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INTRODUCTION 
 
Deposit CSD recognizes that our schools are a critical community institution. The threat of a highly infectious 
outbreak in our schools could be detrimental to the community. By following this highly infectious disease 
preparedness plan, we are dedicated to reducing the miscommunications that may encompass the chaotic 
nature of an outbreak of any highly infectious illness.  
 
This plan outlines Deposit Central Schools’ strategy in preparing for, responding to, and recovering from a 
highly infectious disease outbreak such as Pandemic Flu or COVID in a collective, community approach.  
 

This document includes supplemental information from the New York State Department of Health (NYSDOH), 
the Broome County and Delaware County Departments of Health, the New York State Education Department 
(NYSED), the Centers for Disease Control (CDC), and United Health Services (UHS).  

PURPOSE 

The purpose of this highly infectious disease preparedness plan is to increase the communication to our DCS 
staff and students in the event of an outbreak. The plan would serve as a resource guide for planning and 
responding to a sudden pandemic within our organization. Highly infectious illnesses may have a short 
incubation period, spread easily, and cause severe illness or possible death, and may have no possible existing 
vaccine or treatment.  
 
The purpose of this plan is to achieve the following goals:  
 

• Maximize the protection of lives while minimizing educational and social disruption while reducing 
morbidity and mortality.  

• Enable Deposit Central Schools to continue to operate and provide services as normally and effectively 
as possible in the event of a highly infectious disease outbreak with minimal academic and economic 
losses.  

• Continue the essential core operations of Deposit Central Schools in the event of increased 
staff/student absences due to a highly infectious outbreak. 

• Establish and maintain a coordinated command system with Broome County and Delaware County 
Health Departments to enable effective, timely, and sensitive decision making regarding continuity of 
student learning needs to remain the core value and focal point.  

• Develop a communications plan to ensure that students, parents, and staff receive timely and accurate 
information regarding disease prevention strategies and infection control strategies. 

• Coordinate the use of Deposit Central Schools’ facilities for the use of vaccination sites, temporary 
clinics/health areas, or other needs when appropriate. 

• Coordinate with other close districts for safety measures related to the outbreak. These districts 
include the BT and DCMO BOCES schools. 

• Prepare and provide for mental health/crisis service needs of staff, students and families.  
SCOPE 

The scope of this preparedness plan covers the most prevalent highly infectious illnesses such as  
Pandemic Flu, other airborne respiratory illnesses – COVID19 (coronavirus), MERS and SARS, and all other 
unknown diseases.  
 
 



CHARACTERISTICS OF A PANDEMIC  
 
Public Health authorities have identified characteristics and challenges unique to a pandemic such as: 

• When the pandemic virus emerges, its global spread is considered inevitable. 
• Most people will have little or no immunity to a pandemic virus, and a significant percentage of the 

population could require medical care. 
• Death rates could be unpredictable due to the significant number of people who become infected, the 

virulence of the virus, and the characteristics and vulnerability of affected populations (elderly, those 
with chronic disease, and children). 

• Past pandemics have spread globally in two, and sometimes three, waves. 
• Medical supplies may be inadequate. Vaccine for the virus may not be available for months. 
• Hospital beds and other supplies may be limited. 
• Pandemics may cause economic and social disruption such as schools and businesses closing, travel 

bans, and canceling of community events. 
• Care of sick family members and fear of exposure can result in significant absenteeism in the 

workforce. Symptoms of viruses in humans have ranged from typical influenza-like symptoms, such as 
fever, cough, sore throat, muscle aches and eye infections to more serious conditions such as 
pneumonia, acute respiratory distress, viral pneumonia, and other severe and life-threatening 
complications. Pre-existing physical conditions such as asthma may result in serious illness from a 
pandemic flu virus. 

 
COVID-19 (Coronavirus) – Symptoms of COVID-19 have reportedly had mild to severe respiratory illness 
accompanied with fever, cough, and shortness of breath. The 2020 outbreak originated in the Wuhan province 
of China. Symptoms may appear 2-14 days after exposure. The virus is spread person-to-person between 
people within close contact (about 6 feet), via respiratory droplets produced when an infected person sneezes 
or coughs, and these droplets can land in the mouths or noses of people who are nearby where the droplets 
are inhaled into the lungs. Transmission may also be possible through contact with contaminated surfaces, but 
this is not thought to be the main way of transmission. People at risk are those who have recently traveled 
to/from China or those in close contact to positively diagnosed individuals.  
 
MERS & SARS – Middle East Respiratory Syndrome and Severe Acute Respiratory Syndrome.  
MERS – also known as the “camel flu.” A fairly new respiratory virus for humans. Symptoms include fever, 
cough, diarrhea, and shortness of breath.  
Some experience symptoms involving the gastrointestinal tract as well causing nausea, vomiting, and diarrhea. 
Spread through respiratory droplets is the believed transmission, however this is still being studied. Incubation 
period is approximately 5-7 days. Mortality hits one-third of diagnosed cases.  
Spread is uncommon outside of hospitals, thus the risk to the global community is fairly low. No diagnosed 
cases in the US since 2014.No vaccine or treatment.  
SARS – severe respiratory illness that started in southern China. No cases have been diagnosed since 2004. 
Initial symptoms are flu like including muscle pain, high fever, sore throat, cough, severe muscle aches, and 
possible diarrhea. These symptoms may lead shortness of breath and/or pneumonia. Incubation period is 4-6 
days, although it has been known to incubate for one day.  
Transmission is through respiratory droplets. Although there is some belief that SARS may be spread through 
airborne transmission – meaning spread by tiny pathogens in the air that are inhaled.  
 
 
 
 
 



Pandemic Flu/Influenza –  
 
Influenza (flu) viruses can cause a severe illness, even death. Younger and older populations as well as 
populations with certain health conditions (asthma, COPD, heart disease, neurological disorders, blood 
disorders, endocrine disorders, kidney disorders, and weakened immune systems) are at a high risk of serious 
flu complications.  
Flu viruses are grouped into three types, designated A, B, and C.  
Type A – can affect both humans and animals, and are associated with more severe illness. Usually the cause 
of global pandemics.  
Type B – infect only humans and cause seasonal outbreaks and less sever disease than A in the United States 
(US). Does not cause pandemics  
Type C – Very common, usually cause mild respiratory symptoms.  
The average incubation period (time between infection and onset of symptoms) for seasonal flu is TWO days. 
Flu symptoms are only passed human to human by respiratory secretions. People infected with the flu viruses 
may shed the virus and transmit the infection up to one day before the onset of symptoms. Viral shedding and 
the risk of transmission will be greatest during the first three-four days after the onset of symptoms.  
An influenza pandemic is a global outbreak of a NEW INFLUENZA VIRUS that is very different than current and 
circulating influenza A viruses. Pandemics happen when new influenza A viruses emerge which are able to 
infect people easily and move quickly person to person. 
 
Influenza viruses come from different animals including birds and pigs from the past, most recent pandemics. 
In a pandemic influenza, the influenza A virus in these animals may shift to what’s called an “antigenic shift.” 
The antigenic shift represents an abrupt, major change in an influenza A virus. This can result in a direct non-
human to human transmission. Once this occurs in one person and is able to move to another person, this is 
now defined as a pandemic. Pandemics happen quickly and move fast from country to country. 

 
ASSUMPTIONS 
 
New York State Governor may declare a State of Emergency, resulting from a public health emergency – 
highly infectious illness – i.e. COVID19. Response to this outbreak/pandemic will require swift and coordinated 
action by all levels of government.  
 

• Effective prevention and therapeutic measures, including vaccine and antiviral medications, could be 
delayed, in short supply, or not available.  

• Substantial public education regarding the need to target priority groups for vaccination and 
antiviral/antibiotic medication and the allocation of limited supplies, is crucial in averting public panic.  

• Non-pharmaceutical interventions, travel restrictions, cancellation of public events, isolation and/or 
quarantine may be required to slow the spread of an outbreak. 

• There may be a need for alternate care sites as a temporary health facility. 
• Healthcare workers, firefighters, and police officers may be at higher risk of exposure and illness that 

the general population, further straining the outbreak response. 
• Widespread illness could increase the likelihood of sudden and potentially significant shortages of 

personnel in other sectors that provide critical public safety and necessary services.  
 
 
 
 
 



 
DISTRICT ASSUMPTIONS 

• The District will be provided with guidance and/or direction by Federal, State, and local governments 
regarding current pandemic status in its area. 

• The District will have actionable plans and procedures to assist in the ability to remain operational 
during a pandemic. Plans and procedures may include social distancing protocols, personal protection 
equipment (PPE), and temporary suspension of some non- essential activities. 

• The District will review its continuity communications programs to ensure they are fully capable of 
supporting pandemic and other related emergencies, and give full consideration to supporting social 
distancing operations, including telework and other virtual office/classroom options. 

• The District -controlled buildings will be accessible, but right of entry may be limited. 
• Essential functions, operations, and support requirements will continue to be people dependent. 

However, human interactions may be remote or virtual, resulting in the employment of appropriate 
teleworking and other approved social distancing protocols. 

• Travel restrictions, such as limitations on mass transit, implemented at the Federal, State, and local 
levels may affect the ability of some staff to report to work. 

• Additional funding will be budgeted for the acquisition of additional equipment required for a possible 
surge in teleworking capabilities. 

 
COMMUNICATIONS PLAN 
The superintendent of schools will serve as the incident commander for the pandemic response team/plan. 
The superintendent will have the final approval of any communication that is sent to staff, families, state/local 
officials or the media. The District will use the following methods to communicate important information to 
stakeholders: 

• Social media such as the school Facebook account 
• Mass emails, phone calls and text messages utilizing the school messenger system 
• Individual phone calls, emails and face-to-face meetings as needed 
• Local press & media 
• District website pages and alert banners 

 
The District website can be found at: https://www.depositcsd.org 
The District Facebook page can be found at: https://www.facebook.com/depositcentralschooldistrict 
 
DCS ADMINISTRATIVE ORGANIZATIONAL CONTACTS 

Denise Cook Superintendent dcook@deposit.stier.org 607-467-5380 
Karen Armbrust HS Principal karmbrus@deposit.stier.org 607-467-2197 x 

1100 
Hal Pettersen MS Principal hpetters@deposit.stier.org 607-467-2197 x 

1100 
Kelli Vosbury Elementary Principal kvosbury@deposit.stier.org 607-467-2197 x 

2301 
Tom Williams Director of Facilities twilliam@deposit.stier.org 607-467-2197 x 

3206 
Lauriel McCoy Director of Special 

Education 
lthomasmccoy@deposit.stier.org 607-467-2197 x 

2304 
Ethan Berry Business Manager eberry@btboces.org 607-467-2197 x 

3547 
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mailto:kvosbury@deposit.stier.org
mailto:twilliam@deposit.stier.org
mailto:lthomasmccoy@deposit.stier.org
mailto:eberry@btboces.org


 
DISTRICT EMERGENCY OPERATIONS/COMMAND CENTER 

*The Governor of New York, county executives and/or the Department of Health is responsible for declaring 
a state of emergency. 

Name/Title Prevention Phase/Preparation Phase Response/Recovery Phase 
Denise 
Cook/Superintendent 
Incident Command 
Officer/Public 
Information Officer 

1. Review existing policies and 
amend/add. 

2. Develop communications plan. 
3. Identify essential employees in 

the event of a state of 
emergency 

4. Establish communications with 
local health departments and 
county executives. 

5. Advise employees regarding 
child care and sick leave; 
establish return to work 
practices. 

6. Develop plans and protocols 
required by state and local 
agencies. 

1) Communicate with stakeholders 
regarding plans for instruction, 
supplies, food and health 
protocols (see communication 
plan). 

2) Comply with state/local 
requirements to track data. 

3) Communicate any 
state/local/federal updates to all 
stakeholders. 

4) Notify the school community of 
positive cases. Convene 
Pandemic Response Team (PRT) 
to activate operations in the 
event of closure. 

Building Principals: 
Kelli Vosbury 
Hal Pettersen 
Karen Armbrust 
Matt Mastropietro – 
Administrative Intern 

1. Develop instructional plan in 
the event of mass staff 
absences. 

2. Develop continuity of 
instruction plan including 
attendance/grading. 
Communicate to staff (Remote 
Learning Plan). 

3. Recruit substitutes and identify 
duties and back-up plans for 
instruction. 

4. Identify staffing needs and 
create assignments/schedules. 

5. Identify and provide training 
needs. 

1) Assess instructional plan and 
adjust as needed. 

2) Conduct meetings to update staff 
as needed. 

3) Communicate with parents re: 
daily operations and changes in 
plans. 

4) Distribute supplies including 
technology. 

5) Ensure proper health/prevention 
protocols are being followed. 

Lauriel McCoy – 
Director of Special 
Education 

1. Identify special needs students 
and how needs would be 
addressed in the event of a 
closure. 

2. Assess caseload and assign 
teachers and support staff. 

1. Work with teachers to 
coordinate delivery of services to 
all students.  

2. Implement 504 and CSE 
committee meetings as required. 

3. Maintain communication with 
families to ensure student needs 
are being met.  

 



Lacey Diemer – 
MS/HS Nurse 
Maria O’Connor – 
Elem. Nurse 

1. Develop materials to be shared 
with families and staff 
regarding preventative 
measures: handwashing, social 
distancing etc. 

2. Develop campaign to share 
prevention materials with all 
parties. 

3. Plan training for staff, students 
and families regarding health 
procedures to mitigate the 
spread. 

4. Connect with local medical 
providers, the medical director 
and local health departments to 
ensure communication lines are 
established.  

5. Identify potentially vulnerable 
students/staff. 

 

1. Provide training for school staff 
regarding trauma and possible 
health problems. 

2. Train families, staff and students 
regarding proper hygiene and 
PPE. 

3. Work with county health 
departments/medical providers 
to assist with contact tracing and 
enforcing of state/local policies. 

4. Refer symptomatic students/staff 
to medical care. Follow up 
regarding requirements to 
quarantine/isolate. 

5. Track data related to absences. 

Jodi Newman – 
Director of 
Transportation 

1. Review existing supply and plan 
for additional purchase of 
PPE/related items. 

2. Train staff regarding cleaning 
procedures for bus and use of 
equipment such as PPE and 
thermometers. 

3. Order initial supplies. 

1. Develop routes and assign staff 
to meet the needs of 
students/instructional programs 
and any delivery of materials or 
food.  

2. Evaluate supply of PPE and 
replenish as required.  

Ethan Berry – 
Business Manager 

1. Review budget to plan for the 
additional purchase of 
PPE/related item. 

2. Assist in the creation of codes 
to track all spending related to 
the pandemic. 

1. Meet with superintendent to 
review the state of the budget 
and make fiscal 
recommendations on a monthly 
basis. 

Board of Education 1. Review existing policies and 
amend/add policy as needed. 

2. Approve emergency motions 
that allow for the purchase of 
pandemic related supplies. 

1. Attend required meetings. 
2. Participate in the review and 

planning of the budget. 
3. Represent District information to 

community members. 
Teacher Reps: 
Erin Wehrli – MS/HS 
Michelle Riter - Elem 

1. Assist with communications 
regarding instruction as 
directed. 

2. Communicate with admin. 
regarding upcoming issues 
and/or state/regional union 
concerns. 

1. Act as liaison for admin/teaching 
unit. 

2. Serve as members of the PRT to 
assist with continuity of 
operations. 

Mental Health: 1. Identify mental health support 
resources for families. 

1. Deliver mental health, trauma, 
and social emotional information 



Laura Bigelow, 
Community Schools 
Coordinator 

2. Work with outside agencies to 
establish SEL support services 
for staff, students and families. 

to teachers, students and 
families.  

2. Connect families/students to 
outside agencies as needed. 

3. Offer 1:1 counseling for students 
as identified. 

4. Partner with outside agencies to 
provide families with needed 
resources, i.e. clothing, PPE 

Tom Williams – 
Director of Facilities 

1. Review existing supplies, 
staffing and cleaning protocol 
to assess additional need. 

2. Secure quotes for needed 
supplies. 

3. Examine facilities requirements 
and ensure compliance with 
codes and regulations. 

1. Purchase PPE and items required 
for staff and students and 
maintenance of facilities. 

2. Arrange training for staff in use 
of disinfectants. 

3. Ensure that all classrooms/offices 
have proper cleaning kits and 
items are stocked. 

Jamie Ballard – HR/ 
Payroll 

1. Review regulations about sick 
time/absences, compensation 
and extended leave; identify 
options for personnel 

1. Ensure continuity of payroll in 
the event of campus closure. 

2. Identify/add absence codes to 
employee leave request to 
accurately document illness. 

3. Inform staff of available services 
associated with insurances – 
counseling etc. 

Lori Wheeler – Food 
Services Manager 

1. Work with superintendent, 
building principals and 
transportation to plan for the 
feeding and delivery of meals to 
all students.  

2. Plan staffing to meet the needs 
of all students for both 
breakfast and lunch. 

3. Ensure that the district is 
prepared with appropriate 
supplies to deliver meals. 

1. Coordinate the timing and 
delivery of meals to all 
students/families in the district. 

2. Train staff in the proper use of 
PPE and food safety.  

 

Some members of the District Emergency Operations Center will also serve as the Pandemic Response Team, 
PRT. The team will meet on a monthly basis to review progress and discuss operational issues.  

 

 

 

 

 



 

PREVENTION/MITIGATION: 
 
• The District will work closely with the Broome and Delaware County Health Departments to determine the 

need for activation of our Plan. The following procedures will be followed by administrators, principals, 
school nurses for reporting communicable disease, including Coronavirus, Influenza, etc., and 
communicating with the Health Department: 

o Report suspected and confirmed cases of influenza on the monthly school’s Communicable 
Disease Report. 

o Report suspected and confirmed cases of COVID-19 to respective health departments. 
o Prepare and submit contact tracing template to respective health department. 

• The Broome and Delaware County Health Departments will monitor County-wide cases of communicable 
disease and inform school districts as to appropriate actions.  

• The Pandemic Response Team and School Safety Team will review and assess any obstacles to 
implementation of the Plan. The CDC School District Pandemic Influenza Planning Checklist was reviewed in 
September 2020 for this determination and has considered issues related to Planning and Coordination; 
Continuity of Student Learning; Core Operations; Infection Control Policies and Procedures; and 
Communication.  

• The school district will emphasize hand-washing and cough/sneezing etiquette through educational 
campaigns including the CDC Germ Stopper Materials; Cover Your Cough Materials; It’s a SNAP Toolkit; and 
the NSF Scrub Clean; which can all be accessed at http://www.cdc.gov/flu/school/.  

• The district will educate and provide information to parents, staff, and students about our Pandemic Plan 
and about how to make an informed decision to stay home when ill. The district will utilize our website, 
postings and direct mailings for this purpose. 

 

ESSENTIAL POSITIONS/TITLES 
 
In the event of a government ordered shutdown, similar to our response to the Coronavirus in the spring of 2020, we are 
now required to consider how we would prepare for future shutdowns that may occur. As part of our planning we are 
now required to provide information on those positions that would be required to be on-site or in district for us to continue 
to function as opposed to those positions that could realistically work remotely. The following information is addressed in 
the table below: 

1. Title – a list of positions/titles considered essential (could not work remotely) in the event of a state-ordered 
reduction of in-person workforce. 

2. Description – brief description of job function.  
3. Justification - brief description of critical responsibilities that could not be provided remotely. 
4. Work Shift – brief description of how the work shifts of those essential employees or contractors (if utilized) will 

be staggered in order to reduce overcrowding at the worksite.  
5. Protocol – how will precise hours and work locations, including off-site visits, be documented for essential 

employees and contractors (if utilized). 
 
The worksheet below has been completed by each department which includes Central Administration, Facilities Services, 
Transportation, Food Service, Technology, Instructional Programs, Athletics, Special Education, and Messenger/Mail 
Services, Actual information can be found in Appendix A, Essential Employee Worksheets. 
 
 
 

http://www.cdc.gov/flu/school/


 
Human Resources Essential Positions 

(Example Table) 
Title Description Justification Work Shift Protocol 

 
     
     
     
     
     
     
     
     

 

PROTOCOLS ALLOWING NON-ESSENTIAL EMPLOYEES TO TELECOMMUTE 
In the event that employees will need to telecommute, the district will invoke the Remote Work/Telecommuting 
Agreement with staff. (Appendix B) 
 
Ensure Digital Equity for Employees 

o Mobile Device Assessments: 
 Survey agency departmental staff to determine who will need devices at home to 

maintain operational functions as well as instructional services 
 Conduct a cost analysis of technology device needs 

o Internet Access Assessments: 
 Survey agency departmental staff to determine the availability of viable existing at-home 

Internet service 
 Conduct a cost analysis of Internet access needs 

o Providing Mobile Devices and Internet Access: 
 To the extent practicable, decide upon, develop procurement processes for, order, 

configure, and distribute, if and when available, appropriate mobile devices to those 
determined to be in need. 

 To the extent practicable and technically possible, decide upon, develop procurement 
processes for, and when available, provide appropriate Internet bandwidth to those 
determined to be in need. WIFI hotspots and residential commercial Internet options will 
be evaluated for anticipated effectiveness in particular situations. 

TECHNOLOGY & CONNECTIVITY FOR STUDENTS - MANDATORY REQUIREMENTS: 

o To the extent possible, have knowledge of the level of access to devices and high-speed broadband all 
students and teachers have in their places of residence; 

o To the extent practicable, address the need to provide devices and internet access to students and 
teachers who currently do not have sufficient access; and 

o Provide multiple ways for students to participate in learning and demonstrate mastery of Learning 
Standards in remote or blended models, especially if all students do not yet have sufficient access to 
devices and/or high-speed internet. 

 



 

Mobile Devices Delivery: 
Technology offers schools and districts increased options for continuing learning during extended closures. 
Technology can be leveraged in different ways to meet local needs, including but not limited to: 

o Communication (e-mail, phone, online conferencing, social media) 
o Teacher/student and student/student interaction (office hours, check-ins, peer collaboration) 
o Instruction (video/audio recordings of instruction, instructional materials, synchronous distance 

learning, asynchronous online courses) 
o Learning Materials and Content (digital content, online learning activities) 
o Additional Technology Devices Assessments: 

 Identify students’ technology needs to include adaptive technologies 
 Use the Asset Tracking Management System procedures to check out all mobile devices 
 If a shutdown happens abruptly, plan a pick-up time and location, and arrange to deliver devices 

to those who cannot pick them up. 
o Providing Multiple Ways for Students to Learn 

 Support instructional programs as needed in preparation of non-digital, alternative ways for 
students to participate in learning and demonstrate mastery of Learning Standards in remote 
or blended models in circumstances in which students do not yet have sufficient access to 
devices and/or high-speed internet. 

STAGGERING WORK SHIFTS OF ESSENTIAL EMPLOYEES – REDUCING OVERCROWDING 
 
Depending on the exact nature of the communicable disease and its impact, Nassau BOCES is prepared to enact 
numerous strategies to reduce traffic congestion and maintain social distancing requirements in order to 
minimize building occupancy. The following will be considered: 
 

• Limiting building occupancy to 25%, 50% or 75% of capacity or the maximum allowable by State or Local 
guidance. 

• Forming employee work shift cohorts to limit potential contacts. 
• Limit employee travel within the building. 
• Limit restroom usage to specific work areas. 
• Stagger arrival and dismissal times. 
• Alternate work-days or work weeks. 
• Limit or eliminate visitors to the building. 

 
The school district will utilize these base strategies and expand upon them as necessary in order to address any 
public health emergency.  
 

OBTAINING AND STORING PERSONAL PROTECTIVE EQUIPMENT (PPE)  
 
PPE & Face Covering Availability: 

• The school district will provide employees and students with an acceptable face covering at no-cost to 
the employee/student and have an adequate supply of coverings in case of replacement. 

• Cloth face coverings are meant to protect other people in case the wearer is unknowingly infected 
(many people carry COVID-19 but do not have symptoms). 



• Cloth face coverings are not surgical masks, respirators, or personal protective equipment. 
• Information will be provided to staff and students on proper use, removal, and washing of cloth face 

coverings. 
• Masks are most essential in times when physical distancing is difficult. 
• Procurement, other than some very basic preliminary purchases will be done on a consolidated basis 

to ensure that the Agency is getting the most for its PPE dollars. 
• Teach and reinforce use of face coverings among all staff/students. 
• We have encouraged all staff to utilize their own personal face coverings but have secured and will 

provide PPE for any employee requesting such protection. Specialized PPE (N95s, face shields, gowns, 
gloves, etc.) may be required for specific work tasks and will be provided as deemed necessary. Those 
individuals that are required to wear N-95 respirators will be fit-tested and medically screened prior to 
use to assure they are physically able to do so. We will work in partnership with the Broome/Tioga Office 
of Emergency Services to provide this capability. Parents will also be encouraged to provide face 
coverings for students however, face coverings will be provided for any student that cannot provide 
their own. 

PPE SUPPLY MANAGEMENT  

The Facilities Department is working with programs to determine the overall PPE needs of the Agency. 
Centralized purchasing through United Health Services will be used as available. 

Disposable Face Covering Supplies 
 

Group Number  (N) 12 Week Supply 
100% Attendance 

12 Week Supply 
50% Attendance 

12 Week Supply 
25% Attendance 

Assumptions 

Students 500 6000 3000 1500 1 Disposable 
Mask per Day per 

Student 
(supplements 

parent provided) 
Teachers/Staff 130 1560 780 390 5 Disposable 

Masks per Week 
per Teacher 

Nurse/Health Staff 2 240 120 60 10 Disposable 
Masks per Week 
per School Nurse 

 
PPE for High Intensity Contact with Students 

 
Item 1 Week Supply for 1 Staff 12 Week Supply Assumptions 

 
Disposable Nitrile Gloves 10 120 10 per Week per Staff 
Disposable Gowns 10 120 10 per Week per Staff 
Eye Protection 2 n/a 2 Re-usable per Staff 
Face Shields 2 n/a 2 Re-usable per Staff 
Waste Disposal Medium 1 n/a 1 Unit per Staff Total 
N-95 Respirators* 10 120 10 per Week per Staff 

 
*Note: N-95 respirators are recommended only if staff will be in contact with a suspected COVID-19 positive case and/or aerosol-
generating procedure. Those employees required to wear N-95 respirators will need to be fit tested and medically evaluated in order 
to determine if the employees are capable of wearing an N-95 respirator without impacting health. 

 



PREVENTING SPREAD AND DISINFECTION 
 
Confirmed COVID-19 Case Requirements & Protocols 
Instructional programs must be prepared for COVID-19 outbreaks in their local communities and for 
individual exposure events to occur in their facilities, regardless of the level of community transmission. CDC 
has provided the following decision tree to help schools determine which set of mitigation strategies may be 
most appropriate for their current situation: 

CDC AND NYSDOH RECOMMENDATIONS 

• Closing off areas used by a sick person and not using these areas until after cleaning and disinfection 
has occurred; 

• Opening outside doors and windows to increase air circulation in the area. 
• Waiting at least 24 hours before cleaning and disinfection. If waiting 24 hours is not feasible, wait as 

long as possible; 
• Clean and disinfect all areas used by the person suspected or confirmed to have COVID-19, such as 

offices, classrooms, bathrooms, lockers, and common areas. 
• Once the area has been appropriately cleaned and disinfected it can be reopened for use. 
• Individuals without close or proximate contact with the person suspected or confirmed to have COVID-

19 can return to the area and resume school activities immediately after cleaning and disinfection. 



• Refer to DOH’s Interim Guidance for Public and Private Employees Returning to Work Following COVID-
19 Infection or Exposure➚ for information on “close and proximate” contacts. 

• If more than seven days have passed since the person who is suspected or confirmed to have COVID-
19 visited or used the facility, additional cleaning or disinfection is not necessary, but routine cleaning 
and disinfection should continue. 

DEPOSIT CENTRAL SCHOOL DISTRICT COVID-19 CLEANING PROTOCOL 

All procedures are to be performed with the approved PPE for the area to be cleaned and the product being used. 

Outside Areas 

• Any outside area will be cleaned as needed depending on use. 

Classrooms   

• All rooms will be dust mopped and swept to remove any debris.  
• Any frequently touched hard surfaces will be cleaned using Tenacity (an approved green cleaner) and 

water. Example: desk, tables, door handles, light switches etc. 
• Soft surfaces will be cleaned as required following the Mfg. directions. Example: seating areas, rugs   
• All rooms will be disinfected using an approved EPA Cleaner/Disinfectant, Vital Oxide EPA NO. 82972-1 

using a mister for application. 

Bathrooms 

• All floors and hard surfaces will be mopped/cleaned using Marauder (an approved green cleaner). 
Examples: floors, toilets, urinals etc. 

• All frequently touched hard surfaces will be cleaned using Tenacity (an approved green cleaner) and 
water. Examples: sinks, faucets, door handles, light switches etc. 

• All bathroom areas will be disinfected using an approved EPA Cleaner/Disinfectant, Vital Oxide EPA NO. 
82972-1 using a mister for application. 

Corridors and Stairwells 

• All floors will be dust mopped/swept to remove debris. 
• All frequently touched hard surfaces will be cleaned using Tenacity (an approved green cleaner) and 

water. Examples: floors, walls light switches, hand rail etc. 
• Areas such as door frames, lower walls, hand rails etc. will be disinfected using an approved EPA 

Cleaner/Disinfectant, Vital Oxide EPA NO. 82972-1 and a mister for application. 

Offices 

• All floors will be dust mopped and vacuumed to remove debris. 
• All frequently touched hard surfaces will be cleaned using Tenacity (an approved green cleaner) and 

water.   
• Soft surfaces will be cleaned as needed following mfg. recommendations. Examples: rugs, seating areas 

etc. 
• All offices areas will be disinfected using an approved EPA Cleaner /Disinfectant, Vital Oxide EPA NO. 

82972-1 and a mister for application.  

 

https://coronavirus.health.ny.gov/system/files/documents/2020/06/doh_covid19_publicprivateemployeereturntowork_053120.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/06/doh_covid19_publicprivateemployeereturntowork_053120.pdf


Kitchens/Cafeterias 

• All floors will be dust mopped/ swept to remove debris. 
• All floors will be with cleaned with Tenacity (an approved green cleaner) and water. 
• All frequently touched hard surfaces will be cleaned using Tenacity (an approved green cleaner) and 

water. Examples: walls, lights switches etc. 
• All preparation, serving surfaces will be cleaned using a food safe Quatenary Cleaner. Examples: 

cooking tables, counter tops serving line etc. 
• All areas will be disinfected using an approved EPA Cleaner/Disinfectant, Vital Oxide EPA NO. 82972-1 

and a mister for application.   

Buses  

• Floors will be swept to remove debris . 
• All buses will be sprayed with Vital Oxide, EPA NO. 82972-1 and a mister for application.  
• Hand rails will be wiped down with disinfecting wipes.  
• All hard surfaces will be cleaned with Spray 77 disinfecting spray. 
• Windows will be cleaned with Eclipse glass cleaner.  
• Floors mopped with Mint disinfectant. 
• Seats and seat belts will be wiped down with soap and water. 

 

POSITIVE CASES/CONTACT TRACING PROCEDURES 

New York State Contact Tracing Program 
If a student or staff member tests positive for Coronavirus the New York State Contact Tracing Program will 
be implemented. As such, it is important for everyone to understand how contact tracing works. The 
information below is provided by the New York State Contact Tracing Program: 

New York State has partnered with Bloomberg Philanthropies, Johns Hopkins Bloomberg School of Public 
Health and Vital Strategies to create the NYS Contact Tracing Program, a nation-leading initiative to help slow 
the spread of COVID-19 and make it safer to begin to return to normal again. 

Contact Tracers work with people who have tested positive for COVID-19 to identify people they have had 
contact with and let them know they may have been exposed to the disease. 

If you get a call from “Broome or Delaware County Contact Tracing” (607-778 Broome/607-832 Delaware) 
PLEASE answer the phone. Answering the phone will keep your loved ones and community safe and help stop 
the spread of COVID-19. 

A contact tracer will: 

• NEVER ask for your Social Security number 
• NEVER ask for any private financial information 
• NEVER ask for credit card information 
• NEVER send you a link without proper authentication procedures 



If you test positive, a COVID Contact Tracer will connect you with the support and resources you may need 
through quarantine, such as help getting groceries or household supplies, child-care, medical care or supplies. 
The Tracer will work with you to identify and reach out via phone and text to anyone you’ve been in contact 
with while you were infectious to trace and contain the spread of the virus. 

People who have come in close contact with someone who is positive are asked to stay home and limit their 
contact with others. By staying home during this time, IF you become sick yourself, you have not infected 
many others along the way. This is how we stop the spread! 

Testing, medical and quarantine support for yourself and your loved ones will be arranged. We will not release 
your name to anyone. Your information is strictly confidential and will be treated as a private medical record. 
This nation-leading program will place emphasis on areas with the highest rates of infection and on regions 
ready to open. The program will operate through the next flu season. It will be implemented in coordination 
with New Jersey and Connecticut. 

The DCS protocol for positive cases/quarantine can be found in appendix C.  

The contact tracing template used by Broome County can be found in appendix D. 

The NYSDOH Toolkit (return to school/decision making flowcharts) can be found in appendix E. 

DOCUMENTING PRECISE HOURS/WORK LOCATIONS OF ESSENTIAL WORKERS 
 
It is recognized that as the work environment changes to adapt to the emergency situation and typical work 
schedules are modified it can become more difficult to track employees especially if they conduct work off site 
or in numerous locations. The ability to identify these individuals will be extremely important if contact tracing 
is necessary during a communicable disease crisis. Supervisors will assign and document the work locations of 
essential employees in order to assist with contact tracing if required. No changes will be allowed to work 
locations without approval from a supervisor. 
 
EMERGENCY HOUSING FOR ESSENTIAL EMPLOYEES  
 
Broome County School Districts have also established school building shelter sites across the County in 
cooperation with the Broome County Office of Emergency Management which may be utilized in the event of 
any emergency situation. If deemed necessary, school districts will work closely with Broome County Office of 
Emergency Management to determine housing options. 
   
RECOVERY 
 
• Re-establishing the normal school curriculum is essential to the recovery process and should occur as soon 

as possible. We will work toward a smooth transition from the existing learning methods to our normal 
process. We will use all described communication methods and our PIO to keep the school community aware 
of the transition process. 

• We will work closely with the New York State Education Department to revise or amend the school calendar 
as deemed appropriate. 

• We will evaluate all building operations for normal function and re-implement appropriate maintenance and 
cleaning procedures. 

• Each Building-Level Post-incident Response Team will assess the emotional impact of the crisis on students 
and staff and make recommendations for appropriate intervention. 



• The District-Wide School Safety Team and Building-Level Emergency Response Teams will meet to de-brief 
and determine lessons learned. Information from the PIO, Business Office, Human Resources, Facility 
Director, and Curriculum Supervisor will be vital to this effort. The District-Wide School Safety Plan and 
Building-Level Emergency Response Plans will be revised to reflect this. 

• Curriculum activities that may address the crisis will be developed and implemented.  
  
COUNTY AND LOCAL CONTACTS 

Name/Title County Contact Information 
Jason Garnar/County Executive Broome Jason.garnar@broomecounty.us 
Matthew Sitek/Investigator Case 
Integrity Unit 

Broome Matthew.sitek@broomecounty.us 
P: 607.343.1782 

Rebecca Kaufman/Director of DOH  Broome Rebecca.kaufman@broomecounty.us 
Beth Smalt/School DOH Liaison Broome Elizabeth.smalt@broomecounty.us 

607-778-2885    
Mandy Walsh/Director of DOH Delaware Mandy.walsh@co.delaware.ny.us 

607.832.5200    
Courtney Ellis-Jamison, FNP UHS Broome Courtney.ellis-jamison@nyuhs.org 

607-761-8496 
Dr. John Giannone, Medical Director UHS John.giannone@nyuhs.org 

Mobile: 607-206-6646 
 
ADDITIONAL RESOURCES 
 

1. https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/PreK_to_Grade_12_Scho 
ols_MasterGuidence.pdf 

2. https://www.cdc.gov/flu/business/stay-home-when-sick.htm 
3. http://www.nysed.gov/common/nysed/files/programs/reopening-schools/nys-p12-school- 

reopening-guidance.pdf 
4. https://www.cdc.gov/coronavirus/2019-ncov/faq.html#Symptoms-&-Testing 
5. https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 
6. https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-isolation.html 
7. https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-testing.html 
8. https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/symptom- 

screening.html 
9. https://www.nyuhs.org/about-us/whats-new/2020/covid-19-information/ 
10. https://coronavirus.health.ny.gov/system/files/documents/2020/04/doh_covid19_faqs_update 

d_041720_2.pdf 
11. https://coronavirus.health.ny.gov/system/files/documents/2020/06/doh_covid19_publicprivate 

employeereturntowork_053120.pdf 
12. DOH COVID-19 Webpage: https://coronavirus.health.ny.gov/home 
13. CDC COVID-19 Webpage: https://www.cdc.gov/coronavirus/2019-nCoV/index.html 
14. https://www.nfhs.org/articles/nfhs-amssm-guidance-for-assessing-cardiac-issues-in-high- 

school-student-athletes-with-covid-19-infection/ 
15. https://www.cdc.gov/flu/pandemic-resources/index.htm 
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Essential Employee Worksheets – Appendix A 
 
In the event of a government ordered shutdown similar, to what we experienced in the spring due to Coronavirus, 
we are now required to have a Plan for future shutdowns that may occur. As part of that Plan we are now required 
to provide information on those positions that would be required to be on-site or in district for us to continue to 
function as opposed to those positions that could realistically work remotely. Please provide the information 
requested below for your department utilizing the following guide: 

1. Title – a list of positions/titles considered essential (could not work remotely) in the event of a state-
ordered reduction of in-person workforce. 

2. Description – brief description of job function.  
3. Justification - brief description of critical responsibilities that could not be provided remotely. 

 

Title Description Justification 

Director of Facilities Oversees all functions of 
buildings and safety protocols 
districtwide 

On site management 
districtwide to facilities/safety 
protocol 

Custodians Oversight of buildings, cleaning, 
sanitizing, and maintenance 

On site work is required to 
maintain building safety. 

Transportation Supervisor and drivers to 
organize routes and deliver food 
to families, take students to 
specialized programs and deliver 
supplies 

As needed 

Food Service Supervisor, Director, and 
workers to prepare food for 
distribution 

As needed 

BOCES IT 
Department 

Oversees all technology 
implementation and maintenance 
of devices 

As needed 

Office Personnel Managing pick up of 
instructional work, devices, 
food, general inquiries, 
deliveries, purchasing etc. 

As needed 

Superintendent Serve as Chief Emergency 
Officer and coordinate 
communication between, staff, 
law enforcement, other first 
responders and media 

As needed 

Teachers Provide instruction to students; 
coordinate materials and 
learning platforms. 

As needed 

Aides Assist in the support of 
instruction, food deliveries and 
supplies 

As needed 

Administration Manage instructional delivery 
and coordinate district 
procedures 

As needed 
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EMPLOYEE TELECOMMUTING PROPOSAL 
FEEDBACK 

After reviewing the telecommuting proposal, please note the following: The request for 

telecommuting has been: 

Approved 

Denied 

Reason: ____________________________________________________________________________ 

___________________________________________________________________________________ 

Supervisor Signature: Date: 

Appendix B
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TELECOMMUTING AGREEMENT 

The following constitutes an agreement on the terms and conditions of telecommuting between the 
District and: ____________________________, henceforth referred to as “the employee.” 

Term 
The Agreement is in effect from: to: _______________________ 

The telecommuting employee agrees to abide by all District policies and procedures. The telecommuting 
employee should be familiar with the following policies: 

• Code of Conduct - #28
• Code of Ethics - #9
• Computer Operations - #85
• Notification of Breach of Security - #6
• Internet Protection Policy - #24

Requirements 
The telecommuting employee and supervisor must complete the District Safety Checklist to ensure that 
the telecommuting location meets the Telecommuting Guidelines. 

Work Location and Hours 

The employee’s telecommuting location is: _______________________ 

The employee is approved to telecommute the following days: 

The employee’s core hours on telecommuting days when they are available to supervisor and co- 
workers are: ________________________ 

An employee who works from a telecommuting location may be required to use shared spaces when 
working from a regular work location (non-telecommuting location). 

The employee is scheduled to work from the normal work location (non-telecommuting) on: 
☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐ As Needed

The employee’s core hours at the regular work location are: ______________________ 

☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday ☐ As Needed

Appendix B
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Specific Job Title/Duties: __________________________ 

Compensation & Benefits 
Employee compensation and benefits are outlined in the collective bargaining agreement. 

Telecommuting employees may not work overtime from the telecommuting location without prior 
approval from their supervisor. 

Employee is responsible for tax consequences related to telecommuting. 

Communication 
In order to maintain close communication and standards of professionalism while working from a 
telecommuting location, the telecommuting employee shall: 

• Use the Frontline system to clock in and out at: __________________________
• Adhere to and follow the leave request process using Frontline
• Be available to their supervisor or designee and co-workers by telephone and email during core

hours: _______________________
• Return calls and emails in a timely manner (within 24 hours or sooner)
• Fulfill required communication (such as daily contact) with their supervisor or designee

The telecommuting employee will agree with the supervisor or designee on a plan for receiving 
assignments, returning assignments, and reporting to the supervisor or designee on telecommuting 
days. 

The telecommuting employee will maintain contact with their team and colleagues, including attending 
scheduled meetings. 

Equipment and Expenses 
The District will provide the telecommuting employee with equipment as determined by their 
supervisor. Additional equipment may be issued on a case-by-case basis. Equipment supplied by the 
District will be maintained by the District. Equipment supplied by the telecommuting employee will be 
maintained by the telecommuting employee. The District accepts no responsibility for damage or repairs 
to telecommuting employee-owned equipment. The District reserves the right to make determinations 
as to appropriate equipment, subject to change at any time. Equipment supplied by the District is to be 
used for business purposes only as per District policy. The telecommuting employee must sign an 
inventory of all District property received and agree to take appropriate action to protect the items from 
damage or theft. Upon termination of employment, all company property will be returned to the 
District, unless other arrangements have been made. 

The employee is responsible for telecommuting location costs as well as ongoing operating costs. 

Appendix B
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Information Security 
Consistent with the organization’s expectations of information security for employees working at 
a regular work location, telecommuting employees are also expected to ensure the protection of 
proprietary company Personally Identifiable Information (PII) as defined by Education Law 2-d 
and related Regulations and customer information accessible from their telecommuting location. 
Steps include the use of locked file cabinets and desks, regular password maintenance, and any 
other measures appropriate for the job and the environment. Any sensitive information in 
hardcopy form is returned to the regular work location or shredded. 

 
Safety 
The telecommuting employee will establish an appropriate telecommuting location within their 
home for work purposes. The District will not be responsible for costs associated with the set-up of 
the telecommuting location, such as remodeling, furniture or lighting, nor for repairs or 
modifications to the telecommuting space. 

 
Telecommuting employees are expected to maintain their telecommuting location in a safe 
manner, free from safety hazards. The District will provide each telecommuting employee with a 
safety checklist that must be completed at least twice per year. Injuries sustained by the employee 
in the telecommuting location and in conjunction with their regular work duties are normally 
covered by the company’s workers’ compensation policy. Telecommuting employees are 
responsible for notifying the employer of such injuries as soon as practicable. The telecommuting 
employee is liable for any injuries sustained by visitors to his or her worksite. 

 
Limitations 
Telecommuting employees must observe the following limitations when working from 
the telecommuting location: 

• Telecommuting employees must maintain a professional atmosphere. 
• Telecommuting employees cannot operate a business or work for another employer 

during work hours. 
• Telecommuting employees cannot use District equipment for personal use. 
• Telecommuting employees cannot allow others to use District equipment or to access 

the District network. 
• Telecommuting employees cannot have sole responsibility for providing dependent care 

during work hours except under special conditions approved by the supervisor. 
 

Conflict Resolution 
A telecommuting arrangement may never be allowed to continue uninterrupted if it is detrimental 
to the work quality or the District. In such situations, the supervisor will make a good faith effort to 
work with the telecommuting employee to resolve the situation and make necessary adjustments. 

Appendix B



5 | P a g e   

 

Agreement 
This Agreement may be amended at any time by the District and discussed with the 
telecommuting employee. A copy of this agreement and any addendums or amendments will 
be provided to the telecommuting employee and placed in the telecommuting employee’s 
personnel file. 

 
EMPLOYEE: By signing, the telecommuting employee states they have read, understood, and 
agree to the terms and conditions of this agreement. 

 
 

Employee Signature:   Date:    
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TELECOMMUTING SAFETY CHECKLIST 
 

Overview: The following checklist is recommended for use by each telecommuting employee in 
organizing the telecommuting location. The telecommuting employee should review this checklist 
with their supervisor prior to the start of telecommuting, and they are encouraged to work 
together to ensure the safety of the telecommuting location. 

 
Work Site: 

1. The telecommuting employee has a clearly defined workspace that is kept clean and orderly. 
2. The telecommuting workspace is adequately illuminated with lighting directed toward the 

side or behind the line of vision, not in front or above it. 
3. Exits are free of obstructions. 
4. Supplies and equipment (both District and employee-owned) are in good condition. 
5. The area is well ventilated and heated. 
6. Storage is organized to minimize risks of fire and spontaneous combustion. 
7. All extension cords have grounding conductors. 
8. Exposed or frayed wiring and cords are repaired or replaced immediately upon detection. 
9. Electrical enclosures (switches, outlets, receptacles, junction boxes) have tight-fitting 

covers or plates. 
10. Surge protectors are used for technology equipment. 
11. Heavy items are securely placed on sturdy stands close to walls. 
12. Technology equipment is kept out of direct sunlight and away from heaters. 

 
 
 

Employee Signature:   Date:    
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DCS Quarantine/COVID Notification Procedures
When the District receives notification of a positive case of COVID, it begins the chain of events listed below. The District works with 
the Department of Health (DOH), the school nurse, and administration to carefully follow through the steps.

 District is notified by DOH or employee/family member that someone is a confirmed positive case. DOH directs District to begin a
contact tracing list for certain days (depending on when the person tested positive or began experiencing symptoms). DOH 
dictates the period of quarantine and the return date.

 Principals pull schedules to fill in DOH template of contacts. Principals check attendance for days in question to rule out persons 
who were not in attendance.

 DOH contacts positive case directly to confer and identify other individuals who may have been exposed but were not identified in 
District schedule (i.e. lunch time, prep time etc.)

 Principals also contact positive case directly to confer regarding contact list and make additions as needed.
 Superintendent sends completed tracing list to DOH and discusses any situations that may be in question.
 DOH is the final authority on list for quarantine. 
 Principals/nurses call all excluded (quarantined) families and staff directly.
 DOH calls all excluded families and staff as a follow up. This takes a few days.
 Administration and the superintendent review exclusion list and make decisions regarding the ability to continue in-person 

instruction.
 Superintendent informs staff, BOE and community of the positive case via School Messenger system and posts the notice to the 

website. If it is determined that certain grade levels or buildings will need to become fully remote, additional             
communications to families and staff will follow the original notification.

*If you are notified that you are positive for COVID, please contact the building principal to begin the contact tracing process.
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CONTACT TRACING SPREADSHEET - BROOME COUNTY APPENDIX D
STUDENTS
LAST FIRST MIDDLE ID ADDRESS COUNTY PHONE PARENT/ GUARDIAN NAME AGE GRADE COURSE-SECTION TEACHER COHORT DAY DATE OF CONTACT W/ STUDENT

STAFF
LAST FIRST EMPLOYEE OF: ADDRESS: COUNTY: PHONE: DATE OF CONTACT W/ STUDENT
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 NYSDOH COVID-19 In-Person Decision Making Flowchart for Student Attendance

Can My Child Go To School Today?

In the past 10 days, has your 
child been tested for the virus 
that causes COVID-19, also 
known as SARS-CoV-2?

In the last 14 days, has your child:
• Traveled internationally to a 

CDC level 2 or 3 COVID-19 related 
travel health notice country; or 

• Traveled to a state or territory 
on the NYS Travel Advisory List; 
or

• Been designated a contact of 
a person who tested positive 
for COVID-19 by a local health 
department?

Does your child currently have (or has had in the last 10 days)  
one or more of these new or worsening symptoms?  
• A temperature greater than or 

equal to 100.0° F (37.8° C)
• Feel feverish or have chills
• Cough
• Loss of taste or smell
• Fatigue/feeling of tiredness
• Sore throat

• Shortness of breath or  
trouble breathing

• Nausea, vomiting, diarrhea
• Muscle pain or body aches
• Headaches
• Nasal congestion/runny nose

Your child cannot go to school 
today.  
They must stay in isolation 
(at home and away from others) 
until the test results are back 
and are negative OR if positive, 
the local health department 
has released your child from 
isolation.

Your child cannot go to school 
today.  
They must stay at home until 
your local health department 
releases your child from 
quarantine, at least 14 days.
A negative diagnostic COVID-19 
test does not change the 14-day 
quarantine requirement.

Your child cannot go to school 
today.  
Your child should be assessed 
by their pediatric healthcare 
provider (HCP). Call your child’s 
HCP before going to the office 
or clinic to tell them about your 
child’s COVID-19 symptoms. If 
your child does not have a HCP, 
call your local health department.

Your child CAN 
go to school today.  

Make sure they wear a 
face covering or face mask, 
practice social distancing, 

and wash their hands!

SEEK IMMEDIATE MEDICAL CARE IF YOUR CHILD HAS:
• Trouble breathing or is breathing very quickly 
• Prolonged fever 
• Is too sick to drink fluids
• Severe abdominal pain, diarrhea or vomiting

• Change in skin color - becoming pale, patchy and/or blue
• Racing heart or chest pain
• Decreased urine output
• Lethargy, irritability, or confusion 

NO NO

Was the test result positive 
OR are you still waiting for the 
result?

Report absences, symptoms, and positive COVID-19 test results to your child’s school.

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://coronavirus.health.ny.gov/covid-19-travel-advisory
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My child has COVID-19 symptoms. When can they go back to school?

HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

HCP Recommends COVID-19 Diagnostic Test
HCP Gives 

Alternate Diagnosis

STAY OUT OF SCHOOL 
and in isolation until test result is back

COVID-19 
Diagnostic Test 
Recommended 

but Not 
Done and 

No Alternate 
Diagnosis

Child is 
Not Evaluated 

by HCP

Negative Test Result

Your local health department will contact 
you to follow up.

Your child must remain in isolation (at 
home and away from others) until your 
local health department has released them 
from isolation, which is typically:

• 10 days after symptom onset; AND

• Child’s symptoms are improving; AND

• Child is fever-free for at least
72 hours without use of fever reducing
medicines.

While your child is in isolation, all members 
of the household must quarantine at 
home until released by the local health 
department, typically 14 days. 

Note: A repeat negative COVID-19 test is 
not required for return to school.

If your child’s symptoms 
are improving AND they 
are fever-free for at least 
24 hours without the use of 
fever reducing medicines, 
your child may return to 
school with: 

• A note from HCP indicating
the test was negative OR

• Provide a copy of the
negative test result.

If your child’s HCP provides a 
diagnosis of a known chronic 
condition with unchanged symptoms, 
or a confirmed acute illness 
(examples: laboratory-confirmed 
influenza, strep-throat) AND 
COVID-19 is not suspected, then a 
note signed by their HCP explaining 
the alternate diagnosis is required 
before your child will be allowed to 
return to school. They may return 
to school according to the usual 
guidelines for that diagnosis. 

Note: a signed HCP note 
documenting unconfirmed acute 
illnesses, such as viral upper 
respiratory illness (URI) or viral 
gastroenteritis, will not suffice.

Your child must remain in isolation 
at home and is not able to go back 
to school until your local health 
department has released them from 
isolation, which is typically: 

• At least 10 days have passed since
date of first symptoms; AND

• Child’s symptoms are improving;
AND

• Child is fever-free for at least
72 hours without use of fever
reducing medicines.

Positive Test Result 

COVID-19 diagnostic testing includes molecular (e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes 
COVID-19. Diagnostic testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by 
the health care provider and per laboratory specifications. At times, a negative antigen test will need to be followed up with a 
confirmatory molecular test.  Serology (antibody testing) cannot be used to rule in or out acute COVID-19. 
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 NYSDOH COVID-19 In-Person Decision Making Flowsheet for Staff To Go To Work

Can I Go to Work at the School Today?
In the last 14 days, have you:
• Traveled internationally to a

CDC level 2 or 3 COVID-19
related travel health notice
country; or

• Traveled to a state or
territory on the NYS
Travel Advisory List; or

• Been designated a contact of
a person who tested positive
for COVID-19 by a local health
department?

Do you currently have (or have had in the last 10 days) one or more 
of these new or worsening symptoms?    
• A temperature greater than or

equal to 100.0° F (37.8° C)
• Feel feverish or have chills
• Cough
• Loss of taste or smell
• Fatigue/feeling of tiredness
• Sore throat

• Shortness of breath or
trouble breathing

• Nausea, vomiting, diarrhea
• Muscle pain or body aches
• Headaches
• Nasal congestion/runny nose

You cannot go to work at the school 
today and must stay in isolation (at 
home and away from others) until 
your test results are back and are 
negative OR if positive, the local 
health department has released you 
from isolation.

You cannot go to work at the 
school today. 

If you have had any of these 
exposures, you must stay at home 
until your local health department 
releases you from quarantine, at 
least 14 days from the date of your 
last exposure. A negative diagnostic 
COVID-19 test does not change the 
14-day quarantine requirement.

School staff are not essential 
workers and must quarantine.

You cannot go to work at the school 
today. 

You should be assessed by your 
health care provider (HCP). Call 
your HCP before going to any in-
person visits to tell them about your 
COVID-19 symptoms. If you do not 
have a health care provider, call your 
local health department.

You can go to work 
at the school today!

Make sure you 
wear a face covering  

or face mask, 
practice social distancing, 

and wash your hands 
frequently.

SEEK IMMEDIATE MEDICAL CARE IF YOU HAVE:
• Trouble breathing or are breathing very quickly
• Are too sick to drink fluids
• Severe abdominal pain, diarrhea or vomiting

• Change in skin color - becoming pale, patchy and/or blue
• Racing heart or chest pain
• Decreased urine output
• Lethargy, irritability, or confusion

In the past 10 days, have you 
been tested for the virus that 
causes COVID-19, also known 
as SARS-CoV-2?

Was the test result positive 
OR are you still waiting for the 
result?

Report absences, symptoms, and positive COVID-19 test results to your school.

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://coronavirus.health.ny.gov/covid-19-travel-advisory
https://coronavirus.health.ny.gov/covid-19-travel-advisory
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HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

HCP Gives 
Alternate Diagnosis

NOT Evaluated 
by HCP

I have COVID-19 symptoms. When can I go back to work at the school?

COVID-19 
Diagnostic Test 
Recommended 

but Not 
Done and 

No Alternate 
Diagnosis

HCP Recommends COVID-19 Diagnostic Test

STAY OUT OF SCHOOL 
and in isolation until test result is back

Negative  Test Result

Your local health department will contact you 
to follow up.

You must remain in isolation (at home and 
away from others) until your local health 
department has released you from isolation, 
which is typically:

• 10 days after symptom onset; AND

• Your symptoms are improving; AND

• You are fever-free for at least  
72 hours without use of fever reducing 
medicines. 

While you are in isolation, all members of the 
household must quarantine at home until 
released by the local health department, 
typically 14 days. 

Note: A repeat negative COVID-19 test is not 
required for return to school.

If your symptoms are 
improving AND you are 
fever-free for at least  
24 hours without the use of 
fever reducing medicines, 
you may return to school 
with: 

• A note from HCP indicating 
the test was negative OR 

• Provide a copy of the 
negative test result.

If your HCP provides a diagnosis 
of a known chronic condition 
with unchanged symptoms, or a 
confirmed acute illness (examples: 
laboratory-confirmed influenza, 
strep-throat) AND COVID-19 is not 
suspected, then a note signed by 
your HCP explaining the alternate 
diagnosis is required before you will 
be allowed to return to school. You 
may return to school according to the 
usual guidelines for that diagnosis. 

Note: a signed HCP note 
documenting unconfirmed acute 
illnesses, such as viral upper 
respiratory illness (URI) or viral 
gastroenteritis, will not suffice. 

You must remain in isolation at 
home and are not able to go back 
to work at the school until your local 
health department has released you 
from isolation, which is typically: 

• At least 10 days have passed since 
date of first symptoms; AND

• Your symptoms are improving; AND

• You are fever-free for at least 72 
hours without use of fever reducing 
medicines.

Note: You may not qualify for Paid 
Sick Leave benefits due to COVID-19 
without a confirmed COVID-19 
diagnosis.

Positive Test Result 

COVID-19 diagnostic testing includes molecular (e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes 
COVID-19. Diagnostic testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by 
the health care provider and per laboratory specifications. At times, a negative antigen test will need to be followed up with a 
confirmatory molecular test.  Serology (antibody testing) cannot be used to rule in or out acute COVID-19. 
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NYS DOH COVID-19 Guide for School Administrators and Schools Nurses
COVID-19 Screening Flowsheet for Students and Staff

In the last 14 days, has the student 
or staff:
• Traveled internationally to a CDC

level 2 or 3 COVID-19 related
travel health notice country; or

• Traveled to a state or territory on
the NYS Travel Advisory List; or

• Been designated a contact of
a person who tested positive
for COVID-19 by a local health
department?

Does the student or staff currently have (or has had in the last 
10 days) one or more of these new or worsening symptoms?    
• A temperature greater than or

equal to 100.0° F (37.8° C)
• Feel feverish or have chills
• Cough
• Loss of taste or smell
• Fatigue/feeling of tiredness
• Sore throat

• Shortness of breath or
trouble breathing

• Nausea, vomiting, diarrhea
• Muscle pain or body aches
• Headaches
• Nasal congestion/runny nose

The student or staff cannot go to 
school today.  

They must stay in isolation 
(at home and away from others) 
until the test results are back 
and are negative OR if positive, 
the local health department has 
released the individual from 
isolation.

Students or staff cannot go to 
school today.  

They must stay at home until the 
local health department releases the 
individual from quarantine (at least 14 
days from the date of their return from 
travel or last exposure). A negative 
diagnostic COVID-19 test does 
not change the 14-day quarantine 
requirement.

School staff are not essential workers 
and must quarantine.

The student or staff cannot go to 
school today.  

They should be assessed by their 
health care provider (HCP). If they 
do not have an HCP, they should call 
their local health department. If they 
do not receive COVID-19 testing, or 
are not cleared to return to school 
by their HCP, then they are required 
to be isolated at home.  See next 
page for more information.

The student or staff CAN 
go to school today!

Make sure they wear 
a face covering  
or face mask, 

practice social distancing, 
and wash their hands 

frequently.

CALL 911 IF A STUDENT OR STAFF HAS:
• Trouble breathing or is breathing very quickly
• Severe abdominal pain, diarrhea or vomiting

• Change in skin color - becoming pale, patchy and/or blue
• Racing heart or chest pain
• Lethargy, irritability, or confusion

NO NO

In the past 10 days, has the 
student or staff been tested for 
the virus that causes COVID-19, 
also known as SARS-CoV-2?

Was the test result positive OR 
are they still waiting for the 
result?

Communicate to your students and staff that they must report absences, symptoms, 
and positive COVID-19 test results to your school.

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html
https://coronavirus.health.ny.gov/covid-19-travel-advisory
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OR

COVID-19 diagnostic testing includes molecular (e.g., PCR) or antigen testing for SARS-CoV-2, the virus that causes COVID-19. Diagnostic 
testing may be performed with a nasopharyngeal swab, nasal swab, or saliva sample, as ordered by the health care provider and per 
laboratory specifications. If there is a high suspicion of COVID-19 based on symptoms or circumstances, the HCP or public health should 
consider following up a negative antigen test with a molecular test which is more sensitive, particularly when there are important clinical or 
public health implications.  Serology (antibody testing) cannot be used to rule in or out acute COVID-19. 

September 2020     |     C-2

COVID-19 Flowsheet for Student or Staff with COVID-19 Symptoms

HEALTHCARE PROVIDER (HCP) EVALUATION FOR COVID-19 (can be in-person or by video/telephone as determined by HCP)

HCP Recommends COVID-19 Test HCP Gives 
Alternate Diagnosis

Student/Staff is 
NOT Evaluated 

by HCP

The local health department will contact you to 
follow up.
The ill person must remain in isolation (at home 
and away from others) until the local health 
department has released them from isolation, 
which is typically:
• 10 days after symptom onset; AND
• Child/staff’s symptoms are improving; AND
• Child/staff is fever-free for at least 72 hours 

without use of fever reducing medicines. 
While the ill person is in isolation, all members 
of the household must quarantine at home 
until released by the local health department, 
typically 14 days. 
Note: A repeat negative COVID-19 test is not 
required for return to school.

If symptoms are improving 
AND they are fever-free for at 
least 24 hours without the use 
of fever reducing medicines, 
student/staff may return to 
school with: 
• A note from HCP indicating 

the test was negative OR 
• Provide a copy of the negative 

test result.

If the HCP provides a diagnosis of a 
known chronic condition with unchanged 
symptoms, or a confirmed acute illness 
(examples: laboratory-confirmed influenza, 
strep-throat) AND COVID-19 is not 
suspected then a note signed by their 
HCP explaining the alternate diagnosis 
is required before the student/staff will 
be allowed to return to school. They may 
return to school according to the usual 
guidelines for that diagnosis.
Note: a signed HCP note documenting 
unconfirmed acute illnesses, such as viral 
upper respiratory illness (URI) or viral 
gastroenteritis, will not suffice.

The person must remain in isolation 
at home and is not able to go back to 
school until the local health department 
has released them from isolation, which 
is typically:
• At least 10 days have passed since the 

day symptoms started; AND
• Symptoms are improving; AND
• They are fever-free for at least 72 

hours without use of fever reducing 
medications.

Student/staff has symptoms consistent with COVID-19:
• Student/staff member should keep face mask on.
• Staff members should be sent home immediately.
• Students awaiting transport home by the parent/guardian must be 

isolated in a room or area separate from others, with a supervising 
adult present using appropriate personal protective equipment (PPE).

• School administration and the parent/guardian should be notified.

• Provide instructions that the individual must be seen by an HCP 
for evaluation and have COVID-19 testing (unless determined not 
necessary by HCP). If they do not have an HCP they should call their 
local health department.

• Schools should provide a list of local COVID-19 testing locations.
• Clean and disinfect area where the student/staff member was located.

STAY OUT OF SCHOOL 
and in isolation until test result is back

Negative Test ResultPositive Test Result 

COVID-19 
Diagnostic Test 
Recommended 

but Not 
Done and 

No Alternate 
Diagnosis
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COVID-19 exclusion protocol for contacts of symptomatic students and staff

Symptomatic student/staff must be evaluated by a health care provider (HCP) within 48 hours of symptom onset

Evaluation occurs within 48 hours Does NOT occur within 48 hours

After 48 hours, deem the symptomatic 
student/staff positive: 
• Ensure the symptomatic student/staff 

remains in isolation at home
• Follow the protocols for positive 

students/staff on page C-2
• Notify and begin communicating with 

the local health department (LHD)

If HCP evaluation 
is completed 
and/or test 
results received 
after 48 hours      
Follow algorithm 
pathway on the 
left based upon 
HCP evaluation 
outcome or test 
result

Follow protocols 
on the following 
page to assist the 
LHD with a full case 
investigation and 
contact tracing

HCP gives 
alternate 
diagnosis

COVID-19 
diagnostic test 

NOT done 
(for example, 

guardian refuses)

COVID-19 diagnostic 
test performed

No exclusions 
required 

Follow protocols on 
the following page to 
assist the LHD with a 
full case investigation 

and contact tracing

Negative 
result

No result 
within 

48 hours

No exclusions 
required 

Positive
result



New York State Department of Health (NYSDOH) Pre-K to Gr 12 COVID-19 Toolkit

THEN

THEN

THEN

THEN
TH

EN

September 2020     |     C-4

COVID-19 School and Local Health Department Coordination for Contact Tracing

Notify the local health department (LHD):
• Immediately upon learning of a positive case
• 48 hours after symptom onset in a staff member or student if

no HCP evaluation or test result has been received. The LHD will
collaborate with the school for contact tracing and to identify contacts.

Provide the LHD with contact information of school personnel who will assist 
in the LHD’s contact investigation. Include the names and phone numbers of 
at least two points of contact, as appropriate,  
such as: 

• School Principal
• Administrative Support Person
• Principal Designee

Begin to identify contacts of the case to provide to the LHD. 

Provide the LHD with a list of people who are possible contacts of the case 
including: 

• Contact’s full name
• Parent(s)/Guardian(s) full name(s)
• Phone number(s)
• Home address
• Nature of contact (e.g., persons in same classroom, bus, etc.)
• Student, teacher, or type of staff member

Contacts will include students/staff who had exposure to the individual 
suspected or confirmed to have COVID-19 beginning two days before their 
symptom onset (or if the case was asymptomatic, two days before the date 
they were tested) until the case is excluded from the school and in isolation. 
Schools and LHDs should work together to ensure any before, after, or other 
daycare; transportation; extracurricular; and other non-school setting contacts 
are identified and notified of their exposure risk.

The LHD will determine which students/staff should be quarantined and 
excluded from school in addition to any other close contacts, such as 
social or household contacts. Contacts will be quarantined and excluded 
from school for 14 days from the date of last exposure to the case, advised to 
monitor for symptoms, and recommended to get a diagnostic COVID-19 test at 
least 3 days after their last date of exposure. The local health department will 
initiate isolation and quarantine orders.

Move forward with preestablished communication plan in consultation with 
LHD (e.g., notifying the school community of confirmed case(s),  
as appropriate).

When to welcome back affected students/staff: 
The LHD will determine when students and staff are released from isolation or quarantine and can return to school.  
The LHD should communicate to the school a release from isolation or quarantine in order for the student/staff to be welcomed back to the school.


	DCS Pandemic Plan Draft with Appendices 1-21-21
	DCS Pandemic Response Plan Draft 1-19-21
	Ensure Digital Equity for Employees
	o Mobile Device Assessments:
	o Internet Access Assessments:
	o Providing Mobile Devices and Internet Access:

	Technology & Connectivity for Students - Mandatory Requirements:
	Mobile Devices Delivery:
	o Additional Technology Devices Assessments:
	o Providing Multiple Ways for Students to Learn
	 Support instructional programs as needed in preparation of non-digital, alternative ways for students to participate in learning and demonstrate mastery of Learning Standards in remote or blended models in circumstances in which students do not yet ...
	PPE & Face Covering Availability:

	Confirmed COVID-19 Case Requirements & Protocols
	Instructional programs must be prepared for COVID-19 outbreaks in their local communities and for individual exposure events to occur in their facilities, regardless of the level of community transmission. CDC has provided the following decision tree ...
	CDC and NYSDOH Recommendations
	New York State Contact Tracing Program



	DCS Pandemic Plan Draft with Appendices 1-13-21
	DCS Pandemic Response Plan Draftr 1-12-21
	Quarantine Procedures - Appendix C
	Slide Number 1

	Copy of School Contact Tracing Template
	Contract Tracing

	NYSDOH PreK-Gr12 Toolkit 9-30-2020

	Remote Work Agreement with Policies
	EMPLOYEE TELECOMMUTING PROPOSAL FEEDBACK
	TELECOMMUTING AGREEMENT
	TELECOMMUTING SAFETY CHECKLIST



	Essential Employee Worksheets - Appendix A



