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1. Purpose
1.1 This polic\ is designed Wo seW forWh sWandards and proWocols for Whe Denair Unified School DisWricW

(³DisWricW´) regarding Whe cXrrenW pandemic of COVID-19.
1.2 This polic\ Zill be XWili]ed for Whe proWecWion of emplo\ees, sXb-conWracWors, sWXdenWs, Yendors

and an\ oWher persons performing essenWial Zork for aW DisWricW siWes/locaWions.
1.3 This addendXm ma\ be amended as procedXres and gXidance from SWaWe and Federal

RegXlaWions are changed.

2. Scope
2.1 The DisWricW is moniWoring all cXrrenW informaWion from local, SWaWe, and Federal agencies sXch as

Whe CDC, WHO and local HealWh DeparWmenWs.
2.2 The DisWricW Zill folloZ all cXrrenW recommendaWions and remain conWinXall\ XpdaWed as

condiWions and/or recommendaWions change.

3. Responsibilities
3.1 The SXperinWendenW has Whe oYerall responsibiliW\ for Whe implemenWaWion, docXmenWaWion,

mainWenance and reYieZ of Whis polic\. The SXperinWendenW ma\ delegaWe specific aXWhoriW\ Wo
Whe DisWricW SafeW\ Officer. The School DisWricW SafeW\ Officer is responsible for assisWing ZiWh all
aspecWs of Whis polic\.

3.2 All Managers/SXperYisors are responsible Wo implemenW and enforce all aspecWs of Whis polic\.
3.3 All emplo\ees are reqXired Wo sWricWl\ folloZ all aspecWs of Whis polic\.

4. Covid-19
4.1 S\mpWoms of COVID-19 W\picall\ inclXde Whe folloZing:

Ɣ FeYer (100.4 degrees FahrenheiW or higher).
Ɣ Chills.
Ɣ CoXgh.
Ɣ ShorWness of breaWh.
Ɣ RespiraWor\ illness.
Ɣ Headache
Ɣ Sore WhroaW
Ɣ NeZ loss of WasWe or smell

Note: According to the CDC, symptoms may appear in as few as 2 days or as long as 14 days
after an exposure.

4.2 HoZ COVID-19 Spreads.
Ɣ BeWZeen people Zho are in close conWacW ZiWh anoWher person (6¶ or less).
Ɣ ThroXgh respiraWor\ dropleWs prodXced Zhen an infecWed person coXghs or snee]es and

When land in Whe respiraWor\ Wrack of anoWher person.
Ɣ IW coXld also be possible Wo WransmiW Whe YirXs b\ WoXching a sXrface or objecW WhaW has Whe

COVID-19 YirXs on iW and When WoXching \oXr oZn moXWh, nose, or e\es.
Ɣ Some recenW sWXdies haYe sXggesWed WhaW iW ma\ spread b\ people Zho are noW shoZing

s\mpWoms
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5. Protection Guidelines
5.1 The folloZing are minimXm sWandards WhaW Zill be in place for all Whe School DisWricW emplo\ees

XnWil fXrWher noWice.
Ɣ All Whe School DisWricW emplo\ees, sXb-conWracWors, Yendors or an\bod\ else making conWacW

aW an\ School DisWricW siWe are reqXired Wo be checked in dail\ ZiWh Whe School DisWricW
represenWaWiYe (manager or designee).

Ɣ Face coYerings mXsW be Zorn in accordance ZiWh HealWh DeparWmenW gXidelines. EffecWiYe
JXne 18, 2020, face coYerings are mandaWor\ sWaWeZide.

Ɣ The School District requires a minimum of 6¶ of physical distancing at all times by all
employees.

Ɣ CondXcW a dail\ healWh assessmenW (see secWion 8).
Ɣ An\ indiYidXal WhaW appears Wo be XnZell Zill NOT be granWed access Wo Whe siWe or alloZed Wo

sWarW Zork.
Ɣ ReqXire sick Zorkers/emplo\ees ± and Whose displa\ing flX-like s\mpWoms ± Wo sWa\ home.

(³Worker/Emplo\ee´ means Zorker or emplo\ee for Whe School DisWricW, sXbconWracWors,
designers, consXlWanWs, eWc.)

Ɣ Send emplo\ees home immediaWel\ Zho shoZ signs and s\mpWoms of flX-like or acXWe
respiraWor\ illness s\mpWoms (see secWion 8, Appendi[ A and D).

Ɣ Hand SaniWi]er and appropriaWe proWecWiYe gloYes shall be made aYailable WhroXghoXW each
siWe and office, as necessar\.

Ɣ EncoXrage respiraWor\ eWiqXeWWe, inclXding coYering moXWh and or nose Zhen coXghing
and/or snee]ing. CoYer Whe moXWh and nose ZiWh a WissXe. If a WissXe is noW immediaWel\
aYailable coXgh or snee]e inWo \oXr sleeYe, noW \oXr hands.

Ɣ PosW addiWional signage WhoXgh oXW DisWricW bXildings and Zork areas Wo raise aZareness.
Ɣ Minimi]e Whe nXmber of emplo\ees Zorking ZiWhin a cerWain area of a (6¶ of ph\sical disWance

Wo be mainWained aW all Wimes).
Ɣ Use of dail\ Wask anal\sis or job ha]ard anal\sis forms Wo commXnicaWe Whe serioXsness of

Whis siWXaWion and Whe proWecWion measXres necessar\.
Ɣ If emplo\ees mXsW share Wools or Zork areas, ensXre Whe Wools/areas are disinfecWed afWer

Xse.
Ɣ EnsXre roXWine cleaning of freqXenWl\ WoXched sXrfaces inclXding Whe folloZing: door handles,

eleYaWor bXWWons, all sXrfaces, eqXipmenW, and Wool handles.
Ɣ Use of shifW-Zork Wo minimi]e Whe nXmber of emplo\ees Zorking ZiWhin cerWain areas.
Ɣ SWagger break and lXnch Wime Wo aYoid emplo\ees from gaWhering in one locaWion.
Ɣ As possible, onl\ perform criWical/essenWial acWiYiWies.
Ɣ No gaWherings of emplo\ee of more Whan 10 people, inclXding: breaks, lXnch, and meeWings.

If more Whan Wen emplo\ees are inYolYed in a meeWing, procedXres mXsW be folloZed Wo
minimi]e conWacW.
o SeaWs placed aW leasW 6¶ aparW in all direcWions.
o HandZipes be proYided
o Each emplo\ee Zill be assigned a place Wo siW.
o HandZashing Zill be encoXraged and saniWi]er Zill be proYided.
o GloYes Zill be aYailable.
o Masks or faces shields be proYided and Zill be reqXired Zhile inside Whe bXilding.

Ɣ RoWaWing Zork schedXles Zill be considered Zhen appropriaWe. AppropriaWe schedXles coXld
inclXde:
o SWaggered sWarW and ending Wimes
o AM/PM schedXle
o AlWernaWing da\s

Ɣ All meeWings are encoXraged Wo be call-in/Yideo conference; Whis inclXdes boWh office and
field meeWings. An\ meeWing or Wraining session aWWended b\ emplo\ees mXsW proYide for
ph\sical disWancing of 6¶.

Ɣ Minimi]e nXmber of emplo\ees aW a Zork locaWion based on Whe si]e of Whe Zork locaWion. No
more Whan fiYe (5) people per 1000 sqXare feeW inside a bXilding.
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Ɣ Compan\ Yehicles are limiWed Wo one (1) emplo\ee onl\.
Ɣ EncoXrage emplo\ees noW Wo carpool Xnless Whe\ are members of Whe same hoXsehold.
Ɣ No ph\sical greeWings sXch as a handshake or hXg.
Ɣ EncoXrage personnel Wo Xse Whe sWairs, noW Whe eleYaWor.

6. Personal Hygiene

6.1 The folloZing are measXres emplo\ees shall folloZ Wo help preYenW Whe spread of an\ YirXs.
o Wash \oXr hands freqXenWl\ ZiWh soap and ZaWer for a minimXm of 20 seconds. If soap and

ZaWer are noW aYailable, Xse hand saniWi]er (70% alcohol conWenW or greaWer). AW a minimXm,
emplo\ees MUST Zash hands aW Whe beginning and end of each shifW, afWer Xsing Whe WoileW,
before and afWer each break.

o EncoXrage respiraWor\ eWiqXeWWe, inclXding coYering moXWh and or nose Zhen coXghing
and/or snee]ing. CoYer Whe moXWh and nose ZiWh a WissXe. If a WissXe is noW immediaWel\
aYailable coXgh or snee]e inWo \oXr sleeYe, noW \oXr hands.

o AYoid WoXching \oXr e\es, nose, and moXWh especiall\ ZiWh XnZashed hands.
o EncoXrage emplo\ees Wo noW share Wools or Zork areas. If sharing of Wools does Wake place,

ensXre Whe Wools/areas are disinfecWed ZiWh an appropriaWe disinfecWanW afWer Xse.
o Use disinfecWion/cleaning prodXcWs for common areas or shared Wools.
o EnsXre \oX read and folloZ all insWrXcWions and safeW\ precaXWions Zhen Xsing an\

disinfecWanW/cleaning prodXcW and haYe Whe SDS sheeWs readil\ aYailable.
o SWa\ home if \oX are sick or feel sick (e[cepW Wo geW medical care); be feYer free for 24 hoXrs

ZiWhoXW Whe Xse of medicaWion (i.e., MoWrin, AdYil, AleYe, Da\qXil, eWc.) before reWXrning Wo
Zork.

o Face coYerings Zill be based on local healWh deparWmenW/CDC gXidelines and/or
reqXiremenWs.

o No ph\sical greeWing sXch as a handshake or hXg.
o OnsiWe PPE reqXiremenWs specific Wo COVID-19 proWecWion Zill be based on Whe indiYidXal

Wask reqXiremenW and cXrrenW healWh deparWmenW/CDC recommendaWions/gXidelines.

7. Monitor/Observe/Enforce

7.1 The siWe manager/sXperYisor shall condXcW freqXenW siWe reYieZs Wo inclXde Zhen needed Waking
phoWos Wo ensXre all proWocols are in place and being enforced.

7.2 If an\ emplo\ee, sXbconWracWor, or Yendor are obserYed noW folloZing Whese DisWricW safeW\
measXres, Whe\ Zill be asked Wo leaYe Whe siWe immediaWel\ and proper noWificaWions Zill be made.

8. Wellness Check-in

8.1 Each da\ each emplo\ee mXsW sXbmiW a ZriWWen Zellness check. This Zellness check Zill be
Xsed as a gXide Wo deWermine if Whe emplo\ee conWinXes Wo Zork or Zill be senW home based on
Whe scenarios beloZ.

8.2 Emplo\ees Zill be reqXired Wo check Wheir oZn WemperaWXre each and eYer\ da\ prior Wo coming
Wo Zork. Any temperature of 100.4 degrees Fahrenheit or higher is defined as a fever

8.3 Dail\ AssessmenW form is locaWed ZiWhin Appendi[ A and also aYailable elecWronicall\.
AlWernaWiYel\, Whe Self-Screening Log in Appendi[ D ma\ be XWili]ed

8.4 The emplo\ee Zill proYide a compleWed self-assessmenW docXmenW Wo Whe sXperYisor. A cop\ of
Whe Dail\ AssessmenW or Self-Screening log form Zill be forZard Wo Whe Office of HXman
ResoXrces or Whe DisWricW SafeW\ Officer b\ Whe SXperYisor. The DisWricW Zill mainWain Whese
confidenWial docXmenWs for one (1) \ear.
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Scenario #1: If an Employee Answers No to all Questions on Health Assessment
Ɣ An\ emplo\ee Zho ansZers No Wo all dail\ healWh assessmenW qXesWions Zill be alloZed Wo sWa\ aW

Zork as long as Whe dail\ ansZers are No.
Ɣ Emplo\ee mXsW mainWain all aspecWs of Whis polic\ inclXding mainWaining aW leasW 6¶ of physical

distancing.

Scenario #2: If an Employee is Sick or Shows Signs of Illness
Ɣ If an emplo\ee calls in sick or indicaWes Whe\ haYe flX-like s\mpWoms eiWher WhroXgh Whe Zellness

check or orall\ Wo Wheir sXperYisor, Whe\ Zill be reqXired Wo sWa\ home XnWil Whe\ are s\mpWom free
and/or see a docWor and Wo aZaiW confirmaWion of WesWing or docWor recommendaWion prior Wo reWXrning
Wo Zork.

Ɣ Emplo\ees Zho appear Wo haYe s\mpWoms (i.e., feYer, coXgh, or shorWness of breaWh) Xpon arriYal aW
Zork or Zho become sick dXring Whe da\ Zill immediaWel\ be separaWed from oWher emplo\ees,
sWXdenWs, and YisiWors and senW home.

Ɣ If an emplo\ee sWaWes WhaW Whe\ haYe COVID-19 or haYe been in close conWacW ZiWh someone Zho
has COVID-19, Whe\ mXsW sWa\ aZa\ from Zork (preferabl\ home) for aW leasW 14 da\s and noW reWXrn
Wo Zork XnWil Whe\ are released b\ a HealWh Care Professional.

9. Disinfection and Recovery

9.1 In Whe eYenW Whe DisWricW has a confirmed case of COVID 19, procedXres Zill be addressed
WoZards idenWif\ing an\ area(s) WhaW haYe poWenWial conWaminaWion. The DisWricW ma\ Zork ZiWh
indXsWrial cleaning companies and/or DisWricW MainWenance and OperaWions, Wo disinfecW Whe area
folloZing CDC gXidance.

9.2 Depending on Whe area(s) WhaW ma\ reqXire disinfecWion, Whe specific Zork ma\ need Wo be
Wemporaril\ shXW doZn Wo alloZ for Whe proper cleaning and Wo disinfecW Whe area(s) of poWenWial
conWaminaWion.

10.Procedures/Tasks that May Violate the 6¶ Rule for Physical Distancing

10.1 DXe Wo Whe naWXre of some of Whe Zork performed b\ DisWricW sWaff, Where can be Wimes based on
Whe safeW\ of Whe School emplo\ees and Whe Zork Wask, Zorkers ma\ need Wo be closer Whan 6¶.

10.2 An\ Zork WhaW makes iW necessar\ for emplo\ees Wo be ZiWhin Whe 6¶ of separaWion, a COVID-19
proWecWion Whe DisWricW (job ha]ard anal\sis) shall be condXcWed and Xsed for Whis Zork Wask.

10.3 Task specific Zork shall folloZ Whe DisWricW COVID-19 proWecWion.
10.4 An\ Wask reqXiring Whe DisWricW emplo\ees needing Wo be ZiWhin 6¶ or closer of each oWher shall be

limiWed in dXraWion as mXch as possible (preferabl\ no greaWer Whan 30 minXWes).
10.5 COVID-19 proWecWion shall be reYieZed ZiWh all Whe DisWricW emplo\ees inYolYed ZiWh Whe specific

Wask and signed off b\ Whe emplo\ees and SXperYisor. The SXperYisor Zill forZard copies Wo
HXman ResoXrces.  The SXperYisor Zill reWain Whe docXmenWaWion for one \ear.

10.6. COVID-19 Job Ha]ard Anal\sis is aYailable in Appendi[ C.
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11. Contractors Performing Work at School District Sites/Facilities

11.1 All conWracWors Zho ma\ perform onsiWe Zork on DisWricW groXnds/bXildings shall sXbmiW Wheir
ZriWWen COVID-19 proWecWion program Wo Whe DisWricW SafeW\ Officer.

11.2 ConWracWor programs mXsW meeW aW Whe minimXm all SWaWe, Federal, Local and CDC
reqXiremenWs.

11.3 ConWracWor emplo\ees shall condXcW dail\ healWh assessmenWs for all of Wheir emplo\ees Zho Zill
be performing Zork aW an\ DisWricW locaWion.

12. Training

12.1 Ongoing discXssion regarding COVID-19 shall be parW of oXr dail\ Wask anal\sis ZiWh Whe
discXssion inclXding, bXW noW limiWed Wo:
Ɣ WhaW is COVID-19.
Ɣ HoZ does COVID-19 spread.
Ɣ Signs/s\mpWoms of COVID-19.
Ɣ Maintaining 6¶ minimum of physical distancing per the School District policy.
Ɣ SWa\ self-aZare of \oXr area; do noW moYe inWo anoWher person¶s safe ]one.
Ɣ Washing of hands regXlarl\ and WhoroXghl\; Xse of hand saniWi]er as needed.
Ɣ Where proper PPE as needed.
Ɣ Use of proper h\giene eWiqXeWWe sXch as coYering oXr moXWh ZiWh \oXr arm or WissXe; aYoid

WoXching \oXr face/e\es/nose/moXWh ZiWh XnZashed hands.
Ɣ Do noW share Wools or oWher Zork spaces.
Ɣ Cleaning of sXrfaces as Whe da\ progresses.
Ɣ Proper Xse and Whe ha]ards of Whe cleaning/disinfecWion prodXcWs Wo be Xsed.
Ɣ Use of proper PPE Zhen Xsing cleaning/disinfecWion prodXcWs.
Ɣ HaYe emplo\ees refer Wo Whe ZZZ.cdc.goY ZebsiWe for Xp Wo daWe informaWion.
Ɣ HaYe emplo\ees refer Wo Whis ZebsiWe for OSHA informaWion: ZZZ.osha.goY/SLTC/coYid-19/

12.2 Training Wo inclXde XpdaWes from Whe CDC, local healWh deparWmenW, OSHA and an\ oWher SWaWe
or Federal agencies.

12.3 All Wraining shall be docXmenWed.

13. Forms

13.1 The folloZing Appendices are a parW of Whis IIPP AddendXm:

13.1.1. Appendi[ A ± AssessmenW Form ± Emplo\ee CompleWed
13.1.2. Appendi[ B - AssessmenW Form ± SXperYisor Filled
13.1.3. Appendi[ C ± Job Ha]ard Anal\sis
13.1.1. Appendi[ D ±Self-AssessmenW Log Form - Emplo\ee Filled
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Appendix A:  COVID-19 Daily Illness/Health Assessment
(also available as an online form)

EPSOR\eeV aUe UeTXiUed WR cRPSOeWe WhiV iOOQeVV/heaOWh aVVeVVPeQW each aQd eYeU\ da\ SUiRU WR
begiQQiQg ZRUk.  ThiV aVVeVVPeQW iV YiWaO WR eQVXUe Whe heaOWh aQd ZeOO-beiQg Rf each
ePSOR\ee aQd RXU cRPSaQ\.

1. Are you experiencing any symptoms such as current or recent fever (100.4� or higher), new
or worsening cough, new or worsening shortness of breath or respiratory illness, Sudden
lack of taste or smell, Sudden onset of unexplained gastrointestinal illness.

Yes: ☐ No: ☐ CommenWs: ____________________________________________

2. HaYH \RX bHHQ LQ cORVH cRQWacW ZLWK aQ\RQH ZKR KaV bHHQ GLaJQRVHG ZLWK
COVID-19?

**CLOSE CONTACT is defined as: Being ZiWhin appro[imaWel\ 6 feeW of a COVID-19 case for a
prolonged period of Wime; close conWacW can occXr Zhile caring for, liYing ZiWh, YisiWing, or sharing a
healWhcare ZaiWing area or room ZiWh a COVID-19 case or haYing direcW conWacW ZiWh infecWioXs
secreWions of a COVID-19 case (being coXghed on).

Yes: ☐ No: ☐ CommenWs: ____________________________________________
3. Have you been in close contact with anyone who may have COVID-19, but is yet to be

confirmed?

Yes: ☐ No: ☐ CommenWs: ____________________________________________
4. Are you currently in living with ± or, in close contact with anyone such as a family member

who is experiencing symptoms or has been confirmed as positive for COVID-19?

Yes: ☐ No: ☐ CommenWs: ____________________________________________
5. Have you traveled outside of the continental United States within the past 14 days?

Yes: ☐ No: ☐ CommenWs: ____________________________________________

B\ signing beloZ, I cerWif\ all informaWion is WrXe and correcW Wo Whe besW of m\ knoZledge.

Emplo\ee Name: _____________________________________________________________

Emplo\ee SignaWXre: __________________________________________________________

DaWe: _________________
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Appendix B ± Supervisor Completed Assessment Log

COVID�¼Ä DailU IllneOO�HealPh AOOeOOmenP
Emdl]seeh age gefkiged j] c]mdleje jhih ill[ehh�healjh ahhehhme[j each a[d epegs das dgi]g j]
begi[[i[g q]gk�  Thih ahhehhme[j ih pijal j] e[hkge jhe healjh a[d qell�bei[g ]f each emdl]see a[d ]kg
c]mda[s�  Skdegpih]g qill c]mdleje jhih f]gm bs ahki[g each ]f jheig hjaff jhe f]ll]qi[g fkehji][h� An
emdlosee qho anhqegh YES jo ans fkehjion qill noj be alloqed jo hjas aj qogk and mkhj
immediajels gejkgn home�

Â� Are sok erperiencing ans hsmpjomh hkch ah feper ¥ÂÁÁ�Å¶ or higher¦� cokgh� hhorjnehh of breajh or

rehpirajors illnehh�

Ã� Hape sok been in clohe conjacj«« qijh ansone qho hah been diagnohed qijh COVID�ÂÊ�

Ä� Hape sok been in clohe conjacj qijh ansone qho mas hape COVID�ÂÊ� bkj ih sej jo be confirmed�

Å� Are sok ckrrenjls in clohe conjacj qijh ansone hkch ah a famils member qho ih erperiencing

hsmpjomh or hah been confirmed ah pohijipe for COVID�ÂÊ�

Æ� Hape sok jrapeled okjhide of jhe conjinenjal Unijed Sjajeh qijhin jhe pahj ÂÅ dash�

Daje Emplosee Name Ans Yeh Anhqer�Pleahe Lihj The ¾ Qkehjion ²
Erplain

Skperpihor
Inijial

««CLOSE CONTACT is defined as� Being qithin approrimatels Ç feet of a COVID�ÂÊ case for a prolonged
period of time� close contact can occur qhile caring for� living qith� visiting� or sharing a healthcare
qaiting area or room qith a COVID�ÂÊ case or having direct contact qith infectious secretions of a
COVID�ÂÊ case ¥being coughed on¦�
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ALLendiT C�  COVID�¼Ä Job HaVaNd AnalUOiO

Job/Task Potential Ha]ard Recommended Actions/Procedures
Normal Job
Tasks/DXWies

Tasks reqXiring
Zorkers Wo be
closer Whan 6¶

E[posXre Wo
COVID-19

Ɣ All Zorkers shoXld be Wrained in COVID-19 safeW\
measXres and precaXWions.

Ɣ Workers mXsW reYieZ and acknoZledge receipW of
Whis JHA.

Ɣ Specific Wasks Wo be oXWlined and limiWed Wo scope
and dXraWion as mXch as possible.

Ɣ AssociaWed Zorkers Zill haYe Wo sXccessfXll\
compleWe a dail\ healWh assessmenW.

Ɣ ReqXired Personal ProWecWiYe EqXipmenW (PPE);
inclXding, face coYering/mask, face shield or mask,
proWecWiYe gloYes, and siWe/Wask specific PPE, as
necessar\.

Ɣ Task and siWe-specific PPE shall also be XWili]ed in
conjXncWion ZiWh Whe an\ COVID-19 specific PPE.

Ɣ Workers Wo be Wrained for reqXired PPE Xsage,
selecWion, donning/doffing procedXres.

Ɣ DisinfecW Wools, maWerials and area prior Wo sWarWing
Zork.  DisinfecWing solXWion, access Wo soap & ZaWer,
and hand saniWi]er Zill be proYided

Ɣ Perform Wasks safel\ Xsing Wask specific procedXres.
Ɣ CompleWe Wasks and disinfecW all Wools, maWerials and

area prior Wo remoYing PPE.
Ɣ RemoYe PPE, Wash hands, face and oWher bod\

parWs ZiWh soap and ZaWer for aW leasW 20 seconds.
Don clean PPE Wo disinfecW reXsable eqXipmenW
sXch as face shields. eWc.

Ɣ RemoYe and dispose of single Xse PPE.  ReXsable
gloYes, face shields and oWher PPE shoXld be
cleaned, dried and sWored for fXWXre Xse.

Ɣ Wash hands, face and oWher bod\ parWs ZiWh soap
and ZaWer for aW leasW 20 seconds.

Ɣ Use hand saniWi]er as necessar\.

Employee will acknowledge receipt of this JHA.
Supervisor/trainer will log names of trainees to avoid everybody touching this form and the possibility of

cross contamination.

Date: _____________ Employee: _______________________________________
Please Print

Job Title: ___________ Employee Name:  _________________________________
Signature

Site/Department: ___________ Supervisor Name:  ___________________________
Print Name
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Appendix D:  Self Screening Log

All emplo\ees mXsW condXcW a self-screening prior Wo coming Wo Zork each da\
Each emplo\ee mXsW log/sign WhaW Whe\ haYe condXcWed Whe self-screening and are free of
s\mpWoms oXWlined beloZ.
1. I am not experiencing any symptoms such as current or recent fever (100.4� or

higher), new or worsening cough, new or worsening shortness of breath or
respiratory illness, Sudden lack of taste or smell, Sudden onset of unexplained
gastrointestinal illness

2. I have not been in close contact with anyone who has been diagnosed with COVID-19?

**CLOSE CONTACT is defined as: Being ZiWhin appro[imaWel\ 6 feeW of a COVID-19
case for a prolonged period of Wime; close conWacW can occXr Zhile caring for, liYing ZiWh,
YisiWing, or sharing a healWhcare ZaiWing area or room ZiWh a COVID-19 case or haYing
direcW conWacW ZiWh infecWioXs secreWions of a COVID-19 case (being coXghed on).

3. I have not been in close contact with anyone who is experiencing symptoms of COVID-19,
but is yet to be confirmed?

4. I am not living with ± or, in close contact with anyone such as a family member who is
experiencing symptoms or has been confirmed as positive for COVID-19?

5. I have not traveled outside of the continental United States within the past 14 days?

I certify that I have self-screened prior to coming to work:
DaWe PrinWed Name SignaWXre

UpdaWed 1.29.21 Page 9



2021 COVID-19 School Guidance Checklist 

Name of Local Educational Agency or Equivalent: _____________________________ 
Number of schools: ________________ 

Enrollment: ________________________` 

Superintendent (or equivalent) Name:   ______________________________________

Address: ___________________________ 

____________________________________ 

Date of proposed reopening: 
____________________________________ 

Phone Number: ___________________ 

Email:   ___________________________

County: ____________________________ 

Current Tier: ________________________ 
(please indicate Purple, Red, Orange or 
Yellow) 

Type of LEA: ________________________ 

This form and any applicable attachments should be posted publicly on the 
website of the local educational agency (or equivalent) prior to reopening or if 
an LEA or equivalent has already opened for in-person instruction. For those in 
the Purple Tier�DQG�QRW�\HW�RSHQ, materials must additionally be submitted to 
your local health officer (LHO)�and the State School Safety Team prior to 
reopening��SHU�WKH�*XLGDQFH�RQ�6FKRROV�
The email address for submission to the State School Safety for All Team for LEAs 
in Purple Tier is:  
K12csp@cdph.ca.gov  
LEAs or equivalent in Counties with a case rate >=25/100,000 individuals can 
submit materials but cannot re-open a school until the county is below 25 cases 
per 100,000 (adjusted rate) for 5 consecutive days. 

For Local Educational Agencies (LEAs or equivalent) in ALL TIERS: 
܆ I, _____________________________, post to the website of the local educational
agency (or equivalent) the COVID Safety Plan, which consists of two elements:
the COVID-19 Prevention Program (CPP), pursuant to CalOSHA requirements,
and this CDPH COVID-19 Guidance Checklist and accompanying documents,

Date: ___________ 

Grade Level (check all that apply) 

܆ TK 2 ܆nd  5 ܆th 8 ܆th  11 ܆th

܆ K 3 ܆rd  6 ܆th 9 ܆th  12 ܆th

10th ܆  7th ܆  4th ܆  1st܆

Denair Unified School District
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Terry Metzger, Ed.D.
3460 Lester Road

Denair CA 95316

209-632-7514

tmetzger@dusd.k12.ca.us

02/01/2021
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Unified District

■ Terry Metzger



which satisfies requirements for the safe reopening of schools per CDPH 
Guidance on Schools. For those seeking to open while in the Purple Tier, these 
plans have also been submitted to the local health officer (LHO) and the State 
School Safety Team.  

I confirm that reopening plan(s) address the following, consistent with guidance 
from the California Department of Public Health and the local health 
department:  

܆ Stable group structures (where applicable): How students and staff will
be kept in stable groups with fixed membership that stay together for all
activities (e.g., instruction, lunch, recess) and minimize/avoid contact with
other groups or individuals who are not part of the stable group.

Please provide specific information regarding: 

How many students and staff will be in each planned stable, group 
structure? (If planning more than one type of group, what is the minimum 
and maximum number of students and staff in the groups?) 

_____________________________________________________________________ 

If you have departmentalized classes, how will you organize staff and 
students in stable groups? 

______________________________________________________________________ 

If you have electives, how will you prevent or minimize in-person contact for 
members of different stable groups? 

______________________________________________________________________ 

܆ Entrance, Egress, and Movement Within the School: How movement of
students, staff, and parents will be managed to avoid close contact and/or
mixing of cohorts.

܆ Face Coverings and Other Essential Protective Gear: How CDPH’s face
covering requirements will be satisfied and enforced for staff and students.

܆ Health Screenings for Students and Staff: How students and staff will be
screened for symptoms of COVID-19 and how ill students or staff will be
separated from others and sent home immediately.

܆ Healthy Hygiene Practices: The availability of handwashing stations and
hand sanitizer, and how their safe and appropriate use will be promoted
and incorporated into routines for staff and students.

As permitted within CDPH's small stable group guidance

As permitted within CDPH's small stable group guidance

As permitted within CDPH's small stable group guidance



܆ Identification and Tracing of Contacts: Actions that staff will take when
there is a confirmed case. Confirm that the school(s) have designated staff
persons to support contact tracing, such as creation and submission of lists
of exposed students and staff to the local health department and
notification of exposed persons. Each school must designate a person for
the local health department to contact about COVID-19.

܆ Physical Distancing: How space and routines will be arranged to allow
for physical distancing of students and staff.

Please provide the planned maximum and minimum distance between 
students in classrooms.  

Maximum: _______________feet 

Minimum: ________________feet.  If this is less than 6 feet, please explain why 
it is not possible to maintain a minimum of at least 6 feet.  

______________________________________________________________________ 

܆ Staff Training and Family Education: How staff will be trained and families
will be educated on the application and enforcement of the plan.

܆ Testing of Staff: How school officials will ensure that students and staff
who have symptoms of COVID-19 or have been exposed to someone with
COVID-19 will be rapidly tested and what instructions they will be given
while waiting for test results. Below, please describe any planned periodic
asymptomatic staff testing cadence.

Staff asymptomatic testing cadence. Please note if testing cadence will 
differ by tier: 
_______________________________________________________________________ 

܆ Testing of Students: How school officials will ensure that students who
have symptoms of COVID-19 or have been exposed to someone with
COVID-19 will be rapidly tested and what instructions they will be given
while waiting for test results. Below, please describe any planned periodic
asymptomatic student testing cadence.

Planned student testing cadence. Please note if testing cadence will differ 
by tier: 
_______________________________________________________________________ 

6
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As practicable to provide specialized programs and services

As guided by the Stanislaus County Health Services Agency (SCHSA)

As guided by the Stanislaus County Health Services Agency (SCHSA)



܆ Identification and Reporting of Cases: At all times, reporting of confirmed
positive and suspected cases in students, staff and employees will be
consistent with Reporting Requirements.

܆ Communication Plans: How the superintendent will communicate with
students, staff, and parents about cases and exposures at the school,
consistent with privacy requirements such as FERPA and HIPAA.

܆ Consultation: (For schools not previously open) Please confirm
consultation with the following groups

܆ Labor Organization
Name of Organization(s) and Date(s) Consulted: 

Name: ________________________________ 
Date:   ________________________________ 

܆ Parent and Community Organizations
Name of Organization(s) and Date(s) Consulted: 

Name: ________________________________ 
Date:   ________________________________ 

If no labor organization represents staff at the school, please describe the 
process for consultation with school staff: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

For Local Educational Agencies (LEAs or equivalent) in PURPLE: 
܆ Local Health Officer Approval: The Local Health Officer, for (state
County) _______________________________________. County has certified
and�approved the &63 on this date: __________________.  If more than �
business�days have passed since the submission without input from the
LHO, the &63�shall be deemed approved.

Additional Resources: 

Guidance on Schools  

Safe Schools for All Hub 

1RWH��7KLV�FKHFNOLVW�ZDV�DPHQGHG�RQ�-DQXDU\���WK�WR�GHOHWH�ODQJXDJH�UHJDUGLQJ�WKH�QHHG�WR�
VXEPLW�WKLV�FKHFNOLVW�WR�D�&RXQW\�2IILFH�RI�(GXFDWLRQ��7KH�&63�GRHV�QRW�QHHG�WR�EH�VXEPLWWHG�WR�
WKH�&RXQW\�2IILFH�RI�(GXFDWLRQ�DV�SDUW�RI�WKH�SXEOLF�KHDOWK�JXLGDQFH��WKRXJK�WKH�&RXQW\�2IILFH�
RI�(GXFDWLRQ�PD\�UHTXHVW�WKH�&63�DV�SDUW�RI�RWKHU�SURFHVVHV�

SCHSA consulted on plan in Red Tier
11/05/2020


