%259D-dropl
https://acoem.org/COVID-19-Resource-Center/COVID-19-Q-A-Forum/Could-you-provide-guidance-on-the-use-of-plexiglass-barriers-for-workplaces-for-sneeze-guard%25E2%2580%259D-dropl


• Cloth face coverings will be used by younger students if it is determined they can 
reliably wear, remove, and handle them following CDC guidance. 

Cloth face coverings should not be placed on anyone: 
• Who has trouble breathing or is unconscious. 
• Who is incapacitated or otherwise unable to remove the face covering without 

assistance. 
• Who cannot tolerate a cloth face covering due to developmental, medical, or 

behavioral health needs. 

Students should bring an extra set of clothing, if needed and all outdoor clothing necessary 
to school every day. 

• Clothing/shoes/outerwear will not be available at school to borrow. 
• Parents will be called by their child if extra clothing is needed. 

Routines of hand hygiene will be built into the daily school schedule for all students and staff, 
including handwashing and sanitation breaks during or between classroom activities. 
Handwashing with soap and water for at least 20 seconds is the preferred method of hand 
hygiene but the safe use of hand sanitizer that contains at least 60% alcohol will be taught 
and reinforced for when soap and water are unavailable. 

• Staff and students will wash their hands at scheduled times throughout the day and as 
needed, typically: 

➢ Upon or just prior to arrival 
➢ Before and after eating 
➢ After using the toilette 
➢ After playing outdoors 
➢ Prior to switching locations within a 

building Hand sanitizer should be used upon entering 
the building. 

Physical distancing of six feet should be maintained while on school grounds. 

HC1.1 

Additional Face Mask Protocols and Guidance 

Wearing cloth face masks or coverings has been shown to be effective in reducing the risk of 
spreading coronavirus. This is because the virus can spread even if a person does not have any 
symptoms. All staff must wear facial coverings while in a District Building, they must also 
wear them outside if adequate physical distancing cannot be maintained. Adults should 
wear face masks during drop-off and pick-up. The CDC recommends facial coverings in 
settings where other physical distancing measures are difficult to maintain, especially in areas of 
significant community-based transmission. Adults doing drop-off and pick-up are required 
to wear facial coverings. Instructions for wearing and making facial coverings can be found on 



the CDC website. 

Facial coverings for children are recommended, with the following guidance: 

• The CDC recommends no facial coverings for children under 2-years-old. As 
such, children under 2-years-old must not wear facial coverings. 

• Parents should assist the district by reinforcing with their children the importance of 
wearing facial coverings to prevent the spread of germs. 

• Facial coverings are developmentally appropriate when children can properly put on, 
take off, and not touch or suck on the covering. 

• Children, older than 2-years, who have a medical or developmental reason for not 
wearing a facial covering should not wear one. These decisions should be made in 
partnership with the school, family, and the child’s healthcare provider. 

• Children should not wear facial coverings while sleeping, eating, or swimming (or when 
they would get wet). Physical distancing will be enforced during these times.  Staff 
should keep 6 feet distance from children while eating, whenever possible. 

• Facial coverings with ties are not recommended for young children as they pose a risk of 
choking or strangulation. 

• Children may remove facial coverings during outdoor activities when they can 
maintain physical distancing and have ready access to put them back on as needed 
when activity stops. 

• Student’s face coverings should be clearly identified with their names or initials to 
avoid confusion and swapping. 

• When not in use facial coverings should be stored in individually labeled containers 
or a paper bag. 

• Face coverings should be washed after every day of use or before being used again. 

Please note: Facial coverings are required for children in all programs in schools, 
including prekindergarten and after school programs, as medically and developmentally 
appropriate. 

Staff will use facial coverings with clear plastic windows when possible to support 
communication when there is ongoing contact with individuals who are hearing impaired and 
for young children to visually read social cues.  The use of clear facial shields (for adults only) 
that cover the eyes, nose, and mouth is less preferable, but allowable – they should be used for 
eye protection and a cloth mask should be used in addition to the shield.  A facial shield must 
meet all the requirements of the Vermont Department of Health.  Face shields must extend 
below the chin and to the ears laterally, and there should be no exposed gap between the 
forehead and the shield’s headpiece.  Students should not wear face shields.  Staff may take off 
their facial coverings in selected circumstances when physical distancing can be maintained, 
such as when a parent is hearing impaired and reads lips to communicate. In such cases a face 
shield should be used. 

• Staff that work with students unable to control their secretions should wear a surgical 



mask and eye protection (either goggles or a face shield) for added protection. If 
surgical masks are not available, staff may use a KN95 mask if available. 

For more specific information on facial coverings in the school environment, see: https://
education.vermont.gov/documents/safety-and-health-faq-5-cloth-face-masks-and-ppe . 

HC2 

Conducting Daily Health Screenings 

All staff and students must pass a daily health screening before they are allowed access to 
district buildings and facilities. 
• Students will bring to school each day a completed health screening form filled out and 
• signed by a parent or guardian. As part of this process, parents will check temperatures at 

home. Parents dropping off students will be able to pull up in cars and hand off their 
health screening forms to staff. All students will have their temperatures taken again 
before they enter the building. 

• Students riding the bus should not be allowed to board the bus without a signed 
and completed form. 

➢ Students who do not have a completed health screening form, may 
be allowed to Board the bus if they pass a temperature check 
conducted by the bus driver.  These students must be fully screened 
at the building entrance when they arrive. 

Students who arrive at school (those who did not ride the bus) without a screening form cannot 
mix with students already screened. 

• They must enter the building through a different door where a faculty member will be 
available to screen them. 

HC2.1 

Drop off and Pick Up Procedures 

To aid is social distancing, schools will use multiple entrances during regularly scheduled 
arrival and departure times. 

• During arrival, one door will be identified for use by those students who do not 
possess a health screening form (i.e. students that need to be screened before entry). 

HC3 

Advice for Older Staff or Those of any Age with Pre-Existing Conditions 

https://education.vermont.gov/documents/safety-and-health-faq-5-cloth-face-masks-and-ppe
https://education.vermont.gov/documents/safety-and-health-faq-5-cloth-face-masks-and-ppe


Some individuals are at higher risk of developing severe COVID-19.  Among adults, the risk 
increases with age.  Older adults in the school and those with specific medical conditions 
should speak with their healthcare provider to assess their risk and to determine if they 
should avoid in-person contact when social distancing cannot be maintained. 

People of any age with certain underlying medical conditions are at increased risk for 
severe illness from COVID-19: 

• Chronic kidney disease 
• COPD (chronic obstructive pulmonary disease) 
• Immunocompromised state (weakened immune system) from solid organ transplant 
• Obesity (body mass index [BMI] of 30 or higher) 
• Serious heart conditions, such as heart failure, coronary artery disease, 

or cardiomyopathies 
• Sickle cell disease 
• Type 2 diabetes mellitus 

A list of conditions for people who might be at an increased risk for severe illness from 
COVID-19 can be found on the CDC Website. 

Staff are encouraged to talk to their healthcare provider to assess the risk and to determine if 
they should avoid in-person contact in which physical distancing cannot be maintained. 

Parents are encouraged to do the same on behalf of their children who suffer from the above 
conditions. Communication with the schools about your physician’s advice is vital to the 
development of a safety-learning plan for your child. 

HC4 

When Students or Staff Should Stay Home 

Students and staff will be excluded from in-person school and sports activities if they: 
• Show symptoms of COVID-19, such as a cough, fever (100.4 or greater), shortness of 

breath, difficulty breathing, chills, repeated shaking with chills, muscle pain, headache, 
sore throat, loss of taste or smell, congestion, runny nose, nausea, vomiting or diarrhea. 

• Have been in close contact with someone with COVID-19 in the last 14 days 
• Have a significant new rash, particularly when other symptoms are present 
• Have large amounts of nasal discharge in the absence of allergy diagnosis 
• Are currently quarantining due to out of state travel. 
• Are currently in isolation due to testing positive for COVID-19. 

If any of the above signs and symptoms begin while at school (HC5), the student (or staff 
member) must be sent home as soon as possible. 



Students and staff should be excluded from school when they are ill. 
• The student’s or staff member’s healthcare provider may be consulted to help determine 

what medical course to take (e.g., whether or not COVID-19 testing may be necessary). 
• Please reference https://www.med.uvm.edu/vchip/projects/

vchip_champ_vdh_covid-19_updates for information on return to school 
recommendations. This resource is technical and intended for use between school nurses 
and other health care professionals. A version for families translated into several 
languages can be found in the “Families” section at this link: https://
www.healthvermont.gov/response/coronavirus-covid-19/schools-colleges-child-care-
programs 

Healthy students and staff with the following symptoms/conditions are not excluded from 
in person school activities: 

• Allergy symptoms (with no fever) that cause coughing and clear runny nose may 
stay if they have medically diagnosed allergies and follow medical treatment plans. 

• Well-controlled asthma 

Children with documented allergies or well-controlled asthma do NOT require medical 
clearance from a healthcare provider to enter school; however, a child with a new asthma 
diagnosis during the school year does need written clearance from the student’s healthcare 
provider.  

Students who arrive from out-of-state must follow ACCD and Health Department guidance 
around quarantine before returning to school which includes travel out-of-state at any point 
during the school year. That information can be found here: https://accd.vermont.gov/
covid-19/ individuals under the heading Cross State Travel Information. 

Families and staff should make extra effort to avoid large gatherings or other situations that 
put them at risks for COVID-19 exposure.  

HC5 

Definition of Exposure and Infectious 

Exposure is defined as: close contact with a person who has COVID-19 within the last 14 days.  
A close contact is someone who was within 6 feet of an infected person for a total of 15 minutes 
or more over a rolling 24-hour period.  

• A person is considered infectious 48 hours before illness.  
• If the person was asymptomatic when tested, the infectious period would start 48 hours 

before the test was conducted 

https://www.med.uvm.edu/vchip/projects/vchip_champ_vdh_covid-19_updates
https://www.med.uvm.edu/vchip/projects/vchip_champ_vdh_covid-19_updates
https://www.healthvermont.gov/response/coronavirus-covid-19/schools-colleges-child-care-programs
https://www.healthvermont.gov/response/coronavirus-covid-19/schools-colleges-child-care-programs
https://www.healthvermont.gov/response/coronavirus-covid-19/schools-colleges-child-care-programs


HC5.1 

When to Get Tested for COVID-19 

The Health Department recommends testing for: 
• People with COVID-19 symptoms. 
• People who have had close contact (within 6 feet for a total of 15 minutes or more over 

a 24-hour period) with someone who tested positive for COVID-19. 
• People who are referred by their health care provider for testing for another reason. 

Please visit the Department of Health’s Testing Site to learn more about who should get tested 
and where to get a test: https://www.healthvermont.gov/response/coronavirus-covid-19/testing-
covid-19. 

HC5.2 

Protocol for When Symptoms Begin at School 

The school nurse will be responsible for responding to COVID-19 concerns and will 
help coordinate with local health authorities regarding positive COVID-19 
cases while maintaining confidentiality in accordance with FERPA and all other state and 
federal laws. 

Staff and families should self-report to the school nurse if they or their student has symptoms 
of COVID-19, a positive test for COVID-19, or had a close exposure to someone with 
COVID-19 within the last 14 days in a manner that is consistent with applicable law and 
privacy policies, including with the Health Insurance Portability and Accountability Act 
(HIPAA) and the Family Educational Rights and Privacy Act (FERPA). 

If a student or staff member develops symptoms at school, the school nurse will be notified 
immediately and isolate the symptomatic individual in the designated space at school and 
send them home. Parents will need to pick up symptomatic children as quickly as possible, 
ideally within thirty minutes. 

The designated isolation space will be distinguished from areas where student health services 
will be delivered to those who are well and need routine types of care (e.g., medication 
administration or first aid). The designated space will accommodate social distancing of at 
least 6 feet for multiple individuals if needed. 

Symptomatic students who are waiting to be picked up will remain under the visual 
supervision of a staff member who is at least 6 feet away. Both the symptomatic student and 
the supervising adults should continue to wear a cloth face covering or a surgical mask. 

https://www.healthvermont.gov/response/coronavirus-covid-19/testing-covid-19
https://www.healthvermont.gov/response/coronavirus-covid-19/testing-covid-19


Cloth face coverings/shields will not be placed on anyone who is unconscious or has 
trouble breathing, anyone who is incapacitated or otherwise unable to remove the 
face covering without assistance, or anyone who cannot tolerate a cloth face covering 
due to developmental, medical, or behavioral health needs. 

Cleaning and disinfecting procedures will be implemented following the COVID-19 
Cleaning and Disinfecting Guidance for Schools and Child Care Programs (HC6). 
The school will maintain engagement with the family and offer distance learning activities for 
students who cannot be physically present in the classroom due to illness or exposure. 

HC6 

Protocol for when a person who attended school is confirmed positive for COVID-19 

If COVID-19 is confirmed in a student or staff member, schools will work with the Department 
of Health to determine the next steps. 

In these situations, the COVID Coordinators and school administrators will be asked to 
communicate directly with teachers, staff and families of the pod or classroom to provide them 
with quarantine guidance. The Health Department will provide template language for these 
communications and detailed information on the start of quarantine (Day 0), the end of 
quarantine (Day 14) and Day 7 testing dates (should individuals with no symptoms choose to 
test out of quarantine at Day 7 or after). 

Please note that while the guidance allows younger students to be spaced 3 feet apart, contact 
tracing questions are different. During contact tracing by the Health Department, the goal is to 
identify and exclude individuals from school if there is any risk that they might develop 
COVID-19, which, out of an abundance of caution, includes staff and students who have been 
within 6 feet of the person with COVID-19 for a total of 15 minutes or more over a 24-hour 
period.  

Based on the Memorandum of Understanding agreed to between the Orange Southwest 
Teacher’s Union the OSSD School Board, any school that has a confirmed case of COVID-19 
will transition to remote instruction for up to fourteen days based guidance from the DOH. 

• Close off areas used by the sick person and do not use these areas until after cleaning 
and disinfecting; wait 24 hours if practical before beginning cleaning and disinfecting 
to allow aerosolized droplets to settle. 

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

• Clean and disinfect all areas such as offices, bathrooms, common areas and shared 
electronic equipment used by the ill persons, focusing especially on frequently 



touched surfaces. 
• Ensure cleaning and disinfecting products are used and stored as directed. 
• Participate in contact tracing as requested by the Health Department. 
• Communicate with staff and parents/caregivers with general information about 

the situation. It is critical to maintain confidentiality. 
• Decisions about school closure will be made by the superintendent based on 

guidance from the Vermont Department of Health. 
• Anyone diagnosed with COVID-19 should self-isolate according to guidelines set 

forth by the Vermont Department of Health. 
• If a staff person or student has been identified as a close contact to someone who is 

diagnosed with COVID-19, they should self-quarantine: they must stay home. Please 
refer to the Vermont Department of Health’s website for what it means to be in close 
contact and for instructions on isolation, quarantine, and self-observation: https:// 
www.healthvermont.gov/response/coronavirus-covid-19 

HC6.1 

Isolation of Sympotamic Individuals 

All buildings must secure two separate areas (Clean and Isolation) to serve the school 
population. A Health Office should serve as the school’s Clean office space to accommodate 
medication administration, triage students, health screenings, etc.  The school must have a 
separate Isolation room structured with a door. The isolation space must allow for ventilation 
to the outside. This space serves as an extension of a Health Office to accommodate 
symptomatic students and staff. 

• Immediately isolate symptomatic people in the designated space at school and send 
them home as soon as possible. 

• If multiple symptomatic people must be placed in the same Isolation room, ensure 
that the symptomatic people are wearing masks and maintain at least 6 feet of 
distance between them. 

• The Isolation room should be cleaned and disinfected following each use. This should 
happen as soon as practical. 

• Ensure that symptomatic students who are waiting to be picked up remain under the 
visual supervision of a staff member who is at least 6 feet away. 

• The symptomatic student(s) should wear a surgical mask, unless there is a medical or 
behavioral indication not to do so. If the supervising adult is inside the Isolation 
room, they should be wearing a minimum of a surgical mask and face shield as PPE. 

HC7 

Identifying and Supporting Students and Staff at Heightened Risk 

Develop a list in each school of high-risk students and staff through a process that allows such 
individuals to self-identify. 

http://www.healthvermont.gov/response/coronavirus-covid-19
http://www.healthvermont.gov/response/coronavirus-covid-19


• Send a letter to staff and families containing the HC3 criteria and information on how 
to confidentiality self-identify as high risk. 

• Create a hybrid learning model if possible that allows medically vulnerable staff and 
students as well as those students unwilling to return due to anxiety or having high 
risk members at home to engage in partial or full remote teaching and learning. 

• Re-evaluate all current plans (IEP’s, 504’s, Individual Health plans) and update as 
needed 
to decrease risk of exposure to COVID-19. 

HC8 

Protocols for In-School Volunteers 

• No volunteers are allowed until further notice. 

HC9 

Protocols for In-School Visitors 

No visitors are allowed until further notice with the following exceptions: 
• Individuals who ensure the health and safety of the school, such as licensors, fire 

inspectors, maintenance, etc. are allowed when following proper procedures and do not 
count in the group size. 

• Student teachers, interns and other learners from established educational programs are 
allowed. These individuals must comply with all screening measures and follow all 
precautions outlined in this guidance. These individuals also count towards group size 
requirements. 

HC10 

Protocols for field trips 

• No field trips are allowed until further notice 
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