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OSSE’s HEALTH AND SAFETY GUIDANCE FOR CHILD CARE PROVIDERS:  

COVID-19 RECOVERY PERIOD 

OSSE (The Office of the State Superintendent of Education) has provided child care providers 
with a detailed Health & Safety Guidance that we are required to follow to ensure the health and 
safety of staff and children. This guidance reflects recommendations from the CDC and DC 
Health. While we will be implementing OSSE’s Guidance to fidelity, this has been adapted to 
reflect St. Columba’s Nursery School. Our policies and procedures can be found below.  

PREVENTION 

A. COMMUNICATION WITH STAFF AND FAMILIES  

● Signs will be posted throughout the facility that promote everyday protective measures 
and describe how to stop the spread of germs (such as properly washing hands and 
properly wearing a cloth face covering). Signage is posted in every classroom and near 
every sink reminding staff of hand-washing protocols, and in every classroom reminding 
staff of cleaning protocols. 

● Nursery School Staff will receive training prior to the start of school regarding our 
policies and protocols relating to preventing and responding to COVID-19, when they 
must stay home, and when they can return to work. This information is outlined below 
for families.  

● The Head of School, Kate Murphy, will serve as the Point of Contact (POC) and is 
responsible for ensuring the appropriate steps are followed in the event of a confirmed 
case of COVID-19.  

B. VACCINES AND HEALTH FORMS  
According to the Centers for Disease Control and Prevention (CDC) and DC Health data, the COVID-
19 pandemic has resulted in a significant reduction in childhood vaccine administrations across the 
country including the District of Columbia and Maryland. 
  
In order to prevent a vaccine preventable disease outbreak, it is imperative for all children who attend St. 
Columba’s Nursery School to be fully vaccinated according to CDC and DC Health standards. All 
student paperwork is due prior to attending school.  
● A review of immunization requirements can be found here and health forms can be found here. 
● A list of pediatric immunization locations can be found here. A search tool to find a primary care 

center in DC can be found here. 
● All St. Columba’s staff members are required to be vaccinated as a condition of employment.  

C. REOPENING BUILDINGS 

Ventilation and HVAC System 
● Our HVAC system is operating properly. In consultation with our HVAC servicing company, we 

will run the unit for longer periods of time to allow for increased airflow. Additionally, staff will 
open their windows and doors to increase circulation of outdoor air throughout the day. 
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D. PHYSICAL (SOCIAL) DISTANCING 
St. Columba’s will maintain classroom cohorts of students and staff members that stay together 
throughout the day. Cohorts will not come into contact with other cohorts. This will decrease the 
number of children or staff that are potentially exposed to COVID if a case occurs in our facility.  
● We will resume our normal class sizes, as allowed by OSSE. Adult to child ratio’s will be 

consistent with those required through licensing regulations.  
● All staff and children will wear non-medical, cloth masks throughout the day (more information 

provided below).  
● The playground has been partitioned into different areas to allow classrooms to maintain their 

cohorts.  
● We will not have any large group activities or activities requiring children to sit or stand in close 

proximity of each other. 
● Physical distancing will be upheld at times when children do not wear masks (during meal times 

and rest time). 
● Staff will maintain 6 feet of distance from teachers in other cohorts.  

 
a. Before Arrival/General Information 
● Please encourage your child to use the restroom before leaving the house (One teacher will be 

escorting children to their classrooms and this will minimize student mixing in bathrooms). 
● St. Columba’s will provide each family with a classroom-based image of their child or children’s 

classrooms (ex. Penguin or Dolphin). If you drive to school, please place your image(s) in your 
car’s windshield so your classroom Teachers from your child’s classroom can quickly retrieve and 
escort your child to their classroom pod upon arrival. 

● Families or caregivers will use the app “brightwheel” for check-in, the daily health screening, and 
check-out each day. Please be sure to download this free app before the first day of school.  

● A non-medical (cloth) face covering must be worn by all parents/caregivers when 
interacting with SCNS staff regardless of vaccination status, including when staff is 
taking your child out of their car seat. Children should already be wearing their mask 
upon arrival.  

● Families are required to take their child’s temperature prior to arrival or at home no more than 2 
hours before arrival. Children with temperatures of 100.4 degrees or more should be kept home.  

 
b. Upon Arrival 
● We will be using two points of entry to minimize hallway congestion and the mixing of children. 

The staggered nature of carpool naturally limits the number of children entering the building at 
any given time. Arrival and dismissal locations are as follows: 
○ Butterworth Place/Parking Lot Carpool Lane (B-Side):  

■ Traditional Day/Stay & Play Bear Cubs, Foxes, Turtles, and Penguins 
○ Albemarle Street Entrance/Carpool Lane (A-Side):  

■ Half-Day Bear Cubs, Dolphins, Lions, and Owls 
● If you drive, please do not get out of your car at any time. This significantly slows down the flow 

and increases carpool congestion. If you wish to escort your child up to the building, please park 
on the street and walk your child up.  
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● If your child will be dropped on the B-Side, please come down the hill so that you are making a 
left-hand turn into the parking lot. This helps with the neighborhood traffic flow. 

● A teacher from your child’s classroom will remove your child from their car seat.  Please sign 
your child in by scanning the provided QR code in the brightwheel app and complete the daily 
health screen through brightwheel.  
○ Visual Health Screen: Teachers will visually inspect each child for signs of illness such as flushed cheeks, 

rapid breathing or difficulty breathing (without recent physical activity), fatigue, or extreme fussiness. 
● If you walk to school, please maintain 6 feet of distance from any other families/staff members 

until their classroom teacher conducts the visual health screening and confirms that you 
completed the daily health checklist.   
○ Sign your child in by scanning the provided QR code in the brightwheel app 

● Upon entering the building, children will put his/her belongings away and wash their hands with 
soap and water in their classroom or nearest bathroom. Hand sanitizer will also be available.  

● Members of our administrative team will be stationed at our entrance points to provide additional 
support and guidance in the instance a child has a fever or is not well.  

 
c. Dismissal 
● The Half-Day Bear Cubs will dismiss at 12:30 from the A-Side. 
● The Dolphins will be on the A-Side playground and will dismiss from there drop off spot at 

2:30pm.  
● B-Side Classrooms (Penguins, Foxes, Turtles and Traditional Day Bear Cubs) will dismiss in the 

B-Side parking lot.  
● Stay & Play classes (Stay & Play Bear Cubs, Owls, and Lions) will dismiss from the B-Side 

parking lot at 5pm. If you arrive before 5pm, please send your teachers a message through 
Brightwheel to alert them you are here for pick-up. The pick-up location for the Owl and Lion 
classrooms is different from their drop-off location in the morning. 

 
d. Miscellaneous 
● Unessential visitors will be restricted at this time. Therapists providing necessary services to child 

will be admitted and will limit their interactions to the child or children they are serving.  
● All staff will wear clean face coverings at all times except while eating or drinking.  

 
E.  DAILY HEALTH SCREENING  
 St. Columba’s will use “Brightwheel” to allow families to complete a contact-free daily health screen 
from their phone to allow for streamlining and physical distancing. The daily health screen and visual 
screen will: 
● ASK Parents/guardians and staff about whether the child or staff member has experienced one 

or more of the following symptoms: 
o   Fever (100.4 degrees Fahrenheit) or chills 
o   Cough 
o   Congestion or runny nose 
o   Sore throat 
o   Shortness of breath or difficulty breathing 
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o   Diarrhea 
o   Nausea or vomiting 
o   Fatigue 
o   Headache 
o   Muscle or body aches 
o   Poor feeding or poor appetite 
o   New loss of taste or smell 

● ASK: Parents/guardians and staff will be asked if the child or staff member has been in close 
contact with a person who has COVID-19. 

● LOOK (Visual Screen): Nursery School staff will visually inspect each child and staff member for 
signs of illness which could include flushed cheeks, rapid breathing or difficulty breathing 
(without recent physical activity), fatigue, or extreme fussiness. Families will also show staff 
children’s temperature on their thermometer (screenshot or in real time) to provide proof that 
the child is without fever. Staff will be asked to do the same thing.  

● Children with COVID-19 infection often present with non-specific symptoms, such as only 
breathing or stomach symptoms, with the most common being cough and/or fever. 

● Any child, staff member, or essential visitor meeting “Yes” for any of the above “ASK, 
ASK, LOOK” criteria in the daily health screen will not be admitted. If the sick individual is 
unable to leave the premises immediately, they will be isolated from other individuals. Such 
families, staff, or essential visitors shall be instructed to call their health care provider to 
determine next steps.  

● *Note:  Children or staff with pre-existing health conditions that present with specific COVID-
19 – like symptoms will not be excluded from entering the building on the basis of those specific 
symptoms, if a health care provider has provided written or verbal documentation that those 
specific symptoms are not due to COVID-19.   

● Per DC Health’s Guidance for Travel, unvaccinated or partially vaccinated individuals who 
have travelled domestically or to any other place other than Maryland or Virginia must either not 
attend school for 10 days after returning OR not attend until tested for COVID-19 until 3-5 days 
after returning AND receiving negative COVID-19 viral test results.  

● Per DC Health’s Guidance for Travel, unvaccinated or partially vaccinated individuals who 
have travelled internationally must either not attend school for 10 days after returning OR not 
attend until tested for COVID-19 until 7 days after returning AND receiving negative COVID-
19 viral test results. Even if the test is negative, they may not attend school for 7 days.  

● Provided they do not currently have any symptoms consistent with COVID-19, an individual 
who has tested positive for COVID-19 within the last 90 days or is fully vaccinated may be 
admitted following travel. They should get a COVID-19 test 3-5 days after international travel.  

● Private institutions, such as St. Columba’s, may implement more stringent travel restrictions if 
deemed appropriate based on case rates in our region.  

 
If a Staff Member Takes Another Individual’s Temperature: 
● In the event that a St. Columba’s staff member must take another individual’s temperature at any 

point, they must follow CDC guidelines to do so safely, including with use of a barrier protection 
or Personal Protective Equipment (PPE). 
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If Symptoms Develop While at School: 
● If a child develops any of the above symptoms during the course of the day, we will call their 

parent or guardian, isolate him or her in the office until they are picked up, and the family should 
seek healthcare guidance.   

● If a staff member develops any of the above symptoms during the course of the day, we will send 
them home, and they should seek healthcare guidance.   

 
Returning to School: 
To determine when a child or staff member can return to care please see Section K. Exclusion, 
Dismissal, and Return to Care Criteria. 
  
F.   NON-MEDICAL (CLOTH) FACE COVERINGS/MASKS 
All staff and essential visitors must wear a non-medical (cloth) face covering at all times. If a staff 
member is unable to wear a face covering for a medical reason they may be able to get a waiver from 
OSSE to participate in congregate child care by receiving a written note from their health care provider. 
Further guidance from CDC on the use of face coverings, including instructions on how to make and 
safely remove a cloth covering, is available here. 

All parents/guardians and children above the age of two (24 months) are to wear non-medical face coverings at St. 
Columba’s Nursery School, regardless of vaccination status, including drop-off and pick up.  
● Children ages 2 and older are required to wear a face mask. The Nursery School can discuss any 

individual considerations for children, including medical or developmental conditions that may 
prevent a child from wearing a mask. Families should consult with their child’s healthcare provider to 
determine if an individual child is able to wear a mask and attend in-person programming safely.  We 
kindly ask that you support and practice wearing masks at home if you think this may be a challenge 
for your child.  We will work with children on this at school, as well. Masks will not be worn when 
children are sleeping.  

● Children may be afraid or uncomfortable with the face mask at first, or they may want to remove and 
play with it. If a child does not keep their face mask on or constantly touches it, staff will provide 
demonstration, reminders, repetition and practice in properly wearing the face mask, similar to how 
children are taught to properly wash their hands. The American Academy of Pediatrics offers 
guidance on face masks for children during COVID-19, including age-specific tips for supporting 
children to feel more comfortable. This guidance can be found here. Families are also encouraged to 
demonstrate and practice proper face mask use at home. For children that have difficulty keeping a 
face mask on, it is recommended to also ask a parent or caregiver at home for support in practicing 
wearing face masks as much as possible. A flyer to use with parents and caregivers during COVID-19 
is available here. 

 
Additional protocols are in place to support the safe use of clean masks: 
● Staff and children should bring bring multiple clean masks for the week (approximately 10 per 

week, as these get wet during the day). 
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● We have additional “back-up” masks available for staff and children if needed and will provide 
bags for storage. Please write your child’s name inside their masks to prevent misuse or 
misplacement.  

● Staff and children must exercise caution when removing the mask, always store it out of reach of 
other children, and wash hands immediately after removing. Individuals should be careful not to 
touch eyes, nose, or mouth while removing the mask.  

● When not being worn, masks will be stored in a bag designated for each child and will be clearly 
identified for each child to avoid confusion or swapping.  

● Masks are recommended as a simple barrier to help prevent respiratory droplets from traveling 
into the air and onto other people when the person wearing the mask coughs, sneezes, talks or 
raises their voice. They protect the wearer from other people. To be effective, they must be worn 
correctly and cover the nose and mouth.  

● Face masks with exhalation valves or vents should not be worn in the facility. This type of mask 
does not prevent the person wearing the mask from transmitting COVID-19 to others.  

 
G. HYGIENE  
St. Columba’s will follow the hygiene practices listed below to help keep our facility clean and safe: 
● Staff will teach and model good hand hygiene and respiratory etiquette practices, including 

covering coughs and sneezes with an elbow or tissue and washing hands with soap and water for 
at least 20 seconds; 

● Hand-washing will take place frequently throughout the day in accordance with all OSSE 
licensing standards, including: 
o Upon arrival, after breaks, or when moving from one group to another; 
Before and after putting on, touching, or removing cloth face coverings or touching your face; 
o Before and after putting on, touching, or removing face masks or touching your face 
o Before and after preparing food or beverages; 
o Before and after handling clean utensils or equipment; 
o Before and after diapering;  
o Before and after assisting or training a child in feeding or toileting; 
o Before and after providing any medication or applying any medical ointment or cream;  
o After going to the bathroom;    
o After blowing or supporting a child with blowing their nose, coughing, or sneezing; 
o After handling any secretions, such as blood, urine, stool, mucus, saliva, or drainage from 

wounds; 
o   After handling waste baskets or garbage; 
o After playing on outdoor or shared equipment;  
o After removing gloves; and 
o   After handling a pet or other animal. 

● If soap and water are not available, and the hands are not visibly dirty, an alcohol-based hand 
sanitizer that contains at least 60 percent alcohol is to be used. This will be used under very close 
observation from a staff person to prevent ingestion. 

H. CLEANING, DISINFECTION, AND SANITIZATION  
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St. Columba’s follows all OSSE licensing standards regarding cleaning, disinfection and sanitization. 
Additionally, we follow DC Health’s COVID-19 Guidance on Cleaning and Disinfection for Community 
Facilities. In most situations, routine cleaning of surfaces once a day is adequate to prevent the spread of 
COVID-19 from surfaces. At a minimum, we will:  

•  We will prioritize cleaning high touch surfaces; at a minimum, high-touch surfaces should be 
cleaned at least once a day. This may include cleaning objects/surfaces not ordinarily cleaned 
daily (e.g., chairs, tables, countertops, sink handles, faucets, computers, handrails, door handles, 
light switches).  

o Staff will be trained on cleaning procedures and cleaning schedules monitored to ensure 
compliance.  
o Signage will be placed in every classroom reminding staff of cleaning procedures.  

•  If disinfection is needed, implement the DC Health Guidance on Cleaning and Disinfection for 
Community Facilities.  
• Cleaning products and chemicals will be stored out of the reach of children. See CDC’s 
guidance for safe and correct application of disinfectants.  

o We will avoid using cleaning products near children.  
o Children will not participate in disinfection.  
o Custodial staff, as well as classroom educators and other staff who may be cleaning and 
disinfecting spaces throughout the building, should wear gloves and should adhere to 
other PPE best practices as articulated in Appendix B.  

• When shared objects or equipment are used, to the extent feasible, we will clean these items 
between uses.  

o Shared toys, including those used indoors and outdoors, must be frequently cleaned 
and sanitized throughout the day.  

§ Toys that have been in children’s mouths or soiled by bodily secretions must 
be immediately set aside. These toys must be cleaned and sanitized by a staff 
member wearing gloves before being used by another child.  

§ Machine washable toys should be used by only one child and laundered 
between uses.  

§ To the extent possible, toys should be assigned to individual groups to avoid 
mixing of toys between groups. Toys shared between groups should be 
cleaned prior to use by another group.  

• Mats/cots/cribs/beds and bedding will be individually labeled with the name of the child 
to whom it is assigned and sufficiently separate from play space to prevent access to sleeping 
areas by children at play.  

§ Implement distancing so that children’s naptime mats/cots/beds are spaced 
out as much as possible with a goal of 6 feet of distance, but no fewer than 2 
feet of distance between them.  

§ Mats/cots/cribs/beds will be arranged head to toe and to allow greater 
physical distance between children when in use.  

§ Mats/cots/cribs/beds will be kept clean and sanitary and will be cleaned and 
sanitized between uses.  

§ Bedding such as sheets and blankets cannot be shared, must be washable, and 
will be kept clean and sanitary at all times.  
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§ Mats/cots may be stacked between uses if they are cleaned and sanitized 
appropriately before stacking.  

o Playground structures should be included as part of routine cleaning.  
§ High-touch surfaces made of plastic or metal, such as grab bars, play 

structures and railings, should be cleaned regularly.  
§ Cleaning and disinfection of wooden surfaces (such as wood play structures, 

benches, tables) or groundcovers (such as mulch and sand) is not 
recommended.  

§ Spraying cleaning products or disinfectants in outdoor areas – such as on 
sidewalks, roads, or groundcover – is not necessary, effective, or 
recommended.  

o We have shared bathrooms at St. Columba’s. Each group of children and staff 
member will be assigned a particular bathroom. Toilet seats will be cleaned and 
disinfected after each group has finished. 

 
Procedures after Suspected or Confirmed Cases of COVID-19  
In accordance with DC Health’s Guidance on Cleaning and Disinfection for Community Facilities, the 
following protocols including disinfection apply in in circumstances in which a child, staff member, or 
essential visitor becomes ill with symptoms of COVID-19 or tests positive for COVID-19.  

• If a child, staff member, or essential visitor develops symptoms of or tests positive for 
COVID-19 during the day or within 24 hours of being in the facility, we will clean and 
disinfect the area(s) where they have been.  

o If a COVID-19 case is confirmed during the day AND the COVID-19 positive 
individual is in the facility, then the cohort will be dismissed and the room vacated as 
soon as possible. 

o It is acceptable for the cohort to remain in the room until the end of the day in the 
following circumstances:  

§ If an individual has symptoms but is not confirmed to have COVID-19; or  
§ If a COVID-19 case is confirmed and the COVID-19 positive individual has 

not been in the facility that day.  
o Staff supporting, accompanying, or cleaning up after a sick child should adhere to 

PPE best practices.  
o Once the room is vacated and several hours have passed, we will perform cleaning 

and disinfection of the full classroom and any other spaces or equipment in which the 
ill individual was in contact. This includes the isolation room after use by an ill child 
or staff member. 

§ During cleaning and disinfection, air circulation will be increased in the area 
(e.g., open doors, open windows, use fans, adjust HVAC settings).  

§ Staff must wear a face mask for all steps of the cleaning and disinfection 
process. Staff should also wear gloves and follow additional PPE best 
practices. 

o If a child, staff member, or essential visitor develops symptoms of or tests positive 
for COVID-19 and it has been more than 24 hours, but fewer than three days, since 
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the individual was in the child care facility, the facility should clean any areas where 
the individual has been. Disinfection is not necessary.  

o If a child, staff member, or essential visitor develops symptoms of or tests positive 
for COVID-19 and it has been more than three days since the individual was in the 
facility, no special cleaning and disinfection procedures are necessary. We will follow 
routine cleaning and disinfection procedures. 

 
I.   HIGH-RISK INDIVIDUALS  
DC Health recommends that any individual at high-risk for experiencing severe illness due to COVID-19 
consult with their medical provider before participating in in-person programming. This includes people 
with the following conditions: 
● Cancer 
● Chronic lung disease, including COPD, asthma (moderate to severe), interstitial lung disease, 

cystic fibrosis, and pulmonary hypertension  
● Heart conditions such as heart failure, coronary artery disease, cardiomyopathies, or hypertension 
● Down Syndrome 
● Dementia or other neurological conditions 
● Immunocompromised state 
● HIV Infection 
● Diabetes (Type 1 or 2) 
● Chronic kidney disease 
● Liver disease 
● Sickle cell disease or thalassemia 
● Smoking, current or former 
● History of stroke or cerebrovascular cell transplant 
● History of solid organ or blood stem cell transplant 
● Substance use disorder 
● And any child or staff member who has a medical condition not on this list, but is still concerned 

about their safety should consult with their healthcare provider before participating in congregate 
activities. 

 
We do not require children or staff to secure written clearance from high-risk individuals prior to 
participating in congregate care. 

 

J.   MEALS 

St. Columba’s staff members will serve meals following the physical (social) distancing and hygiene 
guidance articulated below: 
● All meals will be served in children’s individual classrooms;  
● Space will be maximized between children during meals; 
● Families provide their child/dren with lunch, so all meals will be served individually;  
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● Please send your child to school with a lunchbox that he or she can open independently or learn 
to open independently to minimize the handling of their food by staff members to the extent 
possible; 

● St. Columba’s provides children with snack and will serve each child individually; 
● Children wash their hands before and after eating, and may not share utensils, cups, or plates; 
● Staff will wash their hands before and after preparing food, and after helping children to eat; 
● Staff will clean and sanitize tables and chairs before and after meal times; 
● If staff need to handle individual lunch boxes, they must wash their hands between the handling 

of each lunch box. Food items should be removed from the lunch box and placed with the child, 
or plated on separately, and then the lunch box returned to the child’s cubby; and 

● Observe all other local and federal food safety guidelines. 
  
RESPONSE 
K. EXCLUSION, DISMISSAL, AND RETURN TO CARE CRITERIA  
 St. Columba’s Nursery School will adhere to the below exclusion, dismissal, and return to care criteria. 

Exclusion Criteria: 

Children and staff must stay home, or not be admitted, and must follow applicable DC Health 
guidance for isolation and quarantine if they: 
● The child or staff member has a temperature of 100.4 degrees or higher or any of the symptoms 

listed above in the “Daily Health Screening” section of this guidance. 
● Are confirmed to have COVID-19. 
● Have been in close contact with an individual confirmed to have COVID-19.  
● Are awaiting COVID-19 test results or have a household member awaiting results. 
● Have travelled domestically in the last 10 days to any place outside the DMV region, unless they 

did not attend school until tested for COVID-19 three-five days after returning to DC and 
received a negative COVID-19 viral test.  

● Have travelled internationally in the last 10 days, unless they did not attend school for 7 days, got 
tested for COVID-19 and received a negative COVID-19 viral test.  

  
Children or staff with pre-existing health conditions that present with specific COVID-19 – like 
symptoms will not be excluded from entering the building on the basis of those specific symptoms, if 
previously evaluated by a health care provider and those specific symptoms determined to not be due to 
COVID- 19. Documentation fro a health care provider can come in the form of a phone call, email, or 
written note.  
  
If excluded, parents/guardians and staff should call their health care provider for further directions. 
 
DC Health recommends that children and staff get tested for COVID-19 if anyone in their household 
has symptoms of COVID-19, even if the child or staff member themselves does not have symptoms. All 
members of the household should be tested at the same time. Individuals who are fully vaccinated 
against COVID-19 should only get tested in the instance that they develop symptoms.  
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Dismissal Criteria: 

If a child, staff member, or essential visitor develops a fever or other signs of illness, the Head of School 
will follow the above exclusion criteria and OSSE Licensing Guidelines regarding the exclusion and 
dismissal of children, staff, and essential visitors. 
● For children, the Head of School will immediately isolate the child from other children, notify the 

child’s parent/guardian of the symptoms and that the child needs to be picked up as soon as 
possible, instruct to seek health provider guidance, and immediately follow cleaning and 
disinfecting procedures for any area and toys with which the child was in contact. 

● For staff and essential visitors, the Head of School will send the staff member home immediately 
or isolate until it is safe to go home, instruct to seek health provider guidance, and follow 
cleaning and disinfecting procedures for any area, toys and equipment with which the staff 
member was in contact. 

  
Return Criteria: 
The table below identifies the criteria that we will follow to allow a child or staff member to return to 
school.  

 
Child or Staff 
Member With:  

Criteria to Return 
Note: Criteria below represent standard criteria to return to care. In all cases, 
individual guidance from DC Health or a healthcare provider would supersede 
these criteria. 

1. COVID-19 
symptoms (e.g., 
fever, cough, 
difficulty breathing, 
loss of taste or smell)  

Recommend the individual seek healthcare guidance to determine if COVID19 
testing is indicated.  
 
If the individual is tested:  
• If positive, see #2.  
• If negative, see #3.  
• Individuals must not attend child care while awaiting test results.  
 
If the individual does not complete test, they should:  
• Submit documentation from a healthcare provider of an alternate diagnosis, 
and meet standard criteria to return after illness; OR  
• Meet symptom-based criteria to return:  

o At least 24 hours after the fever has resolved without the use of fever-
reducing medication (e.g., Motrin, Tylenol) and symptoms have 
improved; AND  

o At least 10 days from when symptoms first appeared, whichever is later.  
 
Note: Children or staff with pre-existing health conditions that present with 
specific COVID-19-like symptoms must not be excluded from entering the 
facility on the basis of those specific symptoms if a healthcare provider has 
provided written or verbal documentation that those specific symptoms are not 
due to COVID-19.  
 
Note: Standard criteria to return after illness refers to the individual facility’s 
existing policies and protocols for a child or employee to return to care after 
illness.  
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DC Health recommends that children should get tested for COVID-19 if 
anyone in their household has symptoms of COVID-19, even if the child or 
staff member themself does not have symptoms. All members of the household 
should be tested at the same time. Individuals who are fully vaccinated against 
COVID-19 should only get tested in this instance if they develop symptoms. 

2. Positive COVID-
19 Test Result 
(Antigen or PCR 
Test) 
 
See DC Health’s 
Guidance for 
Persons Who Tested 
Positive for COVID-
19 for more 
information 
 
 

If symptomatic, may return after:  
• At least 24 hours after the fever has resolved without the use of fever-reducing 
medication (e.g., Motrin, Tylenol) and symptoms have improved; AND  
• At least 10 days after symptoms first appeared, whichever is later.  
 
If asymptomatic, may return after:  
• 10 days from positive test.  
 
Regardless of whether symptomatic or asymptomatic, close contacts (including 
all members of the household) who are not fully vaccinated against COVID-19 
must not attend child care for at least 10 days from the last date of close contact 
with the positive individual. 

3. Negative COVID-
19 Test Result After 
Symptoms of 
COVID19 
 

May return when:  
• Meet standard criteria to return after illness.  
• If the individual received a negative antigen test, that result should be 
confirmed with a negative PCR test. The individual must not attend child care 
until the PCR test result returns.  
 
Note: Standard criteria to return after illness refers to the individual facility’s 
existing policies and protocols for a child or employee to return to care after 
illness.  
 
*Per Scenario #5, a negative test result after close contact with an individual 
with confirmed COVID-19 does not shorten the time period of at least 10 days 
before returning to child care. 
 

4. Documentation 
from Healthcare 
Provider of Alternate 
Diagnosis After 
Symptoms of 
COVID19 (e.g., 
chronic health 
condition, or 
alternate acute 
diagnosis such as 
strep throat) 
 

May return when:  
• Meet standard criteria to return after illness.  
 
Note: Standard criteria to return after illness refers to the individual child care 
facility’s existing policies and protocols for a child or employee to return to care 
after illness. 
 

5. Close Contact of 
an Individual with 
Confirmed COVID-
19 See DC Health’s 
Guidance for 
Contacts of a Person 
Confirmed to have 

May return after:  
• A minimum of 10 days from last exposure to COVID-19 positive individual, 
provided that no symptoms develop, or as instructed by DC Health.  
 
Note: Returning to child care after 10 days (on day 11) is only acceptable if: 
• The close contact did not develop symptoms of COVID-19 at any point 
during the 10 days. AND  
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COVID-19 for more 
information 
 

• The close contact continues to self-monitor for symptoms until 14 days after 
the last exposure to the COVID-19 positive individual.  
 
If the close contact is a household member, may return after at least 10 days 
from the end of the COVID-19 positive individual’s infectious period (see 
Scenario #2), or as instructed by DC Health. 
 
Returning to child care after 10 days is intended to minimize the risk of 
transmission of the virus while also minimizing the burden. Recent DC Health 
guidance allows for child care providers to continue to implement the more 
stringent 14-day return to care recommendation if they choose to. Waiting 14 
days before returning to child care remains the recommended and most effective 
strategy for decreasing the transmission of COVID-19.  
 
DC Health strongly recommends that individuals who live or work with 
someone at higher-risk for COVID-19 quarantine for 14 days. DC Health 
recommends that children should get tested for COVID-19 if anyone in their 
household has symptoms of COVID-19, even if the child or staff member 
themself does not have symptoms. All members of the household should be 
tested at the same time. Individuals who are fully vaccinated against COVID-19 
should only get tested in this instance if they develop symptoms.  
 
Individuals may return immediately after close contact with an individual with 
confirmed COVID-19 if the following are true:  
• They do not have any symptoms consistent with COVID-19. AND  
• They have tested positive for COVID-19 within the last 90 days; OR  
• They are fully vaccinated against COVID-19. 
 

6. Household 
Member Awaiting a 
COVID-19 Test 
Result 
 

If the household member tests negative:  
• May return immediately if the child or staff member has no symptoms of 
COVID-19 nor other exclusionary criteria met.  
 
If the household member tests positive:  
• See Scenario #5.  
 
Individuals may return immediately in the event of a household member 
awaiting a COVID-19 test result if the following are true:  
• They do not have any symptoms consistent with COVID-19 AND 
They have tested positive for COVID-19 within the last 90 days; OR  
• They are fully vaccinated against COVID-19. 
 

7. Travel to Any 
Place Other than 
Maryland or Virginia  
 
 

If the individual is unvaccinated or partially vaccinated, may return from 
domestic travel after:  
• 10 days from return OR  
• Being tested for COVID-19 three to five days after return and receiving a 
negative result.  
 
If the individual is unvaccinated or partially vaccinated, may return from 
international travel after:  
• 10 days from return OR  
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• Seven days, if tested for COVID-19 three to five days after return, and 
received a negative result.  
             o Even if the test is negative, the individual must not attend child care            
for seven days.  
 
If the individual has tested positive for COVID-19 in the last 90 days or is fully 
vaccinated, may return immediately after domestic or international travel, 
provided that they do not currently have any symptoms consistent with 
COVID-19.  
• If the individual is returning from international travel, they should get a 
COVID-19 test three to five days after traveling. For more detailed guidance 
related to returning from domestic and international travel, see DC Health’s 
Guidance for Travel. 
 

 

L. EXPOSURE REPORTING, NOTIFICATIONS, & DISINFECTION  
Head of School, Kate Murphy, will serve as the COVID-19 point of contact (POC) to ensure a clear and 
efficient process for communication. She will be responsible for: 
● Ensuring the below steps are followed in the event of a confirmed case of COVID-19. 
● Acting as the POC for families and staff to notify if a child or staff member test positive for 

COVID-19. 

Step 1: Reporting to OSSE and DC Health 

In the event of a confirmed case of COVID-19 in a child, staff member, or essential visitor while they 
were present at St. Columba’s Nursery School during their infectious period (2 days prior to symptom 
onset date through 10 days after symptom onset date), the school will: 
● Notify DC Health by submitting an online “Non-Healthcare Facility COVID-19 Consult Form” 
● File an Unusual Incident Report with OSSE  
 

An investigator from DC Health will follow-up within 24 hours to all appropriately submitted email 
notifications. 
 
In the event of a confirmed COVID-19 case, we do not need to automatically close. DC Health will 
instruct our facility on dismissals and other safety precautions in the event a known COVID-19 
individual came in close contact with others at the facility. 
 
If the Nursery School identifies a child or staff member with COVID-19 who is in the facility, we will be 
prepared to dismiss the individual, and the potentially exposed cohort until DC Health is able to 
complete their investigation.  
 
Note: While we await a response from DC Health, plans will be made to close, clean, and disinfect the 
areas and items that the COVID-19 positive individual came in contact with.  
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Step 2:  Communication to Families and Staff 

St. Columba’s Nursery School will protect the privacy of individuals when alerting families and staff to a 
positive COVID-19 case. Communication will be completed, per DC Health directive and will include: 
● Notification to the staff and families of children in close contact with the individual including the 

requirement to quarantine for 14 days; 
● Notification to the entire program that there was a COVID-19 positive case, those impacted 

have been told to quarantine, steps that will be taken (e.g., cleaning and disinfection), and our 
operating status; 

● Education about COVID-19, including the signs and symptoms of COVID-19, available at  
https://coronavirus.dc.gov; 

● Referral to the Guidance for Contacts of a Person Confirmed to have COVID-19, available at  
https://coronavirus.dc.gov/healthguidance; and 

● Information on options for COVID-19 testing in the District of Columbia, available at 
https://coronavirus.dc.gov/testing. 

 

Step 3: Cleaning, Sanitization, and Disinfection of Affected Spaces 

In the event of a confirmed COVID-19 case in a child, staff member, or essential visitor, St. Columba’s 
will immediately follow all steps outlined by DC Health, as well as cleaning, disinfection and sanitization 
guidance from the CDC, linked here: 

● If the COVID-19 positive individual has been in the facility within the past 24 hours, we will 
clean and disinfect the areas where they have been.  

o We will close areas where the sick individual has been. 
§ If a COVID-19 positive case is confirmed during the day AND the individual 

is in the facility, the cohort will be dismissed and the room will be vacated as 
soon as possible.  

§ If the COVID-19 positive individual was not in the facility that day, then it is 
acceptable to remain in the room until the end of the day.  

o Once the room is vacated, we will wait as long as possible before deep cleaning and 
disinfecting the full classroom and other spaces/equipment in which the ill individual 
was in contact, including the isolation room after use by a sick individual.   

o We will open outside doors and windows to increase air circulation in the areas. 
o Cleaning staff will wear a facemask, gloves, and PPE during cleaning.  

● If more than 24 hours but fewer than 3 days since the COVID-19 positive individual was in 
the facility, no additional cleaning and disinfection is necessary. We will continue routine cleaning 
and disinfection. 

  
APPENDIX: 
M.  PROCEDURE FOR STAFF CONDUCTING PHYSICAL TEMPERATURE CHECKS 
In the event that a staff member must take another individual’s temperature, they will follow one of two 
options articulated below, per guidance from the Centers for Disease Control and Prevention (CDC) , to 
do so safely. During temperature checks, use of barriers or personal protective equipment (PPE) helps to 
eliminate or minimize exposures due to close contact with a person who has symptoms. In these 
instances, we will use a non- contact thermometer, per recommendation. 
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● OPTION 1:  Barrier/partition controls 
○ Wash hands with soap and water for 20 seconds. If soap and water are not available, use 

a hand sanitizer with at least 60 percent alcohol. 
○ Put on disposable gloves. 
○ Stand behind a physical barrier, such as a glass or plastic window or partition that can 

serve to protect the staff member’s eyes, nose, and mouth from respiratory droplets if the 
person being screened sneezes, coughs, or talks. 

○ Make a visual inspection of the individual for signs of illness, which include flushed 
cheeks, rapid breathing (without recent physical activity), fatigue, or extreme fussiness. 

○ Check the temperature, reaching around the partition or through the window. 
○ Make sure your face stays behind the barrier at all times during the temperature check. 
○ If performing a temperature check on multiple individuals: 

○ Ensure that you use a clean pair of gloves for each individual and that the 
thermometer has been thoroughly cleaned between each check. 

○ When using disposable or non-contact thermometers, if you do not have physical 
contact with the individual, you do not need to change gloves before the next 
check. 

○ Remove your gloves following proper procedures. 
○  Wash hands with soap and water for 20 seconds. If soap and water are not 

available, use a hand sanitizer with at least 60 percent alcohol. 
○ Clean the thermometer following the directions below. 

  
● OPTION 2: Personal Protective Equipment (PPE) 

○ PPE can be used if a temperature check cannot be performed by parent/guardian (for a 
child, or a staff member for him/herself) or barrier/partition controls cannot be 
implemented. 

○ CDC states that reliance on PPE is less effective and more difficult to implement because 
of PPE shortages and training requirements. 

○  If staff do not have experience in using PPE, the CDC has recommended sequences for  
donning and doffing PPE. 

○  To follow this option, staff should: 
■ Wash hands with soap and water for 20 seconds. If soap and water are not 

available, use a hand sanitizer with at least 60 percent alcohol. 
■ Put on PPE. This includes a face mask, eye protection (goggles or disposable 

face shield that fully covers the front and sides of the face), and a single pair of 
disposable gloves. A gown should be considered if extensive contact with the 
individual being screened is anticipated. 

■  Take the individual’s temperature. 
■ If performing a temperature check on multiple individuals: 

● Ensure that you use a clean pair of gloves for each individual and that 
the thermometer has been thoroughly cleaned in between each check. 

● If you use disposable or non-contact thermometers and did not have 
physical contact with the individual, you do not need to change gloves 
before the next check. 
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■ Remove and discard PPE. 
■ Wash hands with soap and water for 20 seconds. If soap and water are not 

available, use a hand sanitizer with at least 60 percent alcohol. 
■ Clean the thermometer following the directions below. 

  
St. Columba’s will use non-contact thermometers to take any child or staff member's temperature.  These 
will be cleaned with an alcohol wipe (or isopropyl alcohol on a cotton swab) between each individual 
screened. 

 
N.  DISTANCE LEARNING CONTINGENCY PLANS  

 
We are very excited to serve your children and expect to remain open throughout the school year, 
however, there may be an instance or instances during the school year where a child or an adult tests 
positive for COVID-19.  If this happens, DC Health may require impacted classrooms to temporarily to 
quarantine. In an effort to keep children and teachers engaged and connected in these instances, we will 
offer distance learning throughout the period of closure. Teaching staff will adapt the daily content to 
meet their children’s interests and needs. We strive to strike an appropriate balance between screen time 
and hands-on, play-based learning experiences, which we know are crucial for young children’s learning. 
Teaching staff will provide suggested activities for times in the day that are not held via Zoom. We 
recognize that children and families have different schedules and needs, so participation is optional. 

 
 

 


