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THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS 
AGENDA ITEM 

 
DEPT: Chief Executive Office BOARD AGENDA:8.1 
  AGENDA DATE:  August 25, 2020 
CONSENT 
 
CEO CONCURRENCE:  YES 4/5 Vote Required:  No 
 
 
SUBJECT: 
Update Related to the 2019 Novel Coronavirus (COVID-19) Emergency and Essential 
Services in Stanislaus County Including a Report on the Authorities of the Board of 
Supervisors Related to State of California Public Health Orders for Schools in Response 
to COVID-19 and Related Matters 
 
STAFF RECOMMENDATION: 

1. Accept an update on the 2019 Novel Coronavirus (COVID-19) emergency and 
essential services in Stanislaus County, including a report on the authorities of 
the Board of Supervisors related to State of California Public Health Orders for 
schools in response to COVID-19 and compliance requirements for receipt of 
funding to assist in the local response to the Pandemic authorized per the State 
Budget Act of 2020. 
 

2. Provide direction to staff as deemed necessary by the Board of Supervisors.   
 
DISCUSSION:   
During the regular meeting of the Board of Supervisors on August 11, 2020, Supervisor 
Withrow asked the Board to consider action regarding the orders of the California 
Department of Public Health (CDPH) and the reopening of schools in California. Within 
the CDPH’s Framework and Guidance documents, the CDPH set forth criteria that 
prevents all schools within Stanislaus County from conducting in-person learning until 
certain criteria are met. 
 
State and Local Orders 
On March 4, 2020, Governor Gavin Newsom issued a Proclamation of a State of 
Emergency regarding COVID-19. The County issued a Proclamation of a Local 
Emergency on March 11, 2020, and a Resolution of the Board of Supervisors of the 
County of Stanislaus, Ratifying the Declarations of Local Health Emergency and 
Local Emergency Proclamation on March 17, 2020. COVID-19 affects the entire 
State; therefore, the measures necessary to preserve and protect the public health 
within the County have been prescribed by the State Public Health Officer, the 
California Department of Public Health, and by orders issued by the Governor.   
 
One question often asked is what are the powers and duties of the Governor, the Board 
of Supervisors, the local Public Health Officer, and State Public Health Officer in this 

□ 
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pandemic. The consensus is that the Board of Supervisors and the local Health Officer 
have a duty to comply with the Governor’s orders and the orders and directives of the 
CDPH and the State Public Health Officer, and to enforce those orders. 
 
The Governor’s Executive Order N-25-20 issued on March 12, 2020, provides that “[a]ll 
residents are to heed any orders and guidance of state and local public health officials, 
including but not limited to the imposition of social distancing measures, to control the 
spread of COVID-19.” In Executive Order N-33-20 issued on March 19, 2020, the 
Governor ordered that “all residents are directed to immediately heed the current State 
public health directives, which I ordered the Department of Public Health to develop for 
the current statewide status of COVID-19.”  
 
State law gives the Governor complete authority over all agencies of the State 
government and all police power vested in the State by the Constitution during an 
emergency. (Gov. Code § 8627) Within the California Emergency Services Act, 
emergency orders and regulations by the Governor “shall have the force and effect of 
law.” (Gov. Code, § 8567(a)) The State Department of Public Health “may advise all 
local health authorities, and, when in its judgment the public health is menaced, it shall 
control and regulate their action.” (Health & Safety Code §131080) 
  
Furthermore, the Governor ordered all residents to comply with the orders and 
directives of the CDPH. Consequently, not only are the County Public Health Officer 
and other County officers required to comply, but also parents, school administrators, 
educators, and students.   
 
Courts analyzing preemption have recognized that, “[p]ublic health is a matter of 
statewide concern” (City of Huntington Beach v. Becerra (2020) 44 Cal.App.5th 243, 
275 [immigrant health care]; Department of Public Health v. Board of Supervisors 
(1959) 171 Cal.App.2d 99, 106 [rabies control program]). A local ordinance or regulation 
that conflicts with State law is void (Bldg. Indus. Ass'n v. City of Livermore (1996) 45 
Cal.App.4th 719, 724). Thus, the Governor’s order directing the County to comply with 
the directives and orders of the CDPH preempts any contrary order by the Board of 
Supervisors.  
 
While the Board maintains the general power to control the budget and spending of the 
County, any action by the Board that defeats the purpose and intent of the orders of the 
CDPH regarding in-person learning would likely be void. As the court stated in 
Anderson v. City of San Jose, 42 Cal. App. 5th 683, 713–14, 255 Cal. Rptr. 3d 654, 675 
(2019), review denied (Mar. 11, 2020), “general laws seeking to accomplish an objective 
of statewide concern...may prevail over conflicting local regulations even if they impinge 
to a limited extent upon some phase of local control.” (Citation omitted)  
 
Framework for Re-Opening Schools 
On July 17, 2020, the State Public Health Officer issued a framework for re-opening in-
person learning for K-12 schools in California. Schools and school districts may reopen 
for in-person instruction provided they are located in a local health jurisdiction that has 
not been on the county monitoring list within the prior 14 days; Stanislaus County is on 
the State’s County Monitoring List (https://covid19.ca.gov/roadmap-counties/). The 

https://covid19.ca.gov/roadmap-counties/
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updated guidance issued by CDPH on August 3, 2020 applies to all schools, including 
“public schools (traditional and charter), private schools (including nonpublic 
nonsectarian schools), school districts, and county offices of education,” which are 
collectively referred to as “schools” in the document.   
 
Similarly, CDPH’s document, “COVID-19 and Reopening In-Person Learning 
Framework for K-12 Schools in California, 2020-2021 School Year” makes no distinction 
between public and private schools, mandating that “[i]f the [local health jurisdiction] has 
been on the monitoring list within the last 14 days, the school must conduct distance 
learning only, until their [local health jurisdiction] has been off the monitoring list for at 
least 14 days.”  This CDPH requirement is not simply advisory, but enforceable by virtue 
of the Governor’s Executive Orders N-25-20 and N-33-20, and all schools must comply.  
  
The framework allows elementary schools to seek a waiver to allow in-person 
instruction, which “may only be granted if one is requested by the superintendent (or 
equivalent for charter or private schools), in consultation with labor, parents, and 
community organizations.”  
 
On August 3, 2020, the CDPH issued several documents related to the waiver process.  
The criteria the CDPH set out includes a pass-fail test that schools within jurisdictions 
with 14-day case rates of more than 200 cases per 100,000 in population should not be 
considered for a waiver to re-open in-person instruction. Additionally, a waiver is only 
available for grades K-6 and the school must consult with labor, parent, and community 
organizations, and publish elementary school reopening plans on the website of the 
local educational agency (or equivalent). 
 
To meet the CDPH requirements for all schools in Stanislaus County to return to in-
person learning, the residents of Stanislaus County must reduce the transmission of 
COVID-19 and the County must meet the criteria to be taken off the State’s watch list 
and maintain that status for more than 14 days. 
 
Jurisdiction Over Schools 
Public school districts are separate public entities, and unless a county has been 
provided specific statutory authority over some issue related to a school district (e.g. 
zoning at Government Code § 53094), the county has no legal jurisdiction over school 
districts. Consequently, our local public schools, not the Board of Supervisors, control 
whether they open to in-person learning. That decision will be made by the local school 
district board and the California Department of Education (CDE), if conditions warrant 
opening under the framework and guidelines issued by the CDPH.  
 
Private schools are independent of the CDE. The CDE has no statutory authority to 
regulate or monitor private schools or private education and the teachers are not 
required to hold credentials (Education Code § 48222). There are eight private schools 
in the Stanislaus County unincorporated area: 
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School Name Site Address Area

BOS 

District

Brethren Heritage School 3549 Dakota Ave. Wood Colony 3

Kirk Baucher 3524 Finney Rd. Wood Colony 3

Modesto Christian School 5755 Sisk Rd. Salida 3

New Harvest Christian 1360 Lone Palm Ave. Unincorporated Modesto 3

Oakdale Academy 7565 Patterson Rd. S/o Oakdale 1

Oakdale Christian Academy 10055 Valley Home Rd. Valley Home 1

Reyn Franca 4041 Main St. Denair 2

Stanislaus Academy 2513 Youngstown Rd. S/o Turlock 2  
 
Role of the Local Public Health Officer 
The CDPH advises all local health authorities and is required to control and regulate the 
actions of Local Health Officer (LHO) when in its judgment public health is menaced.  
CDPH also has the power to govern the actions of the LHO through its orders, rules, 
and regulations. For example, each LHO is required by law to enforce all orders, rules, 
and regulations concerning quarantine or isolation prescribed or directed by CDPH. 
(Health & Safety Code § 120195). CDPH orders, rules, and regulations generally set the 
minimum measures applicable statewide. LHOs can generally issue more stringent 
measures based on local conditions, but not less restrictive.  
 
Stanislaus County’s Public Health Officer is required to comply with the directions of the 
CDPH. Under Health and Safety Code § 120175, “Each health officer knowing or having 
reason to believe that any case of the diseases made reportable by regulation of the 
department, or any other contagious, infectious or communicable disease exists, or has 
recently existed, within the territory under his or her jurisdiction, shall take measures as 
may be necessary to prevent the spread of the disease or occurrence of additional 
cases.” Likewise, under California Code of Regulations, Title 17, § 2501(a) “… the local 
health officer shall take whatever steps deemed necessary for the investigation and 
control of the disease, condition or outbreak reported.”  
 
Regarding enforcement of public health orders, Health and Safety Code § 131082 
states, "[e]very person charged with the performance of any duty under the laws of this 
state relating to the preservation of the public health, who willfully neglects or refuses to 
perform the same, is guilty of a misdemeanor.” This means that the failure of the local 
health officer, or any public officer charged with the duty to preserve the public health, to 
perform that duty is punishable and subject to misdemeanor arrest. 
 
Impacts of Local Compliance 
A little over a month ago, on July 7, 2020, in order to receive State CARES Act CRF 
subrecipient funds and Realignment backfill funding that would allow the County to 
mitigate costs and lost revenue associated with the COVID-19 pandemic, your Board 
agreed to:  
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• Adhere to Federal guidance and the State’s stay-at-home requirements and 
other health requirements as directed in gubernatorial Executive Order N-33-20, 
any subsequent Executive Orders or statutes, and all California Department of 
Public Health orders, directives, and guidance in response to the COVID-19 
emergency.  

 
If the Board were to take action to prohibit enforcement of the State’s orders, that action 
would be a violation of the Board's commitment to adhere to all California Department of 
Public Health orders, directives, and guidance in response to COVID-19 emergency, 
which could result in the loss of State CARES Act CRF subrecipient funds and 
Realignment backfill funding. 
 
POLICY ISSUE:   
The Board of Supervisors is asked to consider the staff report and provide direction as 
deemed necessary in their discretion to best respond to the local impacts of the COVID-
19 pandemic emergency response. 
 
FISCAL IMPACT:   
As part of the State Budget of 2020, counties were offered two significant funding 
streams to assist during the local COVID-19 response:  Realignment backfill to mitigate 
the sales tax shortfall in support for realigned programs and CARES Act CRF pass-
through funds. Both allocations required certification statements indicating compliance 
with State of California Department of Public Health orders related to the pandemic 
response for receipt of funds. The Recommended Final Budget for Fiscal Year 2020-
2021 will be presented to the Board of Supervisors on September 22, 2020, and will rely 
on leveraging both Realignment backfill and CARES Act CRF pass-through funding to 
offset deficits in the Health and Human Services programs, primarily Behavioral Health 
and Recovery Services and the Community Services Agency. Details of the two sources 
of State support for the County follow. 
  
Realignment backfill – The State Budget Act of 2020 provides $1 billion for safety net 
services that counties administer on behalf of the State. Of this total, $750 million is 
provided directly with State General Fund and $250 million is dependent upon the State 
receiving additional Federal COVID-19 relief funding, which will be determined by 
October 15, 2020. “While the funding does not flow through Realignment Subaccounts, 
language in AB 89 specifies that this one-time safety net funding is for revenue losses 
for realigned programs and shall be used for health and human services programs, 
entitlement programs and programs that serve vulnerable populations.” Stanislaus 
County’s allocated portion of the statewide $750 million is $9.1 million.   
  
The Realignment backfill certification requires counties to: 
 

• Adhere to Federal guidance and the State’s stay-at-home requirements and 
other health requirements as directed in gubernatorial Executive Order N-33-20, 
any subsequent Executive Orders or statutes, and all California Department of 
Public Health orders, directives, and guidance in response to the COVID-19 
emergency; and 
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• Use the funds in accordance with Provision 3 of Item 9210110-0001 of the State 
Budget Act of 2020. 

  
State pass-through of CARES Act Coronavirus Relief Fund (CRF) – The State of 
California received Federal CARES Act CRF funds directly from the U.S. Treasury in 
the amount of $1.3 billion. Of this total, Stanislaus County has been allocated $12.8 
million as a “subrecipient” of these funds. The Federal pass-through funds are subject to 
all of the Federal rules for allowable expenditures and time-frames as the Federal CRF 
allocation the County received directly (as the “prime” recipient) from the U.S. Treasury; 
those direct funds total $96.1 million for the County. Beyond the Federal rules, the State 
has additional criteria for the pass-through allocation for which the County must certify 
compliance monthly in order to receive the $12.8 Million. 
  
The CARES Act CRF pass-through certification requires counties to: 
  

• Adhere to Federal guidance and the State’s stay-at-home requirements and 
other health requirements as directed in gubernatorial Executive Order N-33-20, 
any subsequent Executive Orders or statutes, and all California Department of 
Public Health orders, directives, and guidance in response to the COVID-19 
emergency; 

• Use the funds in accordance with all applicable provisions of subdivision (d) of 
Control Section 11.90 of the Budget Act of 2020; 

• Report on expenditures and summarize regional collaboration and non-
duplication of efforts within the region by September 1, 2020, and return any 
funds that are unspent by October 30, 2020 (unless extended by the Department 
of Finance based on reported expenditures to date), and repay the State for any 
cost disallowed after Federal review; and 

• Retain records to support reported COVID-19 eligible expenditures and 
participate in audits as outlined by the Federal government and State. 

  
The combined funds total $21.9 million and the Realignment backfill funding is 
estimated to leverage an additional $11.3 million. As part of the balancing strategies 
identified for safety net programs in Fiscal Year 2020-2021, these funding allocations 
total $33.2 million and may be allocated as follows: 
 

• COVID-19 Emergency Response - $12.8 million  
o County department programs and services, community support, business 

revitalization, and economic development  
• Safety Net Programs - $20.4 million 

o Behavioral Health and Recovery Services (BHRS) – Psychiatric Inpatient 
Hospitalization, Institutions for Mental Disease Services, Mental Health 
Treatment and State Hospitalization, Drug Medi-Cal and Early Periodic 
Screening, Diagnostic and Treatment, Mental Health Managed Care 

o Community Services Agency (CSA) – Child Abuse Prevention and 
Treatment, Foster Care, Child Welfare Services, Adoptions Assistance, In-
Home Supportive Services, Adult Protective Services 

o Health Services Agency – Public Health, Clinics and Ancillary, California 
Children’s Services 
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Certification to and compliance with Federal guidance and State Public Health Orders 
are necessary to support County safety net programs during Fiscal Year 2020-2021, 
essential to the County’s response to COVID-19.  
 
BOARD OF SUPERVISORS’ PRIORITY:   
Approval of the recommended actions supports the Board of Supervisors’ priorities 
Supporting Strong and Safe Neighborhoods, Supporting Community Health, and 
Delivering Efficient Public Services and Community Infrastructure by confirming 
authorities and funding plans for local COVID-19 emergency response aligned with the 
service needs and public policy direction deemed necessary to best support the 
community. 
 
STAFFING IMPACT:   
Existing staff will continue to respond to the COVID-19 pandemic, as well as any actions 
deemed necessary within the discretion of the Board of Supervisors, to best respond to 
the local impacts of the pandemic emergency.     
  
CONTACT PERSON:   
Jody Hayes, Chief Executive Officer (209) 525-6333 
 
ATTACHMENT(S): 
1. Schools Reopening Recommendations 
2. In-Person-Elementary-Waiver-Process 
3. Schools FAQ 
4. Guidance-Daycamps 
5. Guidance-Childcare 
6. Correspondence 
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COVID-19 and Reopening In-Person Learning 

Framework for K-12 Schools in California, 2020-2021 School Year 

July 17, 2020 

 

Overview 

 

California schools have been closed for in-person instruction since mid-March 

2020 due to the COVID-19 pandemic. School closures to in-person instruction 

were part of a broader set of recommendations intended to reduce 

transmission of SARS-CoV-2, the virus that causes COVID-19. CDPH developed 

the following framework to support school communities as they decide when 

and how to implement in-person instruction for the 2020-2021 school year. New 

evidence and data about COVID-19 transmission, including variations by age, 

and the effectiveness of disease control and mitigation strategies continues to 

emerge regularly. Recommendations regarding in-person school reopening and 

closure should be based on the available evidence as well state and local 

disease trends. 

 

The CA School Sector Specific Guidelines, and the Centers for Disease Control 

and Prevention CDC have published additional guidance on school re-entry. 

 

In-Person Re-Opening Criteria 

 

Schools and school districts may reopen for in-person instruction at any time if 

they are located in a local health jurisdiction (LHJ) that has not been on the 

county1 monitoring list within the prior 14 days. 

 

If the LHJ has been on the monitoring list within the last 14 days, the school must  

conduct distance learning only, until their LHJ has been off the monitoring list for 

at least 14 days.2 

 

1 School districts in LHJs that are cities are considered to be included as part of the 

county if the county is on the monitoring list. 

2 A waiver of this criteria may be granted by the local health officer for elementary 

schools to open for in-person instruction.  A waiver may only be granted if one is 

requested by the superintendent (or equivalent for charter or private schools), in 

consultation with labor, parent and community organizations.  Local health officers 

must review local community epidemiological data, consider other public health 

interventions, and consult with CDPH when considering a waiver request.   

https://files.covid19.ca.gov/pdf/guidance-schools.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html#anchor_1589932092921
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Guidance Once Re-Opened to In-Person Instruction 

 

How should schools think about testing? 

 

Once schools are re-opened to at least some in-person instruction, it is 

recommended that surveillance testing be implemented based on the local 

disease trends. If epidemiological data indicates concern for increasing 

community transmission, schools should increase testing of staff to detect 

potential cases as lab testing capacity allows.   

 

Who should be tested and how often? 

 

School staff are essential workers, and staff includes teachers, para-

professionals, cafeteria workers, janitors, bus drivers, or any other school 

employee that may have contact with students or other staff. School districts 

and schools shall test staff periodically, as testing capacity permits and as 

practicable. Examples of recommended frequency include testing all staff over 

2 months, where 25% of staff are tested every 2 weeks, or 50% every month to 

rotate testing of all staff over time. 

 

What if a school or school district reopens to in-person instruction, but the county 

is later placed on the county monitoring list? 

 

Schools should begin testing staff, or increase frequency of staff testing but are 

not required to close.  
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What measures should be taken when a student, teacher or staff member has 

symptoms, is a contact of someone infected, or is diagnosed with COVID-19? 

 
 Student or Staff with: Action Communication 

1. COVID-19 Symptoms 

(e.g., fever, cough, 

loss of taste or smell, 

difficulty breathing) 

 

Symptom Screening: 

Per CA School Sector 

Specific Guidelines 

 

 Send home 

 Recommend testing (If positive, see #3, if 

negative, see #4) 

 School/classroom remain open 

 No Action 

needed 

2. Close contact (†) with 

a confirmed COVID-

19 case 

 Send home 

 Quarantine for 14 days from last exposure 

 Recommend testing (but will not shorten 14-

day quarantine) 

 School/classroom remain open 

 Consider school 

community 

notification of a 

known contact 

3. Confirmed COVID-19 

case infection 

 Notify the local public health department 

 Isolate case and exclude from school for 10 

days from symptom onset or test date 

 Identify contacts (†), quarantine & exclude 

exposed contacts (likely entire cohort (††)) for 

14 days after the last date the case was 

present at school while infectious 

 Recommend testing of contacts, prioritize 

symptomatic contacts (but will not shorten 14-

day quarantine) 

 Disinfection and cleaning of classroom and 

primary spaces where case spent significant 

time 

 School remains open 

 School 

community 

notification of a 

known case 

4. Tests negative after 

symptoms 

 May return to school 3 days after symptoms 

resolve 

 School/classroom remain open 

 Consider school 

community 

notification if prior 

awareness of 

testing 

  

https://files.covid19.ca.gov/pdf/guidance-schools.pdf
https://files.covid19.ca.gov/pdf/guidance-schools.pdf
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(†) A contact is defined as a person who is <6 feet from a case for >15 minutes. 

In some school situations, it may be difficult to determine whether individuals 

have met this criterion and an entire cohort, classroom, or other group may 

need to be considered exposed, particularly if people have spent time together 

indoors. 

(††) A cohort is a stable group with fixed membership that stays together for all 

courses and activities (e.g., lunch, recess, etc.) and avoids contact with other 

persons or cohorts. 

 

Guidance on School Closure 

 

What are the criteria for closing a school? 

 

Individual school closure is recommended based on the number of cases, the 

percentage of the teacher/students/staff that are positive for COVID-19, and 

following consultation with the Local Health Officer.  Individual school closure 

may be appropriate when there are multiple cases in multiple cohorts at a 

school or when at least 5 percent of the total number of teachers/student/staff 

are cases within a 14-day period, depending on the size and physical layout of 

the school.   

 

The Local Health Officer may also determine school closure is warranted for 

other reasons, including results from public health investigation or other local 

epidemiological data. 

 

If a school is closed for in-person learning, when may it reopen? 

 

Schools may typically reopen after 14 days and the following have occurred: 

 Cleaning and disinfection 

 Public health investigation 

 Consultation with the local public health department 

 

What are the criteria for closing a school district? 
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A superintendent should close a school district if 25% or more of schools in a 

district have closed due to COVID-19 within 14 days, and in consultation with the 

local public health department. 

 

If a school district is closed, when may it reopen? 

 

Districts may typically reopen after 14 days, in consultation with the local public 

health department. 

 

State Resources for Case, Contact & Outbreak Investigations 

 

California is committed to supporting local health departments with resources 

and other technical assistance regarding school case, contact, and outbreak 

investigations. 
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August 3, 2020

TO:

SUBJECT:

SONIA Y. ANGELL, MD, MPH
State Public Health O�icer & Director

GAVIN NEWSOM
Governor

State of California—Health and Human Services
Agency

California Department of Public
Health

All Californians

COVID-19 and Reopening In-Person Learning Elementary Education Waiver Process

Overview
California schools have been closed for in-person instruction since mid-March 2020 due to the COVID-19 pandemic. School closures

to in-person instruction were part of a broader set of recommendations intended to reduce transmission of SARS-CoV-2, the virus

that causes COVID-19. The California Department of Public Health (CDPH) developed the COVID-19 and Reopening In-Person

Learning Framework (PDF) to support school communities as they decide when and how to implement in-person instruction for the

2020-21 school year.

This framework permitted schools and school districts to reopen for in-person instruction at any time if they are located in a local

health jurisdiction (LHJ) that has not been on the county monitoring list within the prior 14 days. If the LHJ has been on the

monitoring list within the last 14 days, the school must conduct distance learning only, until their LHJ has been o� the monitoring

list for at least 14 days.

The framework authorized local health o�icers (LHO) to grant a waiver of this criteria, in order for elementary schools to open for

in-person instruction under specified conditions. Applicants must satisfy all waiver requirements in order to be granted a waiver.

Waivers should be granted or denied pursuant to the process outlined below.

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Schools%20Reopening%20Recommendations.pdf
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Waiver Process
CDPH recommends that schools within jurisdictions with 14-day case rates more than two times the threshold to be
on the County Monitoring List (>200 cases/100,000 population) should not be considered for a waiver to re-open in-
person instruction.
Closed elementary schools in counties on the monitoring list within the prior 14 days may not open for in-person instruction
until they have received approval of a waiver submitted to the LHO.
This elementary school waiver is applicable only for grades TK-6, even if the grade configuration at the school includes
additional grades.
A district superintendent, private school principal/head of school, or executive director of a charter school (hereina�er
applicant) can apply for a waiver from the LHO to open an elementary school for in-person instruction.
Applications and all supporting documents must be submitted to the LHO at least 14 days prior to the desired reopening
date.
Prior to applying for the waiver, the applicant (or his/her sta�) must (1) consult with labor, parent, and community
organizations, and (2) publish elementary school reopening plans on the website of the local educational agency (or
equivalent). Examples of community organizations include school-based non-profit organizations and local organizations
that support student enrichment, recreation, a�er-school programs, health services, early childhood services or provide
family support.
As described in the CDPH/CalOSHA Guidance for Schools and School-Based Programs (PDF), elementary school reopening
plans must address several topics related to health and safety, in a manner consistent with guidance from CDPH and the local
health department. Those topics include:

Cleaning and disinfection
Small, stable, cohorting
Entrance, egress, and movement within the school
Face coverings and other essential protective gear
Health screenings for students and sta�
Healthy hygiene practices
Identification and tracing of contacts
Physical distancing
Sta� training and family education
Testing of students and sta�
Triggers for switching to distance learning
Communication plans

When applying for the waiver, the applicant must submit to the LHO a waiver application form, to be provided by the LHO.
The application must include evidence of (1) consultation with labor, parent, and community organizations and

https://files.covid19.ca.gov/pdf/guidance-schools.pdf
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(2) publication of the elementary school reopening plans on the website of the local educational agency (or equivalent).
The applicant must sign an attestation confirming the names and dates that the organizations were consulted. If
school sta� are not represented by a labor organization, then the applicant must describe the process by which it
consulted with school sta�.
The applicant must confirm publication of the elementary school reopening plans on the website of the local
educational agency (or equivalent).

If applying on behalf of a school district, the applicant should submit a consolidated application and publish a plan for
elementary schools in the district that are seeking to reopen for in-person instruction. If applying for an independent, private,
faith-based, or charter school, the applicant should submit an application and publish a plan for each school.
Upon receipt of a waiver application, the LHO will review and consider the application, supporting materials, and the
following:

Available scientific evidence regarding COVID-related risks in schools serving elementary-age students, along with the
health-related risks for children who are not provided in-person instruction.
State law directing public schools to "o�er in-person instruction to the greatest extent possible." (Ed. Code § 43504).
Whether elementary in-person instruction can be provided in small, stable cohorts.
Local health guidance, safety plans, availability of appropriate PPE, and availability of public health and school
resources for COVID-19 investigation and response.
Current new case rate, testing % positivity trends, and the number and degree of indicators above thresholds to be on
the County Monitoring List.
Local hospitalization trends and hospital capacity.
Any other local conditions or data contributing to inclusion on the County Monitoring List.
Availability of testing resources within the community and via employee health plans.
The extent to which the applicant has consulted with sta�, labor organizations, community, and parent organizations.

Following review, the LHO will consult with CDPH regarding the determination whether to grant or deny the waiver
application. Consultation with CDPH is accomplished by submitting a notice pursuant to CDPH instructions.

CDPH will acknowledge receipt of the notice and follow up if there are any questions or concerns. CDPH will provide
technical assistance as requested.
If the LHO has not received a further response within three business days of submission, the waiver application may be
approved or denied consistent with CDPH instructions.

LHOs may conditionally grant an application with limits on the number of elementary schools allowed to re-open or allow re-
opening in phases to monitor for any impact on the community.
Closed elementary schools in counties on the monitoring list within the prior 14 days may not open for in-person instruction
until they have received approval of a waiver submitted to the LHO.
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California Department of Public Health Schools Guidance FAQs 

General

What schools guidance has CDPH issued?
All CDPH and Cal/OSHA guidance can be found on the covid19.ca.gov Industry Guidance to Reduce Risk webpage. 

These include:

• Guidance on Schools and School-Based Programs (PDF)
• COVID-19 and Reopening In-Person Learning: Framework for K-12 Schools in California (PDF)

What is the legal authority for enforcing the CDPH schools 
guidance?
The Governor has ordered, in multiple executive orders (PDF), that all California residents heed the guidance and 

directives of the state public health officer. Government Code section 8665 provides that any person who violates 

or who refuses or willfully neglects to obey an Executive Order shall be guilty of a misdemeanor and on conviction 

shall be punishable by a fine. 

Which schools are subject to CDPH's guidance?
The guidance applies to all public and private schools operating in California. This is a public health directive and 

the Governor has ordered, in multiple executive orders (PDF), that all California residents heed the guidance and 

directives of the state public health officer.

Is there a statewide standard on whether or not to open or close 
schools for in-person instruction?
Education Code section 43504, enacted as part of the 2020-21 Budget, specifies that schools should "offer in-

person instruction to the greatest extent possible." 
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The Framework for K-12 Schools in California (PDF) outlines standards for when schools should open and close for 

in-person instruction. Within those standards, local public health and school officials should collaborate to make 

decisions tailored to the circumstances and needs of the community.

If the local health jurisdiction has been on the county monitoring list within the prior 14 days, the school must 

conduct distance learning only, until their local health jurisdiction has been off the monitoring list for at least 14 

days. The framework authorized local health officers to grant a waiver of this criteria, in order for elementary 

schools to open for in-person instruction under specified conditions. Further details about the waiver process are 

available in the COVID-19 and Reopening In-Person Learning Elementary Education Waiver Process document.

What if the school is in a local health jurisdiction that is not the 
county?
School districts in local health jurisdictions that are cities are considered to be included as part of the county if the 

county is on the monitoring list. 

Will teachers, support staff, and administrators be able to return to 
work physically without students on site while counties are on the 
monitoring list?  
Yes, provided that adults on site engage in physical distancing and wear face coverings. School administrators 

should also consider precautions outlined in the guidance on office workspaces (PDF).

Do local health officers have to approve modes of instructional 
learning employed by schools or school districts?
No. Schools are not required to seek or receive approval from a state or local public health officer prior to adopting 

particular instructional models. However, schools and school districts should work closely with local public health 

officers to ensure that in-person instruction is conducted in a safe manner consistent with state and local public 

health guidance. 

How should conflicting or inconsistent guidance between federal, 
state, and local authorities be addressed?
Governmental and non-governmental entities at all levels have issued guidance relating to the safe reopening of 

schools for in-person instruction. Under the operative executive orders (PDF) and 2020-21 Budget Act, schools must

comply with orders and guidance issued by the California Department of Public Health and relevant local public 

health departments. Schools may comply with guidance from other federal, state, local, and non-governmental 

sources, to the extent those guidelines are consistent with state and local public health directives.

Testing and Screening

Who should be tested and how often? 
As explained in the Framework for K-12 Schools in California, school staff should be tested, including teachers, 

paraprofessionals, cafeteria workers, janitors, bus drivers, or any other school employee that may have contact 

with students or other staff. School districts and schools should ensure that staff are tested periodically by their 
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primary care provider or by referring teachers to a community testing site, as testing capacity permits and as 

practicable. Examples of recommended frequency include all staff being tested over 2 months, where 25% of staff 

are tested every 2 weeks, or 50% every month to rotate which staff members are tested over time.

Who will pay for the testing of school employees and students?
School employees and students who need testing would either go to their health care provider or a state-operated 

or other community testing site. The Department of Managed Health Care has filed an emergency regulation to 

require health plans to pay for COVID-19 testing for all essential workers, including school staff. In addition, tests 

are available at community testing sites throughout the state.

Does the CDPH guidance encourage an active screening of students, 
staff, and other individuals entering campus?
Since the original June 5 guidance, CDPH has recommended daily visual wellness and symptoms checks prior to 

individuals entering campus. In order to facilitate those checks, the California Office of Emergency Services has 

distributed multiple no-touch thermometers for each school throughout the state to local county offices of 

education.  These checks can happen in a variety of ways, including: As the individuals enters the building or during 

morning homeroom. Students can be asked about their symptoms or can complete a short checklist of symptoms 

and hand it in. Follow-up to those checklists should occur whenever symptoms of COVID-19 are identified.

Positivity, Notification of Positive Cases, and Quarantine

Who will be notified when a person at the school site tests positive 
or initiates self-quarantine due to confirmed or suspected 
exposure?  
Schools should maintain communication systems that allow staff and families to self-report symptoms and receive 

prompt notifications of exposures and closures, while maintaining confidentiality, as required by FERPA and state 

law related to privacy of educational records and other privacy laws. Additional guidance can be found in the 

March 2020 Student Privacy Policy FERPA & Coronavirus Disease 2019 (COVID-19) FAQs (PDF) from the U.S. 

Department of Education.  In addition, local public health departments will notify the school administration if a 

case and contact investigation reveals exposure at the school site.

What is the definition of "close contact"? Is there a consistent 
statewide definition?
Close contact is defined as contact within 6 feet for greater than 15 minutes. The CDPH is following the Centers for 

Disease Control guidance on close contact. 

Masks, Face Coverings and Face Shields

The American Academy of Pediatrics does not recommend masks or 
face coverings for students under middle school age. Why does 
CDPH have a different recommendation? 

th
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CDPH recommends face masks (or face shields for very young children) at age 2 or older, so that those who cannot 

manage masks can nonetheless be protected. CDPH guidance requires all children in 3 grade or later to wear 

masks. Increasing evidence suggests wearing masks or face coverings can significantly decrease COVID-19 disease 

transmission. Other countries' experiences (e.g., China, Singapore) suggests that virtually all students can be 

taught to handle face coverings at that age.

Schools should review the CDPH Guidance for the Use of Face Coverings (PDF) and any applicable local health 

department guidance and incorporate face covering use for students and workers into their COVID-19 prevention 

plan. 

What if an individual cannot wear a face covering?
The face covering guidance recognizes that there are some people who cannot wear a face covering for a number 

of different reasons. People are exempted from the requirement if they are under age 2, have a medical or mental 

health condition or disability that would make impede them from properly wearing or handling a mask, or when it 

would inhibit communication with a person who is hearing impaired.

Schools should develop protocols to provide a face covering to students who inadvertently fail to bring a face 

covering to school to prevent unnecessary exclusions.  The California Office of Emergency Services has distributed 

appropriate face coverings for each school throughout the state to local county offices of education.  

What if a student arrives at school without a face covering, and 
refuses to wear one provided by the LEA?
If a student refuses, the student must be excluded from on-campus instruction, unless they are exempt, until they 

are willing to wear a face covering.  Students excluded on this basis should be offered other educational 

opportunities through distance learning. Disposable paper masks are thinner and may be less effective, but may 

still be used as a face covering to meet the requirement.

What is the guidance on face coverings and physical distancing on 
buses?
Face coverings are required on buses.  The guidance acknowledges that a full 6 feet of physical distancing may not 

be practicable on buses, therefore face coverings are essential.  Physical distancing should be maximized to the 

extent practicable.

Elementary School Waiver Process

What grade levels does the waiver apply to?
Waivers for in-person instruction may be requested for grades TK-6.  

Can private schools file for a waiver?
The CDPH guidance provides that both public and private schools in counties on the County Monitoring List may 

request a waiver to conduct in-person instruction in elementary schools for grades TK-6.  The private school-

equivalent of a superintendent (in most cases, the head of school) may request a waiver from the local health 

rd
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officer to conduct in-person elementary school instruction, in consultation with labor (as applicable), parent, and 

community organizations.  Local health officers, in turn, should review local community epidemiological data, 

consider other public health interventions, and consult with CDPH when considering a waiver request. 

Why does the waiver only apply to elementary schools and not 
middle or high schools?
Based on the current best available scientific evidence, COVID-related risks in schools serving elementary-age 

students (grades TK-6) are lower than and different from the risks to staff and to students in schools serving older 

students. In particular, there appears to be lower risk of child-to-child or child-to-adult transmission in children 

under age 12, and the risk of infection and serious illness in elementary school children is particularly low.

What community organizations would schools have to consult with 
before considering a waiver?
Examples of community organizations include school-based non-profit organizations and local organizations that 

support student enrichment, recreation, after-school programs, health services, early childhood services or provide 

family support.

Applicability

Does this guidance allow for sports activities?
The guidance does not permit team competition, but does allow for individual or team physical conditioning and 

training and physical education where physical distancing can be maintained and ideally outdoors. Indoor physical 

conditioning and training is allowed only in counties where gyms and fitness centers are allowed to operate 

indoors.  Please see the CDPH Youth Sports Guidance (PDF) for further details. 

Does this guidance allow for singing or playing instruments?
No. Activities where there is increased likelihood for transmission from contaminated exhaled droplets—such as 

singing, yelling, chanting, blowing wind instruments —are not permitted at this time.

Does this guidance apply to childcare programs?
This guidance applies to K-12.  Please see separate childcare guidance. 

Do these new guidelines apply to preschool? 
Unless there is a local public health order stating otherwise, child care programs can remain open or re-open.  

There will be some variation for preschool programs that are based on a school campus: if the school campus is 

closed, then the local school district will decide if the childcare or preschool program can open

Closure Criteria

How should schools calculate the 5% benchmark for closing 
schools?
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The benchmark will generally include the denominator of both students and staff, which should be tracked 

separately.  The CDPH guidance provides that each school site should designate a liaison – the school nurse, if 

applicable – to help coordinate monitoring and communications to local health officials, as well as the school 

community.  The liaison should monitor and report positive cases, and track whether the school approaches the 

5% threshold during a 14-day period. 

If a school has opened because its county was not (or is no longer) 
on the monitoring list, will schools be required to close if the county 
reenters the monitoring list?
No, the school will not be required to close. Closure requirements are outlined by the CDPH criteria laid out in the 

COVID-19 and Reopening Framework for K-12 Schools in California (PDF) document. 

Once a school starts in distance learning, is it required to remain 
that way for the entire quarter, semester?  
No.  Education Code section 43504 specifies that schools should "offer in-person instruction to the greatest extent 

possible."  However, in-person instruction should be conducted only if the conditions are safe for both students 

and staff.  If a school starts in distance learning, school and public health officials should collaborate to prepare to 

reopen for in-person instruction as soon as practicable.

Other Exemptions

If a school is closed for in-person instruction, is it permissible for a 
small set of students—such as  students with disabilities and other 
students with special needs—to receive in-person instruction on 
campus?
More detailed guidance on conditions under which permissible in-person instruction and services for small sets of 

students, such as those provided pursuant to an individualized education program (IEP), is forthcoming.   

California Department of Public Health
PO Box, 997377, MS 0500, Sacramento, CA 95899-7377 

Department Website (cdph.ca.gov) 
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OVERVIEW 
The following guidance is intended to help day camps formulate and implement plans 

for safe re-opening.  

These recommendations depend on community monitoring to prevent COVID-19 from 

spreading. Communities with adequate surveillance and lower incidence and spread 

of COVID-19 may put in place the practices described below as part of a phased 

reopening. All decisions about following these recommendations should be made in 

collaboration with local health officials and other authorities, and should depend on 

the levels of COVID-19 community transmission and the capacities of the local public 

health and healthcare systems, among other relevant factors.  

Implementation of these guidelines should be tailored for each setting. Implementation 

requires training and support for staff and adequate consideration of camper and 

family needs. 

The guidance is not intended to revoke or repeal any employee rights, either statutory, 

regulatory or collectively bargained, and is not exhaustive, as it does not include 

county health orders, nor is it a substitute for any existing safety and health-related 

regulatory requirements such as those of Cal/OSHA.1 Stay current on changes to public 

health guidance and state/local orders, as the COVID-19 situation continues. Cal/OSHA 

has more safety and health guidance on its Cal/OSHA Guidance on Requirements to 

Protect Workers from Coronavirus webpage. 

2

https://www.dir.ca.gov/dosh/coronavirus/Health-Care-General-Industry.html
https://www.dir.ca.gov/dosh/coronavirus/Health-Care-General-Industry.html


1. General Measures

• Establish and continue communication with local and State authorities to

determine current disease levels and control measures in your

community. For example:

o Review and refer to, if applicable, the relevant county variance

documentation. Documentation can be found here.

o Consult with your county health officer, or designated staff, who are

best positioned to monitor and provide advice on local conditions. A

directory can be found here.

o Regularly review updated guidance from state agencies, including

the California Department of Public Health.

• Ensure external community organizations that use the facilities also follow

this guidance.

• Develop a plan for the possibility of repeated closures when persons

associated with the facility or in the community become ill with COVID-

19.

• Establish a written, worksite-specific COVID-19 prevention plan at every

facility, perform a comprehensive risk assessment of all work areas and

work tasks, and designate a person at each school to implement the

plan.

▪ Identify contact information for the local health department where

the school is located for communicating information about COVID-

19 outbreaks among students or staff.

▪ Incorporate the CDPH Guidance for the Use of Face Coverings, into

the Work Site Specific Plan that includes a policy for handling

exemptions.

▪ Train and communicate with workers and worker representatives on

the plan. Make the written plan available and accessible to workers

and worker representatives.

▪ Regularly evaluate the workplace for compliance with the plan and

document and correct deficiencies identified.

▪ Investigate any COVID-19 illness and determine if any work-related

factors could have contributed to risk of infection. Update the plan

as needed to prevent further cases.

3

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/County_Variance_Attestation_Form.aspx
https://www.cdph.ca.gov/Programs/CCLHO/Pages/CCLHO-Health-Officer-Directory.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Guidance.aspx


▪ Implement the necessary processes and protocols when a

workplace has an outbreak, in accordance with CDPH guidelines.

▪ Identify individuals who have been in close contact (within six feet for

15 minutes or more) of an infected person and take steps to isolate

COVID-19 positive person(s) and close contacts. See Section 10 for

more detail.

▪ Adhere to these guidelines. Failure to do so could result in workplace

illnesses that may cause classrooms or the entire school to be

temporarily closed or limited.

• The more people a camper or staff member interacts with, and the 
longer that interaction, the higher the risk of COVID-19 spread. The risk of 
COVID-19 spread increases in youth camp settings as follows:

o Lowest Risk: Small groups of campers stay together all day, each day. 
Campers remain at least 6 feet apart and do not share objects. 
Outdoor activities are prioritized. All campers are from the same local 
geographic area (e.g., town, city or county).

o Highest Risk: Campers mix between groups and do not remain 
spaced apart. All campers are not from the local geographic area 
(e.g., town, city or county).

• Promote Healthy Hygiene Practices

• Educate staff, campers and their families about when they should stay 
home and when they can return to camp. Actively encourage staff and 
campers who are sick or have recently had a close contact with a 
person with COVID-19 to stay home.

• Ensure adequate supplies to support healthy hygiene behaviors, including 

soap, tissues, no-touch trashcans and hand sanitizers with at least 60 

percent ethyl alcohol for staff and campers who can safely use hand 

sanitizer. Employers must provide and ensure staff use face coverings and 

all required protective equipment.

• Teach and reinforce washing hands, avoiding contact with one's eyes, 
nose, and mouth, and covering coughs and sneezes among campers

and staff. 

o Teach campers to use tissue to wipe their nose and to cough/sneeze

inside a tissue or their elbow.

o Campers and staff should wash their hands frequently throughout the

day, including before and after eating; after coughing or sneezing;

4

https://www.cdc.gov/handwashing/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention-H.pdf
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention-H.pdf
https://www.cdc.gov/healthywater/hygiene/etiquette/coughing_sneezing.html


after classes where they handle shared items, such as outside 

recreation, art, or shop; and before and after using the restroom. 

o Campers and staff should wash their hands for 20 seconds with soap,

rubbing thoroughly after application.

o Staff should model and practice handwashing. For example, for

younger campers, use bathroom time as an opportunity to reinforce

healthy habits and monitor proper handwashing.

o Campers and staff should use fragrance-free hand sanitizer when

handwashing is not practicable. Sanitizer must be rubbed into hands

until completely dry. Note: frequent handwashing is more effective

than the use of hand sanitizers.

o Children under age 9 should use hand sanitizer under adult

supervision. Call Poison Control if consumed: 1-800-222-1222.

o Ethyl alcohol-based hand sanitizers are preferred and should be used

when there is the potential of unsupervised use by children.

▪ Isopropyl hand sanitizers are more toxic when ingested or

absorbed in skin.

▪ Do not use hand sanitizers that may contain methanol which

can be hazardous when ingested or absorbed.

• Consider portable handwashing stations throughout a site to minimize

movement and congregations in bathrooms to the extent practicable.

• Consider routines enabling camp staff and campers to regularly wash

their hands at staggered intervals.

• Teach and reinforce use of face coverings.

• Face coverings must be used in accordance with CDPH guidelines unless

a person is exempt as explained in the guidelines. Physical distancing

alone is not sufficient to prevent disease transmission.

o All camp staff must use face coverings unless Cal/OSHA standards

require respiratory protection. In limited situations (i.e. communicating

or assisting young children or those with special needs) a face shield

can be used instead of a face covering as long as the wearer

maintains physical distance from others, to the extent practicable.

Staff must return to wearing a face covering when the face shield is

not necessary.

o Children aged 2 years and older should wear face coverings in

accordance with in accordance with CDPH guidelines, especially

5

https://www.fda.gov/drugs/drug-safety-and-availability/fda-updates-hand-sanitizers-methanol
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Guidance-for-Face-Coverings_06-18-2020.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Guidance-for-Face-Coverings_06-18-2020.pdf


when indoors or outdoors when a six-foot physical distance from 

others cannot be maintained.  

o Face coverings should not be placed on children younger than 2

years old. A face covering should not be used by anyone who has

trouble breathing, anyone who is unconscious or incapacitated, or

anyone who is otherwise unable to remove the face covering without

assistance.

o A face covering should be removed for meals, snacks, naptime, or

outdoor recreation, or when it needs to be replaced. When a cloth

face covering is temporarily removed, it should be placed in a clean

paper bag (marked with the student’s name and date) until it needs

to be put on again.

o Camp staff and campers should be frequently reminded not to touch

the face covering and to wash their hands frequently.

o Information should be provided to all camp staff and campers on

proper use, removal and washing of face coverings.

3. Intensify Cleaning, Disinfection, and

Ventilation

• Consider suspending or modifying use of site resources necessitating

sharing or touching items. For example, consider suspending use of

drinking fountains and instead encourage the use of reusable water

bottles.

• Staff should clean and disinfect frequently touched surfaces at camp

and on all transportation vehicles, such as buses or vans, at least daily,

and, as practicable, frequently throughout the day by trained custodial

staff.

• Frequently touched surfaces in the camp include, but are not limited to:

o Door handles

o Light switches

o Sink handles

o Bathroom surfaces

o Tables

• Limit use of shared playground equipment in favor of physical activities

that require less contact with surfaces.

6

https://www.cdc.gov/handwashing/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html


• Limit sharing of objects and equipment, such as toys, games and art

supplies, to the extent practicable. When sharing is allowed, clean and

disinfect between uses.

• When choosing disinfecting products, use those approved for use against

COVID-19 on the Environmental Protection Agency (EPA)-approved list

“N” and follow product instructions.

o To reduce the risk of asthma and other health effects
related to disinfecting, programs should select disinfectant
products on list N with asthma-safer ingredients (hydrogen
peroxide, citric acid or lactic acid) as recommended by
the US EPA Design for Environment program.

o Avoid products that contain peroxyacetic
(paracetic) acid, sodium hypochlorite (bleach) or
quaternary ammonium compounds, which can
cause asthma.

o Follow label directions for appropriate dilution rates and

contact times. Provide employees training on the chemical

hazards, proper ventilation, manufacturer’s directions, and

on Cal/OSHA requirements for safe use, and as required by

the Healthy Schools Act, as applicable.

o Custodial staff and other employees who clean and

disinfect the facility site must be equipped with proper

protective equipment, including gloves, eye protection,

respiratory protection, and other appropriate protective

equipment as required by the product instructions. All

products must be kept out of children’s reach and stored

in a space with restricted access.

o Establish a cleaning and disinfecting schedule in order to
avoid both under- and over-use of cleaning products.

• Ensure safe and correct application of disinfectant and keep products

away from campers.

• Ensure proper ventilation during cleaning and disinfecting. Introduce

fresh outdoor air as much as possible, for example, by opening windows

where practicable. When cleaning, air out the space before children

arrive; plan to do thorough cleaning when children are not present. If

using air conditioning, use the setting that brings in outside air. Replace

and check air filters and filtration systems to ensure optimal air quality.

o If opening windows poses a safety or health risk (e.g., by allowing

pollen in or exacerbating asthma symptoms) to persons using the
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facility, consider alternatives. For example, maximize central air 

filtration for HVAC systems (targeted filter rating of at least MERV 13). 

o Consider installing portable high-efficiency air cleaners, upgrading the

building’s air filters to the highest efficiency possible, and making other

modifications to increase the quantity of outside air and ventilation in

classrooms, offices and other spaces.

• Take steps to ensure that all water systems and features (for example,

drinking fountains, decorative fountains) are safe to use after a

prolonged facility shutdown to minimize the risk of Legionnaires’ disease

and other diseases associated with water.

• Provide physical guides, such as tape on floors or sidewalks and signs on

walls, to ensure that camp staff and campers remain at least 6 feet apart

in lines and at other times (e.g., guides for creating “one-way routes” in

hallways).

• Follow CDC’s considerations for Pools, Hot Tubs, and Water Playgrounds

During COVID-19.

4. Implementing Distancing

ARRIVAL AND DEPARTURE 

• Limit the number of persons in the camp to the number appropriate for

maintaining physical distancing.

• If transport vehicles (e.g., buses) are used by the camp, drivers should

practice all safety actions and protocols as indicated for other staff (e.g.,

hand hygiene, face coverings, and physical distancing).

• Minimize contact between camp staff, campers and families at the

beginning and end of the day.

• Stagger arrival and drop off-times and locations as consistently as

practicable as to minimize scheduling challenges for families.

• Designate routes for entry and exit, using as many entrances as feasible.

Put in place other protocols to limit direct contact with others as much as

practicable.

• Open windows and maximize space between campers and the driver on

transport vehicles where possible.

• Consider using privacy boards or clear screens.

• Ensure transport vehicles are equipped with extra unused face coverings

for students who may have inadvertently failed to bring one.
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RECREATIONAL SPACE 

• Campers should remain in the same space and in groups as small and

consistent as practicable. Keep the same campers and staff with each

group and include campers from the same family in the same group, to

the greatest extent practicable.

• Maximize space (minimum 6-foot separation) between seating, desks,

and bedding. Consider ways to establish separation of campers through

other means, for example, six feet between seats, partitions between

seats, markings on floors to promote distancing, arranging seating in a

way that minimizes face-to-face contact.

• Consider redesigning activities for smaller groups and rearranging

furniture and play spaces to maintain separation.

• Staff should develop instructions for maximizing spacing and ways to

minimize movement in both indoor and outdoor spaces that are easy for

children to understand and are developmentally appropriate.

• Restrict nonessential visitors, volunteers, and activities involving other

groups at the same time.

• Restrict communal activities where practicable. If this is not practicable,

stagger use, properly space occupants, keep groups as small and

consistent and disinfect in between uses.

• Limit gatherings, events and extracurricular activities to those that can

maintain physical distancing and support proper hand hygiene.

• Use alternative spaces as needed, including regular use of outdoor

space, weather permitting. For example, consider ways to maximize

outside space, and the use of cafeterias and other spaces for use to

permit physical distancing.

• Minimize congregate movement as much as practicable.

MEALS 

• Have campers bring their own meals as feasible, and practice physical

distancing when eating or within their smaller group, instead of in a

communal dining hall or cafeteria. Ensure the safety of children with food

allergies.

• Use disposable food service items (e.g., utensils and plates). If disposable

items are not feasible, ensure that all non-disposable food service items

are handled with gloves and washed with dish soap and hot water or in a

dishwasher. Individuals should wash their hands after removing their

gloves or after directly handling used food service items.
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• If food is offered at any event, have pre-packaged boxes or bags for

each attendee instead of a buffet or family-style meal. Avoid sharing of

foods and utensils and ensure the safety of children with food allergies.

• Plan for physical distancing during employee lunch and breaks by

staggering times, providing additional break space, or other ways for staff

to physical distance. Hold meetings virtually, particularly where physical

distancing is a challenge, if possible.

5. Limit Sharing

• Keep each camper’s belongings separated and in individually labeled

storage containers, cubbies or areas. Ensure belongings are taken home

each day to be cleaned and disinfected.

• Ensure adequate supplies to minimize sharing of high-touch materials (art

supplies, equipment, etc.) to the extent practicable or limit use of supplies

and equipment to one group of children at a time and clean and

disinfect between uses.

• Avoid sharing electronic devices, clothing, toys, books and other games

or learning aids as much as practicable. Where sharing occurs, clean

and disinfect between uses.

6. Train All Staff and Families

• Train all camp staff and families in the following safety actions:

o Enhanced sanitation practices

o Physical distancing guidelines and their importance

o Proper use, removal and washing of cloth face coverings.

o Screening practices

o COVID-19 specific exclusion criteria

• Consider conducting the training virtually, or, if in-person, ensure

distancing is maintained.

• Designate a staff person (e.g., camp nurse or healthcare provider) to be

responsible for responding to COVID-19 concerns. All camp staff and

families should know who this person is and how to contact them.
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7. Check for Signs and Symptoms

• Train staff, and educate campers and their families about when they

should stay home and when they can return to camp. Actively

encourage staff and campers who are sick or who have recently

had close contact with a person with COVID-19 to stay home.

• Implement screening procedures for all staff and campers before they

enter the facility.

o Conduct visual wellness checks of all campers upon arrival and take

campers’ temperatures at the beginning of each day with a no-

touch thermometer. If a thermometer requiring a touch-method

(under the tongue or arm, forehead, etc.) is the only type available, it

should only be used when a fever is strongly suspected. Only the

person being screened or someone from their household should use a

thermometer requiring a touch-method. Thermometers must be

properly cleaned and disinfected after each use, and protective

sleeves should be used.

o Ask all individuals about COVID-19 symptoms within the last 24 hours

and whether anyone in their home has had COVID-19 symptoms or a

positive test.

o Make available and encourage use of handwashing stations or hand

sanitizer.

o Document/track incidents of possible exposure and notify local

health officials, staff and families immediately of any positive case of

COVID-19 while maintaining confidentiality.

o Exclude any child, parent, caregiver or staff showing symptoms of

COVID-19. Staff should discuss with parent/caregiver and refer to the

child’s health history form and/or emergency card to identify if the

child has a history of allergies, which would not be a reason to

exclude.

• Monitor staff and campers throughout the day for signs of illness; send

home campers and staff with a fever of 100.4 degrees or higher, cough

or other COVID-19 symptoms. Send persons to the appropriate medical

facility rather than their home when necessary.
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8. Plan for When a Staff Member, Child or

Visitor Becomes Sick

• Work with camp staff, nurses and other healthcare providers to identify

an isolation room or area to separate anyone who exhibits symptoms of

COVID-19.

• Any campers or staff exhibiting symptoms should immediately be

required to wear a face covering and be required to wait in an isolation

area until they can be transported home or to a healthcare facility, as

soon as practicable.

• Establish procedures for safely transporting anyone sick to home or a

healthcare facility, as appropriate, when an individual is exhibiting

COVID-19 symptoms:

o Fever

o Cough

o Shortness of breath or difficulty breathing

o Chills

o Repeated shaking with chills

o Fatigue

o Muscle pain

o Headache

o Sore throat

o Congestion or runny nose

o Nausea or vomiting

o Diarrhea

o New loss of taste or smell

• For serious injury or illness, call 9-1-1 without delay. Seek medical attention

if COVID-19 symptoms become severe, including persistent pain or

pressure in the chest, confusion, or bluish lips or face. Updates and further

details are available on CDC’s webpage.

12

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


• Notify local health officials, staff, and all families immediately of any

positive case of COVID-19 while maintaining confidentiality as required

by state and federal laws.

• Close off areas used by any sick person and do not use before cleaning

and disinfection. To reduce risk of exposure, wait 24 hours before you

clean and disinfect. If it is not possible to wait 24 hours, wait as long as

practicable. Ensure a safe and correct application of disinfectants using

personal protective equipment and ventilation recommended for

cleaning. Keep cleaning and disinfectant products away from children.

• Advise sick staff members and campers not to return until they have met

CDC criteria to discontinue home isolation, including 3 days with no fever,

symptoms have improved and 10 days since symptoms first appeared.

• For areas with a large geographic distribution, consider restricting

attendance to campers who live in the local geographic area and ask

campers to avoid movement between camps when they are from a high

transmission area.

• Implement the necessary processes and protocols when a workplace has

an outbreak, in accordance with CDPH guidelines.

• Investigate the COVID-19 illness and determine if any work-related factors

could have contributed to risk of infection. Update protocols as needed

to prevent further cases.

• Update protocols as needed to prevent further cases. See the CDPH

guidelines, Responding to COVID-19 in the Workplace, which are

incorporated into this guidance and contain detailed recommendations

for establishing a plan to identify cases, communicate with employees

and other exposed persons, and conducting and assisting with contact

tracing.

9. Maintain Healthy Operations

• Monitor staff absenteeism and have a roster of trained back-up staff

where available.

• Monitor the types of illnesses and symptoms among your camp staff and

campers to help isolate them promptly.

• Designate a staff liaison or liaisons to be responsible for responding to

COVID-19 concerns. Employees should know about who they are and

how to contact them. The liaison should be trained to coordinate the

documentation and tracking of possible exposure, in order to notify local

health officials, staff and families in a prompt and responsible manner.
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• Maintain communication systems that allow staff and families to self-

report symptoms and receive prompt notifications of exposures and

closures, while maintaining confidentiality.

10. Considerations for Partial or Total Closures

• Check State and local orders and health department notices daily about

transmission in the area or closures and adjust operations accordingly.

• When a camper or staff member tests positive for COVID-19 and has

exposed others at the camp, implement the following steps:

o In consultation with the local public health department, the

appropriate camp official may consider if closure is warranted and

length of time based on the risk level within the specific community as

determined by the local public health officer.

o Given standard guidance for isolation at home for at least 14 days

after close contact, the facility or office where the patient was based

will typically need to close temporarily as campers or staff isolate.

o Additional close contacts at camp should also isolate at home.

o Additional areas of the camp facility visited by the COVID-19 positive

individual may also need to be closed temporarily for cleaning and

disinfection.

o Implement communication plans for camp closure to include

outreach to campers, parents, staff and the community.

o Maintain regular communications with the local public health

department.
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OVERVIEW 
As stay-at-home orders are lifted for multiple industries to promote California’s 

economic recovery, the need for child care and other supports for working families will 

increase.  Every child care program must have a plan in place to minimize the spread 

of COVID-19 and to ensure the safety of children, providers, and families. As programs 

begin to reopen and other programs transition from emergency child care for essential 

workers to enhanced regular operations, all providers must apply new and updated 

policies and requirements and must update their emergency preparedness plan.  

Social distancing with young children is a challenging effort. However, the 

recommendations set forth aim to keep children and providers safe and healthy, while 

ensuring children are in a nurturing and responsive environment. Parents may also be 

concerned about the safety of returning children back to care. It is important to 

maintain frequent communication with families about the policies and practices 

implemented in programs to keep everyone safe. This ongoing communication will aid 

in supporting young children with this new transition and social and physical distancing 

practice.  

The state recognizes this health crisis is a fluid situation and is coordinating joint efforts 

with state and local agencies to provide support, as well as current information and 

guidance that is responsive to questions and suggestions from providers, families, and 

stakeholders. Child care providers should continue to monitor updated guidelines and 

information posted at https://covid19.ca.gov.  

These guidelines and considerations are based on the best available public health data 

at this time, and the practical realities of managing a child care program; as new data 

and practices emerge, the guidance will be updated. 

The state has provided funding and materials to support child care programs to access 

cleaning supplies and essential protective gear, such as masks. Please contact your 

local child care resource and referral agency to learn more about what resources are 

currently available. 

The California Department of Social Services (CDSS) worked in collaboration with the California 

Department of Education (CDE) to develop this guidance. 
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Essential Protective Equipment and Supplies 

Items Child Care Workforce Children 

Face Coverings* YES 

Never place face coverings on 
babies or children under 2 because 

of danger of suffocation 
 

Children aged 2 years and older 
should wear face coverings, 

especially when indoors or when a 
six-foot physical distance from 
others cannot be maintained. 

 

Gloves 

YES, 
for tasks such as serving food, 

handling trash, or using 
cleaning and disinfectant 

products 

NO 

Hand Sanitizer 
Should contain at 

least 60% ethyl 
alcohol (preferred) 

or at least 70% 
isopropyl alcohol 
(a neurotoxin and 

eye irritant). 
 

WARNING Do not 
use any products 

that contain 
methanol 

YES, OPTIONAL 
Note that frequent 

handwashing is more effective 
than the use of hand sanitizers 

May be used under adult 
supervision only and must be kept 
out of children’s reach. Call Poison 

Control if consumed: 
800-222-1222 

 
Note that frequent handwashing is 
more effective than use of hand 

sanitizers.  Sanitizer must be rubbed 
into children’s hands until 

completely dry. 
 

Hand sanitizer is not recommended 
for children under 24 months. 

Disinfectant 
Cleaning Products 

YES 
Provide training and required 

protective equipment per 
manufacturer’s 

recommendations. Must be 
kept out of children’s reach. 

NO 

*Masks or face shields may also be worn. Face coverings are strongly encouraged for 

young children between two years old and second grade, if they can be worn 

properly. A face shield is an acceptable alternative for children in this cohort. Note that 

local guidance may apply. Please consult recommendations from the local or county 

health department.  
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The Healthy Schools Act requires that anyone using disinfectants at child care centers 

complete annual California Department of Pesticide Regulation-approved training. 

Online training can be found by going to https://apps.cdpr.ca.gov/schoolipm/. This 

does not apply to family child care homes. 

 

Planning 

• Have plans in place to protect and support staff, children, and their 

family members who are at higher risk for severe illness. 

• Establish plans for sharing information and guidelines with parents and 

caregivers in their preferred language. 

• Train all staff and communicate with families on the following: 

o Enhanced sanitation practices 

o Physical distancing guidelines 

o Proper use, removal, and washing of face coverings 

o Personal hygiene 

o Screening practices 

COVID-19 specific exclusion criteria. 

• Implement the necessary processes and protocols when a workplace has 

an outbreak, in accordance with CDPH guidelines. 

 

o Investigate the COVID-19 illness and determine if any work-related 

factors could have contributed to risk of infection. Update protocols 

as needed to prevent further cases.  

 

o Update protocols as needed to prevent further cases. See the CDPH 

guidelines, Responding to COVID-19 in the Workplace, which are 

incorporated into this guidance and contain detailed 

recommendations for establishing a plan to identify cases, 

communicate with employees and other exposed persons, and 

conducting and assisting with contact tracing.  
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Cleaning 

• Introduce fresh outdoor air as much as possible, for example by opening 

windows. When cleaning, air out the space before children arrive; plan to 

do thorough cleaning when children are not present. If using air 

conditioning, use the setting that brings in fresh air. Replace and check 

air filters and filtration systems to ensure optimal air quality.  

• Implement procedures to frequently clean and disinfect all high-touch 

surfaces, such as sink knobs, toilet handles, tables, door handles. (Some 

programs have one designated staff responsible for routinely cleaning, 

sanitizing, and disinfecting the site.)  

• Designate a container for toys that need to be cleaned, sanitized, or 

disinfected before being introduced back into the classroom 

environment.  

• Have multiple toys and manipulatives accessible that are easy to clean 

and disinfect throughout the day or provide individually labeled bins with 

toys and belongings for each child. Toys that may be put in a child’s 

mouth should be cleaned and sanitized. Ensure toys that are difficult to 

clean (e.g. soft toys) are either removed from the classroom or carefully 

monitored for use by individual children only.  

• When choosing cleaning products, use those approved for use against 

COVID-19 on the Environmental Protection Agency (EPA)-approved list 

“N” and follow product instructions.  

o To reduce the risk of asthma related to disinfecting, programs should 

aim to select disinfectant products on the N list with asthma-safer 

ingredients (hydrogen peroxide, citric acid or lactic acid) as 

recommended by the US EPA Design for Environment program.  

o Avoid products that mix these ingredients with peroxyacetic 

(paracetic) acid, sodium hypochlorite (bleach) or quaternary 

ammonium compounds, which can cause asthma.   

o Use disinfectants labeled to be effective against emerging viral 

pathogens, following label directions for appropriate dilution rates 

and contact times. Provide employees training on the chemical 

hazards, manufacturer’s directions, proper ventilation, on Cal/OSHA 

requirements for safe use and as required by the Healthy Schools Act 

training (for child care centers only). 

o Workers using cleaners or disinfectants must wear gloves, eye 

protection, and other protective equipment as required by the 

product instructions.   
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o All products must be kept out of children’s reach. 

 

Hygiene 

• Implement and enforce strict handwashing guidelines for all staff and 

children. Wash hands for 20 seconds with soap, rubbing thoroughly after 

application, and use paper towels (or single use cloth towels) to dry 

hands thoroughly. It may be helpful to sing a 20-second song while 

children wash. 

• Use bathroom time as an opportunity to reinforce healthy habits and 

monitor proper handwashing.  

• Teach children to avoid contact with one’s eyes, nose and mouth, and 

use tissue to wipe their nose and to cough/sneeze inside their elbow. 

Model and practice handwashing before and after eating, after 

coughing or sneezing, after playing outside, and after using the restroom.  

• Discontinue brushing teeth during class.  

• All personal items should be labeled and kept in a separate bag to 

ensure personal items are separate from others.  Personal toys and 

blankets should either be sent home with the family each day or washed 

daily by the provider.  

• Use bedding (sheets, pillows, blankets, sleeping bags) that can be 

washed. Keep each child’s bedding separate, and consider storing in 

individually labeled bins, cubbies, or bags. Cots and mats should be 

labeled for each child. Bedding that touches a child’s skin should be 

cleaned weekly or before use by another child. 

 

Arrival Procedures 

If a parent/caregiver is entering the classroom, ask them to wash their own 

hands and assist in washing the hands of their children before dropping off, 

prior to coming for pick up, and as soon as they get home.  

• Ask parents/caregivers to meet at the facility entryway for pick-up and 

drop-off of children whenever possible and to be as brief as possible.  

• If parents/caregiver must enter, ask them to enter and exit the room one 

person at a time to allow for social and physical distancing. Consider 

asking them to wear face coverings. 

• Ask parents/caregivers to bring their own pens when signing children in 

and out. When that is not possible, collect pens immediately after a single 

use, deposit them in the cleaning area, and provide a sanitized pen.  
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• Install hand sanitizers, out of the reach of children, near all entry doors 

and other high traffic areas. 

• Take steps to reduce contact between children and adults, including 

other children’s parents during pick-up/drop-off, classroom visits, 

volunteers. 

• If possible, the same parent/caregiver should drop off and pick up the 

child every day, avoid designating those at high risk.  

• Consider staggering arrival and drop off times.  

• Consider designating a staff member from each class to escort in or out 

of facility (if parent/caregiver are comfortable with this option) and 

signing their child in and out for arrival. 

 

Health Screening 

• Providers must implement screening procedures for all staff and children 

before they enter the facility. Ask all individuals about COVID-19 

symptoms within the last 24 hours and whether anyone in their home has 

had COVID-19 symptoms or a positive test. Exclude anyone who has an 

affirmative response on any of these points.  

• Document/track incidents of possible exposure and notify local health 

officials, staff, and families immediately of any possible case of COVID-19 

while maintaining confidentiality as required by the Americans with 

Disabilities Act (ADA). 

• Conduct visual wellness checks of all children upon arrival and ask health 

questions when concerned.  

• Take children’s temperature each morning with a no-touch thermometer. 

If a thermometer requiring a touch-method (under the tongue or arm, 

forehead, etc.) is the only type available, it should only be used when a 

fever is suspected. Thermometers must be properly cleaned and 

disinfected after each use.  

• Monitor staff and children throughout the day for signs of illness; send 

home children with a fever of 100.4 degrees or higher, cough, or other 

COVID-19 symptoms after isolating from the general room population 

and notify parents. 

• Child care programs must exclude any child, parent, caregiver, or staff 

showing symptoms of COVID-19. Staff should discuss with 

parent/caregiver and refer to the child’s health history form and/or 

emergency card to identify if the child has a history of allergies, which 

would not be a reason to exclude. 
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• Establish procedures for safely transporting anyone sick home or to a 

healthcare facility, as appropriate.  

• Advise sick staff members and children not to return until they met CDC 

criteria to discontinue home isolation.  

 

Coronavirus Symptoms 

• Fever 

• Cough 

• Shortness of breath or difficulty breathing 

• Chills 

• Repeated shaking with chills 

• Fatigue 

• Muscle pain 

• Headache 

• Sore throat 

• Congestion or runny nose 

• Nausea or vomiting 

• Diarrhea 

• New loss of taste or smell  
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Group Size and Staffing 

• Children should remain in groups as small as possible. Should these 

guidelines differ from local health ordinances, follow the stricter 

guidance. 

• It is important to keep the same children and teacher or staff with each 

group and include children from the same family in the same group, to 

the greatest extent possible.  

 

Classroom Space / Physical Distancing 

• Arrange developmentally appropriate activities for smaller group 

activities and rearrange furniture and play spaces to maintain 6 feet of 

separation, when possible.   

• For napping, place cots, cribs, and mats 6 feet apart, with heads in 

opposite directions.  

• Use opportunities to reduce time spend indoors by bringing children 

outside, weather permitting while maintaining physical distancing.  

• Offer more opportunities for individual play.  

• Plan activities that do not require close physical contact between 

multiple children.  

• Stagger indoor and outdoor play and adjust schedules to reduce the 

number of children in the same area.  

• Ensure all outdoor play equipment is cleaned and disinfected between 

use by different groups of children. 

• Develop spacing instructions in both indoor and outdoor spaces that are 

developmentally appropriate and easy for children to understand. 

 

Meal Times 

• Utilize more tables to spread children out or use name cards to ensure 

adequate spacing of children.  

• Practice proper handwashing before and after eating. Use paper goods 

and disposable plastic utensils when possible, following CDC and CDPH 

COVID-19 food handling guidelines.  
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• Do not allow children or staff to share or touch each other’s food. 

• Immediately clean and disinfect trays and tables after meals. Avoid 

family- or cafeteria-style meals, ask staff to handle utensils, and keep 

food covered to avoid contamination. 

• Ensure meals are provided in individual portions and are delivered by 

staff wearing gloves. 

• Implement outdoor meal times if space and weather allow. 

 

Resources 

• California Department of Social Services, Community Care Licensing, 

Child Care Page: https://www.cdss.ca.gov/inforesources/child-care-

licensing 

• California Division of Occupational Safety and Health (Cal/OSHA): 

https://www.dir.ca.gov/dosh/Coronavirus/COVID-19-Infection-

Prevention-in-Childcare-Programs-Guidance.pdf 

• California Coronavirus (COVID-19) Resources: https://covid19.ca.gov/ 

• California Department of Pesticide Regulation Health Schools Act 

information: https://apps.cdpr.ca.gov/schoolipm/ 

• Centers for Disease Control and Prevention (CDC): 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-

childcare/guidance-for-childcare.html 
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html


 
 
 

Correspondence received  
by the Board of Supervisors 

regarding Schools 
  
 
 



 

From: 

Sent: 

To: 

Subject: 

Kent Faulkner <  

Tuesday, August 11, 2020 4:17 PM 

Terrance Withrow 

School opening 

Regarding your statement that schools should open in the face of the pandemic and that the Governor's order should 

not be enforced: with all due respect, sir, you are an idiot. 

Sent from Mail for Windows 10 
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From: 

Sent: 

To: 

Cc: 

Subject: 

Hello, 

Melanie Salcedo 
Monday, August 17, 2020 9:43 PM 
Terrance Withrow 
Kristin Olsen; Vito Chiesa; Thomas Berryhill; James DeMartini; Julie Vaishampayan; 
skuykendall@stancoe.org 
Re open our schools 

I am the mother to four boys currently not in school right now. I have a Sophomore, 7th grader and twins in 

2nd grade. To say it has been a struggle is an understatement. My boys attend school in the Turlock and Chatom 
districts and after only three days of distant learning of the new school year, I could tell this was going to be rougher 
than it was in March. You see my youngest is the sweetest boy you could meet. He loves Godzilla and telling you all 
about him, but when suddenly he is talking about doing harm to himself and his twin brother, there is a HUGE 
problem. His twin is in an ED class and was becoming very successful and mainstreaming into general education was 
about to happen right before schools were shut down the first time. Since being out of school he has regressed back to 
the way he was in the beginning of his year as a first grader. Kids like him need daily structure and routine, social 
interaction to learn proper behavior in the classroom, consequences for his actions. You he's an intelligent little boy and 
I can have structure in my home, but my home in not a classroom and I am not his teacher. 
I have recently watched all of my kids on the computer since school has started again. No one is excited, there is no 
interaction from the kids with their teachers, no life. The one question I am asked constantly is if I am done yet. They 
feel like it is a chore. And if you do mention that they need to get ready for school their response is if they get to 
actually go today. 
I don't doubt there is a virus. I have family in the medical field and I do know people that have gotten sick. But I believe 
the mental health of our kids and us as parents is more important right now. Our kids are not the only ones doing 
distant learning we as parents are right there everyday helping them get online, trying to fix connection problems, 
running from kid to kid. So I ask how can we be good parents if our mental health is being effected too. 
Thank you for taking the time to read my letter. Please re open our schools. 

Thank you, 
Melanie Salcedo 
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