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SAFE RE-OPENING SCHOOLS 2020 – 2021 
HANDBOOK 
SEPTEMBER 18, 2020 – Version 2.0 
 
INTRODUCTION 
 
The purpose of this handbook is to provide the district a single location for information 
outlining practices, processes, and strategies to prevent and mitigate the spread of the COVD-
19 virus during this pandemic time. 
 
The material within this handbook contains excerpts from the Centers for Disease Control and 
Prevention (CDC), Washington State Department of Health, Office of the Superintendent of 
Public Instruction (OSPI), Snohomish Health District and the Washington Department of Labor 
and Industries. Not all excerpts are noted with the source location. A few website locations are 
provided for added reading. 
 
The use of this handbook is intended for all administrators, teachers and staff as a personal and 
collective resource. The handbook provides strategies for implementation based on relevance 
to the specific school. This handbook establishes expectation of practices and behavior for daily 
conduct by all district employees and students. The handbook is also a resource for schools to 
inform families and students when students are present at school. 
 
This document is intended to be a dynamic tool as conditions, information and research 
changes. It is also intended to incorporate new procedures and ideas as they are considered for 
district wide implementation. 
 
To report health safety concerns and related issues contact your designated COVID-19 
Supervisor (see 1.g for description of duties) or your building administrator. 
 
We value your comments and desire to incorporate information we may have overlooked.  
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1.a Personal Protection Equipment Requirements - Face Coverings 
 
Cloth Face Coverings or Masks 

• Cloth face coverings are required to be worn in the Snohomish School 
District by amended Order 20-03.1, July 24, 2020 of the State of WA 
Department of Health, unless otherwise noted in the exceptions. 
 

• Face coverings are required as a simple barrier to help prevent the 
spread of respiratory droplets from traveling into the air and onto other 
people when the person wearing the mask talks, coughs, sneezes, or 
raises their voice. 

 
• Face coverings should have two or more layers, fit over the nose and 

mouth and fit snuggly against the sides of your face without gaps. (CDC 
“How to Select, Wear, and Clean Your Mask”) 
 

• Wearing cloth face coverings is required for all staff and students in all 
public spaces where others are or will be present such as classrooms, 
offices, hallways, entryways and bathrooms, except where specific 
exceptions are made based on age, development, or disability.   

 
o Examples of allowed exceptions:  
 Students and staff with certain respiratory conditions such as 

severe asthma or other breathing difficulties. 
 Students and staff with a disability, special educational or 

healthcare needs, including intellectual and developmental 
disabilities, mental health conditions, and sensory concerns or 
tactile sensitivity. 

 Students and staff who are deaf or hard of hearing, or those 
who care for or interact with a person who is hearing 
impaired. 

 Those advised by a medical, legal, or behavioral health 
professional that wearing a face covering may pose a risk to 
that person. 

 See the Washington State Department of Health Guidance on 
Cloth Face Coverings and CDC Recommendation Regarding the 
use of Cloth Face Coverings for more information. 

 
 

• Disposable face coverings for staff will be provided for staff and students 
if they do not have their own. 
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• In the above exceptions when a cloth face covering cannot be worn, 
students and staff may use a clear face covering or face shield with a 
drape as an alternative to a cloth face covering. If used, face shields 
should extend below the chin, to the ears and have no gap at the 
forehead. 

 
• Younger students must be supervised when wearing a face covering or 

face shield. These students may need help with their masks and getting 
used to wearing them. 

 
• Continue practicing physical distancing while wearing cloth face 

coverings. 
 

Question: Can face shields be worn in place of cloth face masks? Yes, in 
certain circumstances. L&I has updated their guidance to allow staff to 
wear face shields when a face covering reduces the effectiveness of 
instruction, (for example, during speech therapy, demonstrating 
enunciation, or language instruction). This is determined by the educator 
leading the instruction. For all other activities (staff meetings, hallway 
monitoring, playground or cafeteria monitoring, etc.) staff must wear a 
cloth face covering unless they fit into one of the exemption categories.”  

 
• Students and staff may remove face coverings to eat and drink and when 

they go outdoors when they can be physically distanced. 
 

• If students need a “mask break” take them outside or to a large, well 
ventilated room where there is sufficient space to ensure more than six 
feet of physical distance. 
 

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/Secretary_of_Health
_Order_20-03_Statewide_Face_Coverings.pdf 
 
Physical Barriers and Guides 

• Using physical barriers and guides such as sneeze guards and partitions in 
lieu of a face covering should only be considered in areas where it is 
difficult for individuals to remain at least six feet apart and is only a 
solution for teacher – student assessment situations and office personnel 
proximity.  
 

• For office personnel seating proximity, when six feet spacing is not 
possible mask should be worn when there is staff movement in and 
around the workstations in the same side of the seated staff person.   

  

https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/Secretary_of_Health_Order_20-03_Statewide_Face_Coverings.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/Secretary_of_Health_Order_20-03_Statewide_Face_Coverings.pdf
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1.b - Physical Distancing 
 

• Physical distancing (also known as social distancing) is defined by keeping a minimum of 
6 feet physical space separation or distance between individuals and is one of the keys 
to help limit transmission of SARS CoV-2, the virus that causes COVID-19. 
 

• Physically distancing is combined with the State requirement of wearing a face covering. 
 

• Student face covering or a desk plexiglass screen does not take the place of physically 
distancing. 

 
• In the classroom, when students are seated, there will be a 6 feet physical distance 

between each student and the teacher. Furniture may need to be removed in order to 
accommodate the spacing. 

 
• Turn desks and tables to face in the same direction (rather than facing each other), or 

have students sit on only one side of tables, spaced apart. 
 

• Reduce the number of students at tables, lab benches, or other workstations to increase 
physical distance 

 
• Practice physical distancing as much as possible for some movements and tasks that 

may be difficult to achieve. These may include passing in the hallway or as a teacher 
moves around the classroom. 

 
Strategies for implementation: 
 

• Hold classes outside as weather allows 
 

• Practice orderly movements for students entering and leaving the classroom with 6 feet 
physical distancing 

 
• Create queues of physically distanced students when entering and leaving the school 

building 
 

• Reduce the number of students in the halls. Stagger the release of classes, restroom 
breaks, recess, and other common travel times. Consider allowing students to bring 
belongings to the classroom and store them in a personal cubby or container to reduce 
the use of lockers 

 
• Eliminate or limit areas of congregating. Close communal use or shared spaces such as 

staff lounges or limit the number of staff and rearrange furniture so that they are six 
feet apart. 
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• Cancel activities where multiple classrooms interact. 

 
• Limit the number of students in the restrooms at a time 

 
• Place tape, cones, paint or other markers to signal six feet in areas where students may 

be waiting in line 
 

• Mark traffic flow and designate entrances and exits to minimize face to face contact 
 

• Stagger arrival and/or dismissal times. These approaches can limit the amount of close 
contact between students in high-traffic situations. 
 

• Limit the use of locker rooms to handwashing and restroom use only. Showers should 
not be used due to potential spread of aerosolized droplets. Consider eliminating 
requirements to change clothes for PE. If use of locker rooms for changing is necessary, 
maximize ventilation and use tape, spots, or cones to signal 6 feet of distance for 
students who need to change. Stagger entry to the changing area and use these facilities 
as appropriate with members of the same group/cohort. Make sure to limit occupancy 
of the locker rooms to avoid crowding.  
 

• Cancel in person activities that are considered high risk. These activities include choir, 
playing of instruments involving breath, contact sports, or other activities that require 
students to remove face coverings and/or be in close contact with one another. These 
activities may contribute to transmission of COVID-19. 
 

• Cancel in person field trips, assemblies, and other large gatherings. Cancel in-person 
activities and events such as field trips, student assemblies, special performances, 
STEAM fairs, school-wide parent meetings, or spirit nights.  
 

• Limit cross-school transfer for special programs. For example, if students arrive from 
multiple schools for special programs (e.g., music, robotics, and academic clubs), 8 
consider using distance learning to deliver the instruction or temporarily offer duplicate 
programs in the participating schools.  
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1.c - Hand Hygiene - Washing and Hand Sanitizer 

• Hand washing and sanitizing is a critical behavior to the prevention and 
mitigation of the spread of COVID-19 and other viruses such as the common 
cold. 
 

• Time needs to be allocated for washing hands for the following situations: 
o Arriving at school  
o Before meals or snacks 
o After outside activities  
o After going to the bathroom 
o After sneezing or blowing their nose  
o Before leaving school 

• Handwashing should be done frequently with soap and water for at least 20 
seconds.  If soap and water are not readily available, hand sanitizer that contains 
at least 60% alcohol can be used (preferably fragrance free). 

 
• If the sink and or paper towel dispenser is not touchless, practice the following 

process to keep washed hands from potentially being contaminated. 
 

o Draw down a small amount of paper towel from the dispenser but do not 
tear off 

o Turn on water faucet and wash hands thoroughly as prescribed 
o Pull off the paper towel 
o Turn off the faucet keeping the paper towel between the hand and faucet 
o  Draw down more paper towel to dry hands keeping the first paper towel 

between the lever and the hand 
o Discard the first paper towel and pull off the new paper towel 
o Use the paper towel to dry hands and to open the bathroom door (if 

needed) 
o Toss the used paper towel into a trash bin on the way out of the 

restroom 
 

• Encourage staff and students to cover coughs and sneezes with a tissue.  Used 
tissues should be thrown in the trash and hands washed immediately with soap 
and water for at least 20 seconds or use of hand sanitizer as described above. 
 

• Supervise use of alcohol- based hand sanitizer by younger children.     
 

• Staff and students should not touch their eyes, nose, and mouth with unwashed 
hands.   
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1.d - Cohorting 
 

• Cohorting is a strategy to limit contact between groups or cohorts of students and staff 
as part of the efforts to limit transmission of SARS CoV-2, the virus that causes COVID-
19. 
  

• Cohorting strategies work by keeping groups of students with dedicated staff who 
remain together throughout the day, at recess and lunch time. These groups should 
remain consistent from day to day and should not be combined or mixed. Staying in 
small groups limits the amount of contact between individuals. Reducing the mixing of 
students, teachers and staff through groups:  
 

o Decreases the opportunities for exposure or transmission of COVID at school.  
o Makes contact tracing easier in the event of a positive case.  
o Simplifies the testing, quarantine and isolation to a single cohort  

 
• Ideally, the students and staff within a cohort will only have physical proximity with 

others in the same cohort. 
  

(Excerpts from WA Department of Health and CDC Preparing K-12 School Administrators 
for a Safe Return to School in Fall 2020 Preparing for a Safe Return to School) 

 
Strategies to implement: 

1. Keep a classroom together during school day as much as possible. Limit co-mingling with 
other classrooms. 
 

2. Block scheduling for secondary schools.  For passing periods, consideration should be 
given to stagger the times, one-way hallways/stairwells, use of outside walkways 
whenever possible, and avoid students gathering in close proximity. 

 
3. Students should be assigned seating in classrooms which is consistent and recorded. 

 
4. Smaller and consistent cohorts during recess. Stagger recess times during the day to 

facilitate smaller groups during recess. 
 

5. Lunch should be eaten in consistent cohort groups and in spaces that students and staff 
occupy on a consistent basis. 

 
6. Limit sharing of devices, toys, manipulatives or other classroom teaching aids. Assign 

items to a student or small group of students within the classroom. 
 

7. Rotate teachers to classrooms instead of students moving around the building to 
different teachers. 
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8. Assemble students in cohorts/classes prior to entering the school at the beginning of 

the day. Maximize use of the number of entry points in the morning to limit cohort sizes 
entering the same entry. Students should report directly to point of entry upon arrival 
on campus. 

  
9. Releasing students at staggered times in cohorts to buses and parental transportation at 

the end of the day. 
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1.e - Student Drop-off and Pick-up Zones  
 

• With more attention to student transportation and the need for physical distancing, 
more space will be required for parental student drop-off and pick-up.  

 
• Develop a system for dropping off and picking up students that keeps families at least 

six feet from each other and reduces their need to enter the school. This may include 
staggering drop-off and pick-up times for various groups, one-way traffic flows, greeting 
students at their vehicle, or placing distancing markers on walkways. 

 
• Each school has a different configuration for designated bus and auto lanes, access to 

local streets and parking areas. Therefore, improving conditions for student pick-up and 
drop-off will be implemented by school based on the following strategies for 
consideration to implement. 

 
• In many cases, infrastructure reconfiguration and capital improvements cannot be 

implemented without significant capital investment. 
 
Strategies to implement 

1. Times 
a. Consider stagger times of pick up and drop off to minimize the number of 

students entering the building at same time.  i.e. buses at one time and parent 
drop off at another or stagger by grade level or homeroom. 
 

b. No early drop off. Drop off times will need to be enforced. This is to avoid 
unsupervised students on campus. Students should report directly to their entry 
point. 

 
2. Traffic Flow 

a. There will be an expected increase in parent drop off and traffic flow.  Therefore, 
extra supervision in those areas will be needed to enforce physical distancing 
and encourage continuous flow through parking area. 
 

b. Schools should review their current parent/drop off areas and seek to maximize 
wait time capacity in these areas. 

  
c. All drivers dropping off students should remain in cars unless there is need for 

physical assistance with their student. If they need to get out of the car social 
distancing must be practiced and a mask be worn. 

 
3. If limited lane length for student pick-up queuing  

a. At schools where drives are short in length, for student pick-up, consider all cars 
queuing in two lanes and holding in groups until all students are in their 
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guardians’ cars. Groups of cars are then released together. This can be paired 
with release of students by cohorts and staggered release times. 
 

b.  Lanes are assigned based on whether cars are turning left or right onto the 
street. 

  
c. All drivers to remain in cars unless there is a need for physical assistance with 

their student.   
 

d. This procedure requires direct supervision of traffic queueing and release. (This 
procedure has been effective in urban locations where on-site infrastructure was 
limited.) 
 

4. Consider switching bus and auto drop-off and pick-up zones  
a. Evaluate on-site opportunities to increase auto traffic queuing lane lengths. 

Verify bus turns are adequate for the length of the buses in the new locations.  
 

5. Entry Points 
a. Identify a number and wide variety of entry points into the building and have 

students enter either by grade level, homeroom, etc. Students do not enter 
building unless through supervised checkpoint. 
 

b. Entry points staffed by adults who will check off screening process. 
 

c. Students should directly report to the entry point once they leave bus or private 
vehicle. 

 
6. Utilize Covered Play Areas 

a. Utilize covered play areas where they adjacent to drives and sidewalks as 
student queuing and staging areas for dismissal. 
  

b. Mark the asphalt and sidewalks with 6 feet physical distancing locations. 
 

c. Assign students to locations for pick up on site in order to spread out traffic and 
reduce bottlenecks.  

 
7. Bus waiting areas  

a. Reduce or eliminate on site bus waiting zones once the bus has unloaded 
students at the beginning of the day. 
  

b. Utilize the space for any auto overflow as may be needed.  
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1.f – Ventilation 
 

• Good ventilation combined with filtration helps to create a safer school environment. 
Therefore, facilities will have the following enhancements to improve indoor air quality 
in anticipation of students returning to the classroom. The following actions are currently 
being implemented. 
 

• Filtration:  
o All school HVAC filters were replaced earlier this summer 

 
o Schools will be upgraded to the recommended higher filtration standard filters, 

(American Society of Heating Refrigeration and Air Conditioning Engineers)  
 

• Ventilation:  
o According to health experts, good positive ventilation with outside air will help 

dilute the concentration of any aerosol contaminants. 
 

o HVAC units are reset to allow maximum outside air into the building as the 
equipment allows. 
 

o Each night the buildings will be flushed out and replaced with fresh air. 
 

o Open windows will help with fresh air input. 
 

o The higher outside air ratio may affect room temperatures when the weather is 
colder. 
 

o As the temperature drops, the outside air may be modulated to maintain room 
temperature comfort. 
 

o Portable classrooms have pre-engineered package heating and cooling units. 
Modifications are either not possible or minimal. 

 
o Each portable classroom in use will receive a box fan to aide in positive outside air 

circulation. 
 

o Each portable classroom in use will receive a portable room air purifier 
  



pg. 13 
 

1.g COVID 19 Supervisor Duties and Responsibilities 
 

• A COVID-19 Supervisor is to be named for each facility in the district per the 
requirements of the Snohomish Health District. The COVID-19 Supervisor monitors the 
health of employees and students in the district and enforces the COVID-19 safety plan 
as described in this handbook. 

 
• The following is a description of the duties and responsibilities of the COVID-19 

Supervisor: 
 

1. Receive, oversee and distribute personal protection equipment (PPE) and health 
safety supplies for the building occupants. Certain items will be stocked by the 
custodian.  
  

2. Act as contact to the Custodial Services Department for requests of PPE and health 
safety supplies. 

 
3. Monitor Health of Employees: 

a. Track staff and students that are quarantined due to potential or actual 
COVID 19 exposure through the on-line attestation application. 

b. Place students who become symptomatic at school into the Isolation Room 
and contact student’s guardians to come pick-up the student. 

c. Assist in the daily screening of staff and students who did not complete the 
on-line attestation app prior to coming to school. 
 

4. Enforce the Safe Re-Opening Schools 2020-2021 Handbook and other health safety 
practices: 

a. Observe and communicate staff and student compliance to health safety 
practices. 

b. Inform building administration of compliance issues for their action to non-
compliance with health safety practices. 

c. Assist with staff and student training as requested by building administration 
d. Assist in placement of health safety signage within the building and at entries 
e. Provide input to the building administration and Director of Facilities / School 

Safety regarding additions or modifications to the handbook. 
 

5. Act as the building liaison to the SSD Director of Communications and the 
Snohomish Health District (SHD) after the district is notified of a staff or student 
testing positive. 

a. SHD initially notifies the Director of Communications as the district single 
point contact. 
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b. The Director of Communications will notify the building COVID 19 Supervisor 
for any follow up communication between the district and SCHD regarding 
the case. 

c. Follow up duties may include: 
i. Provide case information about date and time of onsite attendance. 

ii. Provide a list of employees, students and visitors that were on site 
within a specific time period. 

iii. Provide list of close contacts 
iv. Assist in sending families exposure letter from SHD 
v. Assist in a SCHD site visit if needed. 

vi. Assist in on site testing event if deemed necessary. 
 

d. If the positive case’s health care provider contacts the school building 
directly, the COVID 19 Supervisor will contact the building administration and 
the Director of Communications immediately. 
 

e. The Director of Communications will contact the SHD to determine or verify 
that the SHD has been informed of the case.        
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2. – Staff and Student Screening 
 

• The district is in the process of determining a self-screening / attestation digital system.  
• The process if approved will require parents or students and staff to daily respond to 

electronic notifications regarding symptoms and / or exposures to others who may have 
tested positive for COVID 19. 

• Until the permanent system is deployed staff will use the following temporary screening 
process.  

• As of the date of this handbook version, the permanent solution is still under review. 
• Prior to students on campus there will be an update and training on the permanent 

process. 
 
Temporary Staff Screening Process 

1. Entry will be through the front, main entrance. 
2. Each morning staff are required to stop at the designated administrative assistant’s 

station or separate station established for screening and check-in. 
3. Staff will sign in on a log and respond to the questions on the log spreadsheet  
4. The staff person will take your temperature (must be under 100.4) and attest to good 

health prior to entering further. 
5. Masks and/or face shields will be required while in the building. 
6. Follow the requirements of this handbook during the workday. 

 
Temporary Student Screening Process 

1. Student’s parent will be required to fill out a screening questionnaire log sheet before 
going to school. 

2. The completed form can be handed to the bus driver when the student boards the bus. 
The bus driver will hand to the staff person meeting the bus on behalf of the student. 

3. Parent will be required to take student’s temperature and confirm student does not 
have a temperature prior to student leaving for school. 

4. Student temperature must be under 100.4 degrees for admittance. The clinical 
definition of a fever is 100.4. This is the standard in student admittance. 

5. If all questions are answered ‘no’, student admittance is approved. 
6. If a question is answered ‘yes’,  then student is to stay home. 
7. Students will bring completed questionnaire to school. 
8. Completed questionnaire will be provided to district staff member meeting student at 

the school. 
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9. Students will wear an approved mask per state requirement, unless there is an 
exemption related to health issues or a young age. 

10. Admittance is not allowed if student will not wear a mask except as noted for health or 
age exemption. 
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3. - District Cleaning and Disinfecting Protocol  

 
Introduction: Custodial Services currently performs all recommended building cleaning 
measures. This document will describe the routine and supplemental cleaning protocol for the 
current COVID – 19 requirements of cleaning and disinfection. Included in the protocol is the 
responsibilities of school staff to assist in the efforts. Custodial Services has sufficient stock of 
cleaning and disinfecting supplies for re-opening. 
  
District Facilities Cleaning and Disinfection Protocol 
Purpose: To describe the district plan for cleaning buildings and to prevent the spread of 
disease. 
 
Objective: Provide a clean environment and mitigate the spread of disease to staff, students, 
volunteers and community members through frequent, effective and safe cleaning and 
disinfecting protocols in district buildings. 
 
Scope: Applies to all schools, offices, programs, auxiliary service buildings.  
 
Procedures: There are four modes of cleaning which apply to various circumstances and staff: 
 

1. Routine cleaning is performed on a regularly scheduled basis by district custodial staff, 
or substitute custodians as needed, assigned to that building or area. Routine cleaning 
includes daily cleaning in the building, disinfection of all restrooms, scheduled sweeping 
of all floors, sanitizing of cafeteria tables, emptying trash and other building-based tasks. 
 

2. Supplemental cleaning is performed by regular custodial staff, substitute custodial staff 
as needed, and school district staff responsible to perform cleaning in addition to 
routine cleaning. Supplemental cleaning is focused on cleaning and disinfecting high 
touch surfaces, specifically for the purpose of preventing spread of disease. 

 
3. Personal area cleaning is performed by all employees in their personal workspace, 

which may include their desk, telephone, keyboard, chair or any other work-station 
items they use in preforming their duties. This cleaning is individualized, using district 
supplied cleaning products and equipment. 

 
4. Emergency cleaning is performed by contracted services on an emergency basis, which 

cannot be promptly, effectively and safely handled by district staff, in response to a 
specific, identified incidence of potential disease contamination. 
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High Touch Surfaces Disinfection: 
 Surfaces include the following (not all apply in every building): 
 
 
Routine high touch items: 

• Restroom stalls, dispensers, grab bars 
• Cafeteria tables 
• Toilets, sinks and faucets 
• Drinking Fountains 

 
Supplemental high touch items: 

• Door handles, knobs (including exterior doors), push plates, panic bars  
• Elevator buttons 
• Handrails 
• Vending machines 
• Cleared Counter tops/Flat surfaces 
• Student desks and chairs 
• Light switches 
• Copier, printer and fax control buttons 
• Front desk and lobby surfaces 

 
Personal area cleaning: (All Staff)  

• Staff / individual desks 
• Computer keyboards and mouse 
• Phones and headsets 
• Chair arms 
• Remote controls 
• Cabinet and file drawer handles 
• Personal room microwave, refrigerator, and other personal appliances 
• Personal coffee machines 

 
Supplemental Cleaning - Planned Effort: 
Objective: The objective of the supplemental cleaning plan is to accomplish the work as defined 
above. The supplemental cleaning checklists below presents daily tasks that are needed to 
accomplish the objective. This will only be possible with the cooperation and assistance from 
district staff. 
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The time requirements are based on best estimates. As Custodial Services gain additional 
experience, adjustments will occur as needed to effectively and safely accomplish the stated 
objective. 
 
Implementation of Supplemental Cleaning: The supplemental cleaning plan will be 
implemented at the direction of the Operation Executive Director or Custodial Supervisor in 
response to threats to health, pandemic, and as directed by County or State health authorities. 
 
Supplemental Cleaning Daily Checklists 
District non-custodial Supplemental Cleaning checklist: 
 

• School district staff and students will be responsible for assisting in maintaining their 

personal areas. This includes the following: 

• Keeping counter tops and flat surfaces clear of clutter, prepared for daily disinfection.  

**Due to time constraints, areas not prepped for disinfection will be bypassed** 

• Picking up debris and food around desks, daily. 

• Wiping/cleaning debris removal desks and chairs, daily. 

• Putting chairs up at the end of day. 

• Garbage and recycling bins placed outside the classroom for emptying at the end of the 

day. 

 
**Your building custodian will assist with refills of disinfectant. Please develop a refill plan with 
your bldg. morning custodians for daily refill of disinfectant bottles. If you find yourself sensitive 
to your disinfectant, please contact our office and we can provide an alternative disinfectant. 
Office number: 360-563-3545** 
 
Morning/ Mid-day Custodian Classroom Supplemental Cleaning Checklist: 
 

• Works with teachers and staff on replenishing disinfectant and supplies. 

• Checks restrooms periodically during shift and cleans and disinfects touch points and 

addresses problems immediately.  

• Routinely cleans and disinfects building touch points and flat surfaces.  

• Refills hand sanitizer and PPE dispensers. 

• Cleans and disposes garbage around lunch schedule. 

• Responsible for addressing classroom spills and messes as soon as possible and may 

include spot cleaning the carpet during recess. 
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• We have reallocated custodial hours for supplemental disinfecting. 

 
Mid-day/Evening Custodian Classroom Supplemental Cleaning Checklist: 
 

• Custodians will dispose of ALL garbage and recycling daily. 

• Restrooms will be cleaned, sanitized and disinfected daily. 

• All classrooms will be vacuumed a minimum of 2 times a week or on a needed basis. 

• Sanitize & disinfection of all building high touch surfaces, flat surfaces, student desks 

and chairs, done daily. 

• Custodians will put chairs down after disinfecting and will proceed with disinfecting the 

desktops. 

 
Emergency cleaning: The emergency cleaning plan will be implemented at the direction of the 
Operations Executive Director or Custodial Supervisor in response to a known infection located 
at or attributed to a school or location or when directed by County or State health authorities. 
 
Summary: The overriding purpose for these processes is to protect the health of school district 
staff, our students and the public. Implementation of the four modes of cleaning procedures 
must be done to maintain healthy environments. Clear, timely communication and cooperation 
of all parties will result in the best outcomes for our students, staff and community. 
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4. - TRAININGS 
• The purpose of this section is not to provide scripts or format for the necessary safety 

trainings.  
• Instead the section provides a listing of the recommended trainings and allow 

administration to determine the format and the best method of training for staff and 
families.  

• As of the writing of this version, a plan and schedule are being developed for trainings 
including supporting resources such as videos.  

Teachers & Staff 
When only staff and small groups of students are on campus: 
1. Brief overview of Covid-19 including symptoms and promoting behaviors that reduce 

the spread 
2. Building Covid-19 Supervisor and their role 
3. Proper Use of PPE including wearing of cloth face coverings or masks 
4. Physical Distancing 
5. Hand Hygiene  
6. Staff Screening (both temporary and when on-line system is available) 
7. Cleaning and Disinfecting their personal area 
8. Own mental health, coping, and resilience 

When students are returning for in person classes (In addition to the topics above): 
1. Modified classroom layouts 
2. Lunch procedures 
3. Recess 
4. Bathroom and physical distancing 
5. Cohorts and Grouping 
6. Use of shared objects 
7. Screening students (if they are involved) 
8. Working with students of disabilities (provided by Special Services) 
9. Procedure for dealing with student that develops symptoms of COVID-19 at school 
10. Parent Access 

Families and Students  
1. Brief overview of Covid-19 including symptoms and promoting behaviors that reduce 

the spread 
2. Proper Use of PPE including wearing of cloth face coverings or masks 
3. Physical Distancing, Cohorting and Grouping 
4. Hand Hygiene 
5. Lunch procedures 
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6. Recess procedures 
7. Parental Access 
8. Screening using On-line system 
9. Mental health, coping and resilience 
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5. - Staff/Student COVID-19 Diagnosis, Symptomatic or Close Contact Plan 
 
Introduction: 
 

• Currently, the Snohomish Health District takes the lead in processing of positive cases 
including contact tracing and notifications to school districts.  
 

• The following is the current Snohomish Health District process as lead in responses to 
COVID-19 cases. 
 

• Please refer to Snohomish Health District documents at the end of this section: 
 

o School COVID-19 Case Response Flow Chart 
o Daily COVID-19 Screening Protocols – this document includes several screening 

scenarios 
o COVID-19 Intervention Table by Test Status, Exposure History & Clinical Status   

 
COVID-19 Positive Case Steps with Snohomish Health District (SHD): 
 
If the Snohomish School District (SSD) is notified before the SHD receives notification of a 
positive case: 

1. The building COVID-19 Supervisor notifies the SSD Director of Communications. 

2. The COVID-19 Supervisor compiles a list of close contacts.  

3. The COVID-19 Supervisor with the Director of Communications contacts SHD for 

instructions on sending contact list. 

4. SHD will conduct case investigation and notify close contacts with instructions. 

5. The SHD starts the contact tracing investigation with the positive contact case. 

 

If the SHD is notified before the SSD receives notification of a positive case: 

1. The SHD contacts SSD single point contact - Director of Communications, Kristin Foley. 

2. The SHD will provide the Director of Communications with instructions and 

recommendations on next steps for the district, based on the specifics of the case and 

contacts. 

3. The Director of Communications will immediately advise the school COVID-19 

Supervisor and the Superintendent’s office 

4. The Director of Communications notifies the Operations Department to begin any 

disinfection required at the facility. 



pg. 24 
 

5. Next steps may include: 

a. Quarantining an individual or individuals. 

b. Quarantining a class. 

c. Quarantining a school. 

d. Closing a class for disinfection. 

e. Closing a portion or all of a school for disinfection. 

6. Disinfection of involved spaces within the school or support facility based on SCHD 

recommendation. 

7. SHD will determine when the positive case is safe to return to school. 

Health condition and patient identity are protected information under federal HIPAA 

guidelines. 

 
Staff or student arrives at school with symptoms or develops symptoms of COVID-19 while at 
school: 

1.  Identify an isolation room in each building. Ideally, the isolation space should have 

several rooms with doors that can close and windows that vent to the outside with a 

private bathroom. Supervision of person should be from a distance of at least six feet 

away. Schools should avoid making the isolation space part of the nurse’s office or cot 

room.  

2. If any staff or stduent is symptomatic on -site, the building COVID-19 Supervisor should 

be notified immediately. If not available, notify school adminstrator. 

3.  The ill person should proceed directly to the pre-identified isolation room. If the ill 

person is a staff member, notify the COVID-19 Supervisor or administrator and 

immediately go home or wait in the isolation room for someone to pick them up.   

4. Staff caring for the ill person should use appropriate medical PPE. 

5. The ill person should wear a cloth face covering or mask. 

6. After the ill person leaves, notify Custodial Services staff. 

7. The isolation room should be aired out, cleaned and disinfected. Disinfect all high touch 

areas between the room and bathroom. Disinfect the room the ill person was in prior to 

going to the isolation room. 
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8. Provide instructions to students and families who are excluded from school due to 

illness.  

Staff or Student subsequently gets tested for COVID-19 

1. If testing is positive, follow SHD guidelines and recommendations 

2. If testing for COVID-19 is negative, stay home until 24 hours after fever resolves and 

symptoms are improving.   

3. If testing for COVID-19 is not performed, stay home for at least 10 days after symptom 

onset and at least 24 hours after fever has resolved and symptoms have improved. 

Close Contact with a Positive COVID-19 individual 

1. Stay home or if at school, immediately go home. 

2. If a person believes they have had close contact to someone with COVID-19, but they 

are not sick, they should watch their health for COVID-19 symptoms. This should last 

for 14 days after the last day they were in close contact with the person sick with 

COVID-19. They should not go to work, child care, school, or public places for 14 days. If 

a person develops symptoms of COVID-19 during their quarantine, they should seek 

testing for COVID-19. If they test positive for COVID-19, they should follow the 

guidance listed in the SHD documents. Consider testing at day 10 even if no symptoms 

are present. However, a negative test after exposure does not shorten the 14-day 

quarantine period. 

 



School COVID-19 Case Response Flow Chart

Staff or student should be 
isolated and return home 
as soon as possible. 

See “Daily Screening 
Protocol” document on 
snohd.org for further 
guidance. 

Staff or student exhibiting 
signs/symptoms of COVID-19 at school

Positive 
Test

Negative 
Test

No signs/symptoms 
but close contact to a 
positive COVID-19 
case requires 14-day 
quarantine

No signs/symptoms 
and no close contact 
may return to 
work/school

Signs/symptoms but 
no close contact can 
return to school 24 
hours after fever 
resolves and 
symptoms are 
improving.

Staff or student tested for 
COVID-19

School/District will compile list 
of close contacts. Send families 
exposure letter from SHD. 

Contact the Snohomish Health 
District for instructions on 
sending contact list. 

Snohomish Health District will 
conduct case investigation 
and notify close contacts with 
instructions. Will maintain 
ongoing communication with 
School and/or District.

Staff or student receives 
positive COVID-19 result

For questions contact the Snohomish Health District School Team  at  schools@snohd.org  or  (425) xxx-xxxx

mailto:khankins@co.whatcom.wa.us
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Positive Screening Scenarios 
 
Positive Screening Protocol: On Arrival with Immediate Transportation 
 

 Close contact, no symptoms COVID-19 diagnosis, no symptoms 1 or more COVID-19 symptoms 
 Staff or Student shares they were in 

close contact (exposed) to someone 
with COVID-19 within the last 2 weeks 
but has NO symptoms. 

Staff or Student shares that they 
were diagnosed with COVID-19 less 
than 10 days ago but has NO 
symptoms. 
 

Staff or Student presents with at least 1 of the following  
COVID-19 symptoms: Fever or chills; cough; shortness of  
breath/difficulty breathing; Fatigue; muscle or body 
aches;  headache; new loss of taste or smell; sore throat;  
congestion or runny nose; nausea or vomiting; diarrhea. 

 

Who 
Staff Member 

or 
Student 

 
When student has 
a designated  
individual (e.g.,  
parent or guardian)  
present to 
immediately  
support child to get  
home or to medical  
care safely. 
 

� Immediately go home. 
 

� Can return to school once it has 
been 14 days since last close contact 
if they do not develop symptoms. 

 
� Cleaning/disinfecting protocol. 

 
� Student documentation: symptoms, 

interventions, disposition. 
 
� Staff documentation per District HR 

guidelines. 
 
� Contact Snohomish Health District. 

� Immediately go home. 
 

� Can return to school once it has 
been 10 days since their positive 
COVID-19 test, if they did not 
subsequently develop 
symptoms.  

 
� Assess any exposure that may 

have occurred while on site. 
 
� Close affected rooms for 24 

hours and then initiate 
cleaning/disinfecting protocol. 

 
� Student documentation: 

symptoms, intervention, 
disposition. 
 

� Staff documentation per District 
HR guidelines. 

 
� Contact Snohomish Health 

District. 
 

� Immediately go home. 
 

� To return to school after a positive COVID-19 test: 
 At least 24 hours have passed since recovery – 

defined as no fever without the use of 
medications and improvement in respiratory signs 
like cough and shortness of breath; AND At least 
10 days have passed since signs first showed up. 
 

� To return to school after a negative COVID-19 test: 
 Until 24 hours after fever resolves and symptoms 

are improving. 
 

� To return to school if no COVID-19 test is 
performed: 
 At least 10 days after symptom onset AND at least 

24 hours after fever has resolved and symptoms 
improved. 
 

� Initiate cleaning/disinfecting protocol. 
 

� Student documentation: symptoms, intervention, 
disposition. 

 
� Staff documentation per District HR guidelines. 

 



 
 
Positive Screening Protocol: On Arrival Without Immediate Transportation 
 

 Close contact, no symptoms COVID-19 diagnosis, no symptoms 1 or more COVID-19 symptoms 
 Student shares they were in close 

contact (exposed) to someone with 
COVID-19 within the last 2 weeks but 
has NO symptoms. 

Student shares they were  
diagnosed with COVID-19 less than 
10  days ago but has NO symptoms. 
 

Student presents with at least 1 of the following  COVID-
19 symptoms: Fever or chills; cough; shortness of  
breath/difficulty breathing; Fatigue; muscle or body 
aches;  headache; new loss of taste or smell; sore throat;  
congestion or runny nose; nausea or vomiting; diarrhea. 

 

Who 
 

Student 
 

When student 
DOES NOT have a 
designated  
individual (e.g.,  
parent or guardian)  
present to 
immediately  
support child to get  
home or to medical  
care safely. 
 

� If available, student should be in a 
disposable mask. If not, a cloth face 
covering. 
 

� Isolate student in designated area 
with supervision by an adult wearing 
a disposable face mask and face 
shield standing at least 6 feet away. 

 
� Enact plan to safely send student 

home as quickly as possible. 
 
� Can return to school once it has 

been 14 days since last close contact 
if they do not develop symptoms. 

 
� Close affected rooms for 24 hours or 

as long as possible and then initiate 
cleaning/disinfecting protocol. 

 
� Student documentation: symptoms, 

interventions, disposition. 
 
� Contact Snohomish Health District. 

 

� If available, student should be in 
a disposable mask. If not, a cloth 
face covering. 

� Isolate student in designated  
area with supervision by an  
adult wearing a disposable face 
mask and face shield standing at 
least 6 feet away. 

� Enact plan to safely send  
student home as quickly as  
possible. Cannot be school  
transportation. 

� Can return to school once it has 
been 10 days since their first 
positive COVID-19 test, if they 
did not subsequently develop 
symptoms since their positive 
test. 

� Close affected rooms for 24 
hours and then initiate 
cleaning/disinfecting protocol. 

� Student documentation: 
symptoms, intervention, 
disposition. 

� Contact Snohomish Health 
District. 
 

 

� If available, student should be in a disposable mask. 
If not, a cloth face covering. 

� Isolate student in designated area with supervision 
by an adult wearing a disposable face mask and face 
shield standing at least 6 feet away. 

� Enact plan to safely send student home as quickly as  
possible. Cannot be school transportation. 

� To return to school after a positive COVID-19 test 
result: 
 At least 24 hours have passed since recovery – 

defined as no fever without the use of 
medications and improvement in respiratory signs 
like cough and shortness of breath; AND At least 
10 days have passed since signs first showed up. 

� To return to school after a negative COVID-19 test 
result: 
 Until 24 hours after fever resolves ad symptoms 

are improving. 
� To return to school if no COVID-19 test is 

performed: 
 At least 10 days after symptom onset AND at least 

24 hours after fever has resolved and symptoms 
improved. 

� Close affected rooms for 24 hours and then initiate 
cleaning/disinfecting protocol. 

� Student documentation: symptoms, intervention, 
disposition. 

 
 

 



 
 
Positive Screening Protocol: During the School Day 
 

 Close contact, no symptoms COVID-19 diagnosis, no symptoms 1 or more COVID-19 symptoms 
 Student shares they were in close 

contact (exposed) to someone with 
COVID-19 while contagious within the 
last 2 weeks but has NO symptoms. 

Student shares they were  
diagnosed with COVID-19 less than 
10  days ago but has NO symptoms. 
 

Student presents with at least 1 of the following  COVID-
19 symptoms: Fever or chills; cough; shortness of  
breath/difficulty breathing; Fatigue; muscle or body 
aches;  headache; new loss of taste or smell; sore throat;  
congestion or runny nose; nausea or vomiting; diarrhea. 

 

Who 
 

Student 
 

 

� If available, student should be in a 
disposable mask. If not, a cloth face 
covering. 
 

� Isolate student in designated area 
with supervision by an  adult 
wearing a disposable face mask and 
face shield standing at least 6 feet 
away. 

 
� Enact plan to safely send student 

home as quickly as possible. 
 
� Can return to school once it has 

been 14 days since last close contact 
if they do not develop symptoms. 

 
� Close affected rooms for 24 hours or 

as long as possible and then initiate 
cleaning/disinfecting protocol. 

 
� Student documentation: symptoms, 

interventions, disposition. 
 
� Contact Snohomish Health District. 

 

� If available, student should be in 
a disposable mask. If not, a cloth 
face covering. 

� Isolate student in designated 
area with supervision by an  
adult wearing a disposable face 
mask and face shield standing at 
least 6 feet away. 

� Enact plan to safely send 
student home as quickly as  
possible. Cannot be school  
transportation. 

� Can return to school once it has 
been 10 days since their first 
positive COVID-19 test, if they 
did not subsequently develop 
symptoms since their positive 
test. 

� Close affected rooms for 24 
hours, or as long as possible, 
and then initiate 
cleaning/disinfecting protocol. 

� Student documentation: 
symptoms, intervention, 
disposition. 

� Contact Snohomish Health 
District. 
 

 

� If available, student should be in a disposable mask.  
If not, a cloth face covering. 

� Isolate student in designated area with supervision 
by an adult wearing a disposable face mask and face 
shield standing at least 6 feet away. 

� Enact plan to safely send student home as quickly as  
possible. Cannot be school transportation. 

� To return to school after a positive COVID-19 test 
result: 
 At least 24 hours have passed since recovery – 

defined as no fever without the use of 
medications and improvement in respiratory signs 
like cough and shortness of breath; AND At least 
10 days have passed since signs first showed up. 

� To return to school after a negative COVID-19 test 
result: 
 Until 24 hours after fever resolves and symptoms 

are improving. 
� To return to school if no COVID-19 test is 

performed: 
 At least 10 days after symptom onset AND at least 

24 hours after fever has resolved and symptoms 
improved. 

� Close affected rooms for 24 hours, or as long as 
possible, and then initiate 
cleaning/disinfecting protocol. 

� Student documentation: symptoms, intervention, 
disposition. 

 
 

 



 
 
Positive Screening Protocol: During the School Day 

 Close contact, no symptoms COVID-19 diagnosis, no symptoms 1 or more COVID-19 symptoms 
 Staff member shares they were in close 

contact (exposed) to someone with 
COVID-19 while contagious within the 
last 2 weeks but has NO symptoms. 

Staff member shares they were  
diagnosed with COVID-19 less than 
10  days ago but has NO symptoms. 
 

Staff member presents with at least 1 of the following  
COVID-19 symptoms: Fever or chills; cough; shortness of  
breath/difficulty breathing; Fatigue; muscle or body 
aches;  headache; new loss of taste or smell; sore throat;  
congestion or runny nose; nausea or vomiting; diarrhea. 

 

Who 
 

Staff 
 

 

� Immediately go home. 
 

� Can return to school once it has 
been 14 days since last close contact 
if they do not develop symptoms. 

 
� Close affected rooms for 24 hours, 

or as long as possible, and then 
initiate cleaning/disinfecting 
protocol. 

 
� Staff documentation per District HR 

guidelines. 
 
� Contact Snohomish Health District. 

 

� Immediately go home. 
 
� Can return to school once it has 

been 10 days since their first 
positive COVID-19 test, if they 
did not subsequently develop 
symptoms since their positive 
test. 

 
� Close affected rooms for 24 

hours, or as long as possible, 
and then initiate 
cleaning/disinfecting protocol. 

 
� Staff documentation per District 

HR guidelines. 
 
� Contact Snohomish Health 

District. 
 
 

 

� Immediately go home. 
 If not well enough, isolate staff in designated area 

with a disposable face mask and provide support 
to get home or to medical care. 
 

� To return to school after a positive COVID-19 test 
result: 
 At least 24 hours have passed since recovery – 

defined as no fever without the use of 
medications and improvement in respiratory signs 
like cough and shortness of breath; AND At least 
10 days have passed since signs first showed up. 

 
� To return to school after a negative COVID-19 test 

result: 
 Until 24 hours after fever resolves ad symptoms 

are improving. 
 

� To return to school if no COVID-19 test is 
performed: 
 At least 10 days after symptom onset AND at least 

24 hours after fever has resolved and symptoms 
improved. 
 

� Close affected rooms for 24 hours, or as long as 
possible, and then initiate cleaning/disinfecting 
protocol. 
 

� Staff documentation per District HR guidelines. 
 

 



 
 
Positive Screening Protocol: Multiple Family Members 

 Close contact, no symptoms COVID-19 diagnosis, no symptoms 1 or more COVID-19 symptoms 
 Staff member and children or siblings 

shares that one or more within the 
family group were in close contact 
(exposed) to someone with COVID-19 
while contagious within the last 2 weeks 
but has NO symptoms. 

Staff member and children or 
siblings shares that one or more 
within the family group were  
diagnosed with COVID-19 less than 
10  days ago but has NO symptoms. 
 

Staff member and children or siblings shares that one or 
more within the family group presents with at least 1 of 
the following  COVID-19 symptoms: Fever or chills; 
cough; shortness of  breath/difficulty breathing; Fatigue; 
muscle or body aches;  headache; new loss of taste or 
smell; sore throat;  congestion or runny nose; nausea or 
vomiting; diarrhea. 

 

Who 

 
Multiple Family 

Members 
 
(e.g., district staff 
member with 1 or 
more children I the 
district; siblings) 

� Enact plan to safely send family 
members home as quickly as 
possible. 
 

� Can return to school once it has 
been 14 days since last close contact 
if they do not develop symptoms. 

 
� Close affected rooms for 24 hours, 

or as long as possible, and then 
initiate cleaning/disinfecting 
protocol. 

 
� Student documentation: symptoms, 

interventions, disposition. 
 
� Staff documentation per District HR 

guidelines. 
 
� Contact Snohomish Health District. 

 

� Immediately go home. 
 
� Can return to school once it has 

been 14 days since the last 
member of the household 
cleared their quarantine period. 
Contact the Snohomish Health 
District if assistance is needed in 
determining a safe return date.  

 
� Close affected rooms for 24 

hours, or as long as possible, 
and then initiate 
cleaning/disinfecting protocol. 

 
� Staff documentation per District 

HR guidelines. 
 
� Contact Snohomish Health 

District. 
 
 

 

� Symptomatic person should immediately go home. 
 If not well enough, isolate staff/children in 

designated area with a disposable face mask and 
provide support to get home or to medical care. 
 

� To return to school after a positive COVID-19 test 
result: 
 At least 24 hours have passed since recovery – 

defined as no fever without the use of 
medications and improvement in respiratory signs 
like cough and shortness of breath; AND At least 
10 days have passed since signs first showed up. 
 

� To return to school after a negative COVID-19 test 
result: 
 Until 24 hours after fever resolves ad symptoms 

are improving. 
 

� To return to school if no COVID-19 test is 
performed: 
 At least 10 days after symptom onset AND at least 

24 hours after fever has resolved and symptoms 
improved. 
 

� Close affected rooms for 24 hours, or as long as 
possible, and then initiate cleaning/disinfecting 
protocol. 
 

� Staff documentation per District HR guidelines. 
 



COVID-19 INTERVENTION TABLE BY TEST STATUS, EXPOSURE HISTORY, & CLINICAL STATUS 

Last updated 09/02/2020 

Current test 
status 

Contact to COVID-
19 in past 14d 

≥1 current 
COVID-19 
symptoms1 

 
 
 
Disease control intervention Yes No Yes No 

Positive N/A2 N/A2 X  Isolate at home until: 

 Without fever for 24 hours3, AND 

 Other symptoms improving, AND 

 ≥10 days since onset of illness 

N/A2 N/A2  X Isolate at home until 10 days after positive test specimen 
was collected 

Negative X  X  Isolate at home until: 

 Without fever for 24 hours3, AND 

 Other symptoms improving, AND 

 ≥10 days since onset of illness 

X   X  Quarantine at home until 14 days after last exposure 

 Re-test promptly if symptoms emerge 

 X X  Isolate at home until:  

 Without fever for 24 hours3, AND 

 Other symptoms improving 

 X  X No isolation or quarantine necessary 

Not done4 X  X  Preferred: get tested and re-classify based on results 
 
Inferior alternative: isolate at home until: 

 Without fever for 24 hours3, AND 

 Other symptoms improving, AND 

 ≥10 days since onset of illness 

X   X COVID-19 exposure without symptoms 

 Quarantine at home until 14 days after last exposure 

 Pursue testing if symptoms emerge 

 X X  Preferred: get tested and re-classify based on results 
 
Inferior alternative: isolate at home until  

 Without fever for 24 hours3, AND 

 Other symptoms improving, AND 

 ≥10 days since onset of illness 

 X  X  No isolation or quarantine necessary 

 No testing necessary 
1For current list of COVID-19 symptoms, go to https://www.cdc.gov/coronavirus/2019-ncov/symptoms-

testing/symptoms.html 
2Not applicable—does not impact disease control decision making. 
3…without the use of fever reducing medications (e.g., acetaminophen, ibuprofen) 
4COVID-19 testing is recommended (when available) for all contacts and all people with symptoms.  If the personal 
health care provider is unwilling or unable to conduct testing, consider pursuing testing through SHD or another 
community-based testing venue (e.g., SeaMar, Community Health Centers, UW Medicine, other).   

 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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