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Background

The reopening committee was comprised of the following people/groups:

Nicole Bureau, Education Program Director

Caitlin Skufca, Occupational Therapist

Elizabeth LarsorGertifiedOccupational Therapy Assistant

Melissa Allen, Teachers Assistant

Laura Holmes, Physical Therapist

Judy Hinman, Special Education Teacher

Mitzy Rondeau, Special Education Teacher

Community, families, and other staff through an online survey open fweek.

= =2 =4 4 4 -8 2 -2

The community wide survey was available on our website as well as shared via email and social medi
platforms. Results of the survey were taken into account when creating eojpeaing plan. The
survey was anonymous and asked the followingsjions:

1. What Children's Corner Community are most connected with?

What is your connection to Children's Corner?

3. In general terms, which of the following models would you most support for instruction going into
the fall?

4. Many factors are important to caider when we reopen our school. If our classrooms were to open
for in-person classes in the fall (full or hybrid), please select your top three (3) priorities regarding
health and safety practices.

5. Many factors are important to consider when we reopenssi@oms. If our programs were to open
for in-person classes in the fall (full or hybrid), please select your top three (3) priorities for
cleaning/distancing safety.

6. Considering your experience with emergency distance education implemented during thg sprin
2020, please indicate your priorities for distance education (if implemented) at any point in time
during the 20262021 school year.

7. What additional thoughts and feedback can you share regarding the online/distance learning
experience from March Jure?

8. As a parent/guardian, which of the following statements best describes your overall feeling about
returning to school?

9. On a scale of 1 to 5, based on what we know about CQ9]Dow comfortable would you be
sending children to school in the fall?

no

37t S2LX S LI NIAOALI GSR® HpdT: [/ dzNNByild / KAf RNBYyQa
40.5% Staff, 10.8% Larger Community Members, 8.1% Therapists (OT/PT/Speech).
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Health & Safety

Student Health Checks:

1 All students and staff will enter the building usitng loading dock entrancédandicap accessible
entrance will be the administrative door by playground.

1 Parents will be counseled by teachers to do a wellness strgémreir children each morning prior
to putting them on abus or bringgll KSY® ¢ KA & Ay Of dzZRS& Gl 1 Ay3 GS
mood and irritability, as well as overall wellness to participate in sch@whilies will receive our
illness policy (page ) which states COAD® and other iliness symptoms and information.

1 When students arrive at school they will go to the designated area to have their temperature taken
with a contactless thermometer. A child with a temperature reading of 10Will immedately be
brought to the designated isolation area and supervised by an adult. After 10 minutes, their
temperature will be retaken. If the temperature has normalized, they will be permitted back into
the classroom and monitored the rest of the day. If theimperature is still at or above the
threshold, they will be sent home. In addition, regardless of temperature, if the child is showing
signs of illness (pale, irritability, uncontrolled runny nose, diarrhea, etc.), they may be sent home
and asked to stahome until they are symptom free for 24 hours without the use of medication.
Since we do not employ a Registered Nurse, we are not able to assess the child to determine if
what they are experiencing is a result of something less contagious. Therfdreing state rules
we willsend the child home for followp with their healthcare provider. The child can return to
school once they have been cleared by a doctor and the school received a note stating such.

1 Itis against New York State Department ofilte (NYSDOH) regulations for a school to record any
OKAfRQE GSYLISNI GdzNB 2NJ aKIFINB Al 6AGK lyez2ySs
gStftySaa NBIAdZANBYSyi(as 6S oAttt RS46AT6 shaw tiep I NE
have skcessfully passed the health screening.

1 One time per week, we will be asking families to fill out a C&¥IRQuestionnairdpage36) either
online or on paper. The online form must be completed on the night before the first day of school
each week. If omhe access at home is not available, a paper copy will be sent home to be returned
on the first day of school each week. The survey will be comprised of the NYSDOH and the Center
for Disease Control and Prevention (CDC) recommended questions to ensune thra¢ has had
potential exposure to COVIP19. The Education Program Director will review the surveys weekly.
This will ensure that anyone who has had potential exposure will not be permitted in school. The
child will be allowed back once the NYSDOHdeared them to do so and the family is able to
provide proper documentation stating that. If a parent forgets to fill out the electronic survey, the
teacher will call them first thing in the morning to take the survey over the phone. A child will not
be excluded for lack of returning the COVIBQuestionnaire.

1 There will be a primary and secondary staff member designated to preform temperature
screenings. The secondary staff member will be available to perform temperature screenings in the
absence of tk primary staff member. The screener, prior to taking temperatures, will wash hands
and don the proper personal protective equipment (PPE) before starting to take temperatures. This
will include gloves, a mask, and a face shield. The thermometer wilkebreal using a saturated

3
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alcohol swab in between each student. Once the cotton swab is dry, a new swab will be used. If
RddZNAY3I GKS AONBSYyAy3a LINRPOS&das GKS aONBSySNRa
screener will safely doff their gloves andrda new pair. Upon completion of the screening

process, the screener will properly doff all PPE (except for face covering) and wash their hands
prior to entering the classroom.

Staff Health Checks:

T

Upon arrival, all employees will complete the healthesning which includes a temperature check
and COVIEL9 QuestionnaireAny staff with a temperature of 99.Bor higher will be isolated in a
room to rest for 10 minutes. After 10 minutes, their temperature will be retaken. If their
temperature normalizesn the second read, they can remain at work. If their temperature remains
at or above 99.9, they will be sent home for the day. If, when they come to work the next day
they still have a temperature above the threshold, they will again be sent home arwieged to

seek medical attention. After the third day in a row of having a temperature above the threshold, a
R2O02NRa y20S gAtf 06S NBIddZANBR (G2 NBOdz2NYy G2
LF F aGFFF YSYOSNIAYUSYRA 2y KIFI@Ay3a B | yags
Questionnaire, they shouldall the COVI9 hotline as soon as possible amainain home Their
supervisor will reach out to them in the morning wghidance.

Physical Distancing:

T
1

Signs will be posted by the entrance to remind anyone entering the bgikdiphysically distance.

Staff will keep six feet of distance between them at all times unless a child requires the assistance
of more than one adult. The safety of children remain our top priority.

Children will be encouraged as much as possible to keefeet distance. Markers will be placed

six feet apart in the classroom to assist students with maintaining a six foot distance from each
other during daily classroom activities including lining up, washing hands, and sitting on the carpet.
Students vill be educated as much as possible on the need for six feet of distance.

Rooms will be set up so that they are providing as much natural physical distancing as possible.

Signs will be posted by the entrance to remind anyone entering the buitdimgear a mask.
Staff will wear a face covering. Thean include a bandana, surgical mask, or any other type of face
covering.Disposabledcemasks will be available on site for all staff. If using disposable facemasks,
staff members will be allowed mimially 5 masks per week.
If staff are choosing to wear a cloth face covering they nfmigiw the procedure for sanitizing
between environments:

o When arriving on shift, complete health screening

o Wash hands

o Press your mask for at least 1 minuteot constant ¢ allow for material to heat, then lift

for steam, then press again.
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o Let mask cool and reapply to cover nose and mouth.

o Itis recommended to repeat the process at the end of the day before going home.

o Cloth masks should be washed daily in a washindhimacsink with detergent, or be placed
in boiled water for 5 minutes. It is recommended to either air dry or place in dryer on low
setting.

1 If staff members are wearing a mask with a vinyl window, they will wash the mask with soap
instead of steaming wit an iron.

1 Parents will be encouraged to send a mask to school each day with their child. If not, the school wi
supply 1 disposable mask per student per week. Students will not be required to wear facemasks.
However, staff will create an awareness coufum to educate students on how to don and doff a
mask. It is the goal that minimally, students will tolerate their mdskg enougifor when it is
necessary to go into the hallways. If a child cannot independently put on or remove a mask, staff
will NOTput a mask on the child. In addition, at the judgement of the teacher and parent, if
gSENAY3I I Yl &A1 A& RAANHzZIIAGS { 2-being, Oy Wil iR Q&  LIK
exempt from wearing a mask while at school.

1 For families sending a cloimask, the above noted procedure of sanitizing the mask with an iron
will be done by a staff member in the morning. Teachers will allow extra time to ensure that masks
are not hot/warm but rather room temperature.

1 Parents are required to wear a mask ass@s they exit their car during student droff and pick
up. Admittance to the building will be denied to any adult not wearing a facemask. If necessary,
staff can provide a disposable facemask for the adult visitor. Parents will only be allowed in the
building for emergencies.

1 Mask breaks will be provided to all classroom staff twice throughout the day. These breaks will last
no more than 10 minutes. Staff members will need to exit the building while on their mask break
per building requirement. Duringroup meal times, staff will be required to maintain a six foot
distance from any other staff to allow for safe removal of their mask to eat. If it is not possible for
staff to keep their distance or a staff member is at higher risk and is not comforttieving their
mask to eat in the classroom staff will be given an opportunity to eat in a room with no children.
Staff are not permitted to remove their masks while students are in the building or on the
playground unless it is for a meal.

1 Therapists (OTPT, Speech) who have their own dedicated office are permitted to remove their
face mask when they are not working directly with a child and no other staff member is in their
space.

Staff Training/Requirements:
1 Prior to the beginning of the school yeatl staff must attend a training on the COMIBre-
opening plan and new operating procedures. A staff member cannot work until thoroughly trained
in the new operating procedures.
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1 Staff will be trained to identify the signs of general childhood ilinsssell as common symptoms
related to COVIR9 in children. Specifically known signs of Multisystem Inflammatory Syndrome in
Children (MISC) relating to COVID which include:

o Fever

Abdominal pain

Vomiting

Diarrhea

Neck pain

Rash

Bloodshot eyes, and/or

o0 Feeling extra tired

1 Staff will be trained on the symptoms which would warrant and require a 911 emergency

transport. These include but are not limited to:
0 Trouble breathing

t F AYKLINB&adzNE Ay OKSad GKIFIG R2SayQd 32 | ¢

New confusion

Inability to wake/stay awake

Bluish lips or face or

0 Severe abdominal pain

1 Staff will receive training on how to properly don and doff PPE (Gloves, Facemasks, Face shields).
addition, there will be posters hung in each classroom with visual instructions.

1 NYS Learning Standarfds Preschool will be followed to the most appropriate extent. However,

IEP goals and services will take precedent when considering learning plans.

O O O O O O

o O O O

Good Hygiene Practices:

f Studentswillbetaughi KS &1 I YR 2 pagddd). i@ sdn@tgkes20 secantb sing and
students will be asked to scrub their hands during the entire son@ddition, there will be posters
by sinks to guide stients on handwashing procedure (page.52

1 Students will wash their hands at the following times: upon arrival, afsang shared objects or
surfaces (e.g. electronic devices, musical instruments, writing utensils, tools, toys, desks or table
tops), before and after snacks andhth, after using the bathroopafter sneezing, wiping or
blowing nose, coughing into handgan coming in from outdoors, and anytime hands are visibly
soiled.

T {ddzRSydakaidl FF 0Z dz0 K ABNIF 200 SGlay & 2F ZINMI2R A & LJ2 &
hand washing. Peghe Office of Child and Family ServicB€Fpdaycareregulation, the trak cans
must have a cover on them.

1 Students will be taught and continually reminded that they should cough into their elbow in order
to decrease the potential for germ spredfespiratory Hygiene posters will be posted in
classrooms for remindingpége51).
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Ventilation:

1 To the greatest extent possible staff will increase natural ventilation in the classroom. As long as
the inside temperature remains at or above 65 degrees, all windows will remain open. Once itis
not safe to open the windows because of outside temperatuvmdows will remain closed but
outside play times may be extended to ensure students are receiving as much natural air as
possible.

1 The buildindhas central airThe filter used is MERA3.

Safety Drills:

1 To the greatest extent possible, physical disting will be practiced duringfaie or shelter in place
drill. However, in the event of a real emergency, staff will disregard physical distancing in order to
keep children safe.

1 If, in the event that in order to maintain the safety of our staff anadgnts, we need to switch to
our Hybrid 2 plan where students are in two groups, daycare directors will ensure each group
receives the required drills to be able to know how to exit safely.

High Risk Populations:

1 Extra measures will be taken to protabibse who are high risk or live with someone who is at high
risk. This includes providing a face shield and removing staff from preforming duties with children
that increase exposure (toileting/diapering, etc.).

1 If a child or household member of a childatshigh risk, the family may request to participate in
distance learning regardless of the learning modality currently in place.

Field Trips
1 For the remainder of the COV{19 pandemic, there will be no classroom field trips. This would
include trandion visits for soorto-be kindergarteners. Those will now have to be done with and
arranged by parents.

Conference Days/Staff Training

1 For the 202€2021 school year, the October and March superintendent conference days will not
include anything requirig large gatherings. This means that any conference or presentation taking
place will be remote.

1 Any agency mandated-person training would follow agency COMI®procedure of no more
than 5 attendees, wearing masks, and keeping social distance.

1 Employe Assistance Service (EAS) flyers will be sent home every two months to staff. These are
focused orhow staff can be supported with COVID related needs (mental health, etc.).

Personal Protective Equipment (PPE):

1 All PPE orders and requests will be méteugh the Education Program Director. This will allow
for monitoring of the stockpile and buying needs. This includes:
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Disposable Student Masks
Disposable Adult Masks
Face Shields
0o NO95 Masks
i Staff can continue to order as usual for items like:
o0 Disposablgloves
ES15
ServClean
NuLemon
HandSanitize(>60% alcohol)
0 Bleah, etc.
1 If staff are experiencing any type of issues regarding availabilayproductthey should contact
the Education Program Director immediately.
1 Ifthere is a shortage of PPE amd cannot safely protect students and staff, we will seamlessly
switch to distance learning until enough PPE can be obtained.
1 Staff will be trained on proper methods to don and doff a variety of PPE. In addition, they will be
instructed on the proper wato wear a mask. Posters will be hung throughout the building as
reminders (page88-41).

© O O

O O O O
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Communication Plan

Communication with Educational Team:

1 Regardless of the learning plan in place (in person, hybrid, distance learning) parents will receive
weekly communication in the parents preferred modality (phone calls, texting, emalil, etc.). The
parents preferred method of communication will be documesht&he communication will give
parents the chance to discuss any concerns they may have, address any needs, and discuss over:
student progress.

1 Staff will keep one master communication log per child. Therapists will document session day/time
(not note)if in Hybrid 2 or Distance Learning plafigachers will record a summary of any phone
calls had with parents as well as who from the education team was a part of those calls.

Access to R®pening Plan
1 The reopening plan will be sent home amyfamilywho cannot access it onlin&ior to the start
of the school year.
1 There will be a copy posted on the bulletin board at the site.
1 It will be available on the website.

COVID Hotline:

T LYy GKS S@Syid GKFG a2YS2yS A seceives OMariosts@eisbern Y A f
exposed to COVHDO, please call to report as soon as possible to the following number to leave a
message: 518597518 ext. 450. The teacher will contact the family the next morning for further
details. This phone call alle our program to make an early and informed decision regarding
whether it is safe to remain open or if it is necessary to switch to distance learning. It will also allow
for more time for parents to plan for alternative child care.

1 The phone number is@assword protected mailbox therefore it is safe to leave a complete
message.

Automatic Calls:

1 We will use an automatic calling system to provide families with information about school in an
efficient and timely manner. This will include, but is not ledito, events such as weather delays,
snow days, changes to the learning plan, or C&\lelated developments. Families, school
districts (as requested), staff, and administration will be included in the calls.

Emergency Contacts:

1 As required by the Sta Department of Education (SED) and OCFS, we are asking that all families
provide 3 emergency contacts. Contacts should be available to pick up the child in the event they
are unable to continue at school due to illness/failg@dlinessscreening.

9 Priorto the start of the year, classroom teachers will be calling emergency contacts to ensure that
GKSe KIgS (GKS GSIFOKSNIDa&a ydzyo SNJ -upysheeded.tThey wily & 4
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also ask if the person has means (vehicle and proper carteeadme and pick up a child if
needed. At least one person on the list needs to have the ability to pick up the child. If, when
called, they do not have the ability or are not willing, teachers will reach out to families to ask them
to provide additionaemergency contacts.

1 Emergency contacts will be checked periodically throughout the year to ensure that their numbers
have not changed.

Parent Teacher Conferences
1 At least two times per year the whole educatiorate will conduct parent/teachetherapist
conferences. If technology is available teachers should try and do this via Zoom to separate it from
the weekly phone calls. If the family is unable, phone calls will be used.

Staff Meetings:
1 Staff meetings will continuto happen twice per month via Tess. During staff meetings teacher
and therapists if in the same building, will remain in their offices to participate. Laptops will be
LINE DARSR Ay SIOK Ofl aaNez2yYy a2 (KI physcal@iatant. y R

School Contacts:

12:1:2 Classroom Phone: 5687-9972

12:1:2 Teacher emaitiblais@adirondackarc.org

8:1:2 Classroom Phone: 5637-9973

8:1:3 Teacher emailhinman@adirondakarc.org

Education Program Director Phone: 53843371

Education Program Director emaibureau@adirondackarc.org

=4 =4 4 4 A 2
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Cleaning/Disinfecting Policy

Procedure for Cleaning/Disinfecting:

1. Staff will wear dispsable gloves whenever they are cleaning or disinfecting any surface.

2. {GFFTF Attt Oft SIy &adz2NFIF OSa dzi ADBEfecEing | LI F YR &
Procedure/Schedue(pages 1314).

3. After proper cleaning, staff will use the proper disinfectanttfoe surface. Staff will follow product
recommendation for wet time to ensure disinfection.

4. {GFFF oAttt AYAGALF T (KE34t0 indRatetHayti@y Have Sodhpldterth (i ¢
required cleaning/disinfecting for that time period.

5. After cleaning and disinfecting, staff will safely remove gloves and wash their hands.

High touch surfaces will be given priority for frequent cleaning. These include but are not limited to:
A Tables

Doorknobs

Light switches

Countertops

Handles

Desks

Phones

Keyboards

Toilets

Faucets

Sinks

Diaper changing areas

>y > > > D> > D> D> D>

Diapering/Toileting:
1 To the best extent appropriate, staff will encourage the child to participate in their own personal
hygiene needs.
f 2KSYy GKS ySSR FNRA&ASA (2 thénkusifigire toilet, apkstef vRID&in tReA | LJ
bathroom that illustrates the followig procedure to be followedpage37):
1. Prepare: Upon entering the bathroom, staff will wash their hands and assist the child in
washing their hands. When clean, staff \pilbperly put on disposable gloves.
Clean the Child or help them with the toilet needs (getting up on the potty chair, etc.)
Remove trash (soiled diaper and wipes) to the appropriate disposal.
wSLIX I OS RALF LISNX LIzt £ dzLdk 2NJ OKAf RQa dzy RSN¥ S
Removegloves.
Staff and child will wash hands and staff will help chilgbre their peers.
Return to bathroom and clean/disinfect surfaces. If gloves are necessary, put new gloves on.
a. Changing table mat/Potty Seat or any other surface that child may haveeduch
i. Wash with soap and water.

No gk

11
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ii. Disinfect with a fragrance free EPA product following directions for proper
disinfection.
b. Both sides of the door knob
c. Sink and faucet.
8. Remove gloves (if necessary) and wash hands.

What to Use: All product specific pamphlet information is included in the back of the plan #2485
Clean:Soap and warm water on a sponge.

ES15 (Disinfectan}is for sanitizingbedrooms, offices, door knobs, doors, furniture, bathrooms, étls can
be used with a spray bottle or a Pump Spray, the spray pump can disinfect a larger area at on€Himis. a
spray on, do not wipe offlt has a one minute kill factor omiruses/influenza NOT USED ON KITCHEN
COUNTERS OR ANYWHERE YOU PRBERARE

Serv Clearw (Sanitizer)is used for kitchens counters, tables or any place where you would priseave

food. This has one to two minute kill factor on viruses/influenza.

Nu-Lemon (Floors)isused for mopping, has a 10 minute kill factor wihveet. This is concentrated and will
need to be mixed properly, do not just pour and add watkis 20z of product for everyone 1 gallon of water.
If the above products are not available:

The building will have a baclp supply of bleach. The followimgtio will be used for disinfecting.
1 5 tablespoons (1/3 cup) bleach per gallon of water OR
1 4 teaspoons bleach per quart of water

The bleach solution must be thrown away and remade fresh each day. After 24 hourslutiensis no longer
effective.

Inthe evert of a confirmed case of COVID:

1. Building will be closed for the first 24 hours to all children and staff. If we cannot wait 24 hours, we will
wait as long as possible, or as directed by the department of health. Waiting 24 hours will allow any
airborne respiratory droplets to settle out of the air.

2. After 24 hours, clean and disinfect all areas

a. Open outside doors and windows while cleaning.

3. If more than 7 days have passed since the person who is sick visited or used the facility, additional

cleaningand disinfecting is not necessary.

Students will not be in the vicinity where disinfectants are in use and will not participate in
cleaning/disinfecting activities.

12
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Cleaning and Disinfecting Procedure/Schedule

Before Each Daily (at end
Area After Each Useg y( Weekly Monthly Comments
Use of day)
Food area
Use Serv
Food Prep Clean, Clean,
. . Cleanto
Surfaces Sanitize Sanitize .
sanitize
We are using
Clean & single use
Eating Utensils Sanitize dishes and
& Dishes (dishwasher if utensilsas
available) much as
possible.
Tables & Chairg Clean Tables; use
(Rifton & o Clean, Sanitize ServClean to
Sanitize .
Regular) Disinfect.
Food Prep Use Serv
. Clean,
appliances Clean . Clean to
) Sanitize .
(Microwave) sanitize
Refrigerator Clean
Classroom Areas
Plastic Clean,
Clean .
Mouthed Toys Sanitize
Door & Cabinet
HandledLight Clean, ES 15
. g Disinfect
switches
Sweep or
Floors Clean vacuum,
then damp
mop
Clean
Stair Railings L
g Disinfect
lean lean
Table Dividers C;ga ’ F:.ea ’
Disinfect Disinfect
Play Activi
y Activity Clean
Centers
Use products
. on a paper
iPads, cell Clean, pap
- towel. Do
phones Disinfect
not spray
directly on.
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Office Phone

. Clean
Receivers
Sanitize
hands before
; and after
Printers
use. NO
chemicals on
machines
Toilet & Diapering Areas
Clean with
. Clean, )
Changing Table . soap, rinse,
Disinfect .
disinfect
Clean with
. Clean, .
Potty Chairs . soap, rinse,
Disinfect .
disinfect
Handwashing Clean,
sinks & faucets Disinfect
Cl
Toilets ) .ean,
Disinfect
Diaper pails Clean,
Perp Disinfect
Adult Clean,
Restrooms Disinfect
[ AYSyQa
Cl bef
Bed sheets & ean betore
illow cases Clean use by
P another child
Blankets Clean
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L earning Plans Fully Open

Overview: All students will attend school five days per week.

Program Specifics:

T
)l

Our program hours will remain Monda&yFriday 9ant, 2pm.

If bussing is an issue, meaning your child is missing more than an hour of the day because of the
bus schedule, teachers will send home weekly packets to ensure your childnsssag out on
educational time. Therapies will also be adjusted so that they do not miss out.

While the weather permits, we will be outside to the greatest and safest extent possible. This will
help our students with natural physical distancing.

Classoom windows will remain open so long as the inside temperature is 65 degrees or higher.
There will be markers on the floor to help children keep six feet apart when doing things like
waiting in line for the sink, lining up to go outside, etc.

The tableswill be affixed with clear barriers for safe meal times and project times which still would
allow social skill practice. A child will always be within the same barrier area

lye FrYAfte (KFG R2Say Qi -pdssrssthoal wilfb&ae fo paftivipate B { K
distance learning. Everyonths  RdzNA Yy 3 GKS GSF OKSNRa LIK2yS Ol
like to continue with distance learning or if they would like to try in person learfainthe

following month. If a parent opts into in person learning, any day the child is not in school will be
viewed as a traditional absencehe plan for children who choose this option will follow the
RAAGFYOS fSIENYyAy3a LY la 2dzif AYSR Ay (GKAa L

Doamentation:
1 Teachers will continue to document attendance and in addition, will keep a contact log

documenting all contact had with families.

1 Therapists will maintain their usudigital coversheets and daily sessions notes. Therapists are

encouraged toign everything electronically but if that cannot be done, signing documentation by
hand will be acceptable.

Therapists:
1 All therapies would happen in person.

Class Size:
1 Perour 12:1:2 SED classification, no more thastidents will be in our room anakr the 8:1:2

SED classification, no more than 8 students will be in that room.

1 Staff will ensure that the students are kept in the same group. Shere are 2 classrooms,

teacherswill work in collaboration to ensure that students are given equal access to shared spaces
to the safest extent possible.

15
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1 To the best extent possible, students will be split over two rooms to allow for better natural
physical distancing. Ex. One grougl@ssroom doing a circle time, the other group is in
gym/playground, etc.

Communication:
1 Parents can expect a phone call home one time per week. This minimally will include the teacher
checking in but at times, the therapists assigned to your child reap lattendance for the call.
T LY FRRAGAZ2YS GSIFOKSNB gAfft 06S NBIdZANBR (2 O2
six months. This will make sure we are asking specific questions to ensure we are doing everything
we can to support our famés.

Social Emotional:

1 Teachers will continue to usé®Step Early Learning as an overall social skills development
program. They may decide to incorporate COV83tyle changes to the program (put masks on
characters, talk about not getting too close friends, etc.)

T ¢SFOKSNER gAff Lizi Iy SYLKFIaArAa 2y az20Alt Syzi
psychologist will visit one time per week to provide direct support to children and/or training and
consultation with teachers and staff.

Qurriculum
1 Teachers will do mask education. They will have children practice taking a mask on and off and
have a time of day where they are working on wearing masks to increase tolerance. If a child
cannot physically put on or remove a mask, then theynatlparticipate. In addition, if it is not
safe mentally, physically, or emotionally for a child to be wearing a mask then that will be
addressed on an individual basis.

16
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LearningPlanc Hybrid 1

Overview: All students would come Monday, Tuesddyrsday, and Friday. Wednesday would be a

routinely distance learning day. Support staff would deep clean the school building on Wednesdays.

We will start the 2022021 school year with this model and adjust as necessary or as needed.

Program Specifics:

T
)l

Our program hours will be Monday, Tuesday, Thursday, and Fridayg 2am.

Since one day is distance learning, a learning packet will be sent home by the teachers weekly for
supplemental work at home. If, in addition to the one distance learning day pekwour child

missed more than 1 hour of in person schooling each day due to bussing, the teachers will provide
your learning packet with supplemental activities.

While the weather permits, we will be outside to the greatest and safest extent possititewil

help our students with natural physical distancing.

Classroom windows will remain open so long as the inside temperature is 65.

There will be markers on the floor to help children keep six feet apart when doing things like
waiting in line for tle sink, lining up to go outside, etc.

The tables will be affixed with clear barriers for safe meal times and project times which still would
allow social skill practice.

lye FrYAfte (KFG R2Say Qi -pdssrssthoal wilfbé ablio paftitipaie B (i K
distance learningAt the end of eachmonth RdzNA Yy 3 GKS GSIF OKSND& LIK2
if they would like to continue with distance learning or if they would like to try in person learning

for the following month If a paent opts in to inperson learning, any day a child is not in school will
be viewed as a traditional absenckhe plan for children who choose this option will follow the
RA&AGEFYOS fSIFENYyAy3a LIXLFY Fa 2dzif AYSRme\y (GKAA& L

Documentation:

T

T

¢SFOKSNR gAft O2vyilAy g8soniattenddicOalnyit sbidition) KilBkeep & A f F
contact log documenting all contact had with families. The attendance sheet will reflect the type of
meaningful contact made on Wednesddygleo calls, therapy sessions, packets, etc.)

Therapists will maintain their usudigital coversheets and daily sessions notes. Therapists are
encouraged to sign everything electronically but if that cannot be done, signing documentation by
hand will beacceptable.

Therapies:

T

To the best extent possible, children will be seepanson. However, there may be times that
NEY2GS aSaarazya 2y 2SRySaRIFeQa INB ySOSaal NE

Class Size:

T

Per our 12:1:2 SED classification, no more than 12 studgiiise in our room.
17
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1 Per our 8:1:2 SED classification, no more than 8 students will be in our room.

1 Staff will ensure that the students are kept in the same group. Shere are 2 classrooms in the
same building, teachers will gollaboration to ensur¢hat students are given equal access to
shared spaces to the safest extent possible.

1 To the best extent possible, students will be split over two rooms to allow for better natural
physical distancing. Ex. One group in classroom doing a circle timeh#regooup is in
gym/playground, etc.

Communication:
1 Parents can expect a phone call home one time per week. This minimally will include the teacher
checking in but at times, the therapists assigned to your child may be in attendance for the call.
T maRAGA2Y > G(GSIOKSNBR gAff 0S NBIldZANBR (G2 O2YLX
six months. This will make sure we are asking specific questions to ensure we are doing everything
we can to support our families.

Social Emotional:

1 Teachers wilcontinue to use ® Step Early Learning as an overall social skills development
program. They may decide to incorporate COVE3tyle changes to the program (put masks on
characters, talk about not getting too close to friends, etc.)

T ¢SFOKSNER gAff Lizi Iy SYLKFIaAa 2y az20Alt Syz2i
psychologist will either visit one time per week or remote visit with staff to provide direct support
to children and/or training and consultation with teaets and staff. If the family expresses interest
in a school psychologist consultation, the teacher will share the contact information with the school
psychologist who will contact the family directly.

Curriculum
9 Teachers will do mask education. They halve children practice taking a mask on and off and
have a time of day where they are working on wearing masks to increase tolerance. If a child
cannot physically put on or remove a mask, then they will not participate. In addition, if it is not
safe menally, physically, or emotionally for a child to be wearing a mask then that will be
addressed on an individual basis.

18
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LearningPlanc Hybrid 2

Overview: Group 1 would be half the class &émely would attend in person school on Monday and
Tuesday and then Wednesday through Friday would be distance learning days. Group 2 would be the oth
half of the class which would receive distance learning Monday through Wednesday and timepdoson

Thursday and Friday. The 8:1:2 classroom would continue with Hybrid 1.

Program Specifics:

T

Our program hours will be 9am2pm. Children in Group 1 will attend in person school on
a2yRlIedQa YR ¢dzSaRIFeQad ¢KS OKAf RNEBIENEKI DANR d
Fridays.

Since three days would be distance learning, a learning packet will be sent home by the teachers
weekly for supplemental work at home. If, in addition to the three distance learning days per week,
any child missed more than 1 houfria person schooling each day due to bussing, the teachers will
LINE OARS GKIFIG OKAftRQa fSINYyAy3a LI O1SG sAGK ad
While the weather permits, we will be outside to the greatest and safest extent possible. This will
help our students with atural physical distancing.

Classroom windows will remain open so long as the inside temperature is 65 degrees or higher.
There will be markers on the floor to help children keep six feet apart when doing things like
waiting in line for the sink, liningputo go outside, etc.

The tables will be affixed with clear barriers for safe meal times and project times, which still would
allow social skill practice.

Group 1 families will complete the COMIBv dzS& G A 2y Yy ANB { dzy Rl 28Qa | y|
complee the COVIEIOv dzS & G A2y Yyl ANB 2 SRyYySaRlI&Qao

lye FlLYAfe GKFG R2Say Qi -pérssrbsthodt wilfo& able ® yarisipata in U K
distance learningAt the end of eachmonfh RdzNA Yy 3 GKS (S OKSNID&a LIK?2
if theywould like to continue with distance learning or if they would like to try in person learning

for the following month If a parent opts in to igperson learning, any day a child is not in school will
be viewed as a traditional absenckhe plan for childne who choose this option will follow the
RA&AGEFYOS fSFENYyAy3a LIXFY Fa 2dzif AYSR Ay (KAA L

Documentation:
T ¢SIFOKSNER gAff O2ylAy ge8soniattendadcO®alny’is gfidition) Wilbkeep & A f F

T

contact logdocumenting all contact had with families. The attendance sheet will reflect the type of
meaningful contact made on Wednesdays (video calls, therapy sessions, packets, etc.)
Therapists will maintain their usual online coversheets and daily sessions notes. Therapists are
encouraged to sign everything electronically but if that cannot be done, signing documentation by
hand will be acceptable.
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f For the purpose of havingacompet £t 221 G I OKAf RQ&A LI NI AOA LI
will be asked to notate their remote sessions on the master contact log. This should just include:
date and time. Any other specifics can be obtained on the case note.

Therapies:
1 In orde for IEP frequencies to be met, families would need to participate in distance learning.
T ¢KSNILIA&dGa gAff 62N] 6A0GK FrYAETtASaAa (G2 YSSaG 0
appropriate.

Class Size:

1 Regardless of our SED classification, mwoenthan 6 students will be in thE2:1:2classroom.

1 Due to the extreme need of the 8:1:2, they will continue with Hylrgince they are unable to
meaningfully participate in most components of distance learning.

1 Once a child is assigned to group (2pthey will not switch from that group or be able to attend
school on the other groups days.

1 To the best extent possible, students will be split over two rooms to allow for better natural
physical distancing. Ex. One group in classroom doing a cingettie other group is in
gym/playground, etc.

Communication:

1 Parents can expect a phone call home one time per week. This minimally will include the teacher
checking in but at times, the therapists assigned to your child may be in attendance forlthe cal

T LY FRRAGAZ2YZ (G(SIFOKSNBR gAff 06S NBIddZANBR (2 O2
six months. This will make sure we are asking specific questions to ensure we are doing everything
we can to support our families.

Social Emotional:

1 Teacters will continue to use™ Step Early Learning as an overall social skills development
program. They may decide to incorporate COV83tyle changes to the program (put masks on
characters, talk about not getting too close to friends, etc.)

 Teacherg Af f Lddzi Iy SYLKI&AE 2y a20Alf SY2G4A2y1I
psychologist will either visit one time per week or remote visit with staff to provide direct support
to children and/or training and consultation with teachers amaffs If the family expresses interest
in a school psychologist consultation, the teacher will share the contact information with the school
psychologist who will contact the family directly.

Curriculum

1 Teachers will do mask education. They will have ddrlgbractice taking a mask on and off and
have a time of day where they are working on wearing masks to increase tolerance. If a child
cannot physically put on or remove a mask, then they will not participate. In addition, if it is not
safe mentally, physally, or emotionally for a child to be wearing a mask then that will be
addressed on an individual basis.

20
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LearningPlanc Full Time Distance Learning

Overview: Students would participate in a variety of school activities remotely. Direct distancadearni
sessions will be available Mondayriday between the hours of 8:30am and 3:30pm. Only under
extreme circumstances will sessions be held outside those hours.

Documentation:

1 Teachers will document distance learning direct contact of any kind on ttieirdance sheets for
billing purposes.

1 In addition, the educational team will keep one master contact log documenting all contact had
with families. The attendance sheet will reflect the type of meaningful contact made (video calls,
therapy sessions, paets, phone calls etc.)

1 Therapists will maintain their usual online coversheets and daily sessions notes.

14 GKS O2yOfdzaiAzy 2F SIOK Y2YyUKXEZ GKS 9RdzOF 7
home for family signature. When returned, a signed copywi given to the county. If after
sending the cover page home to a family two times, the Education Manager will inform county and
follow their further guidance on the matter.

Therapies:
1 Therapists will follow IEP frequencies for service to the bestnaost appropriate extent possible.

Teachers:
1 Teachers will send home-hieekly learning packets to families. These will include materials from
occupational therapists, physical therapists, speech therapists, and school psychologist.
1 Teachers will do aintual learning session minimally one time per week with students as desired
and/or requested by families.

Story Time:
T 900K RIF& d | NRdziAYS GAYSI aiddzRSyda oAff 08
assistants (TA) do a story time.
T 'yed RIFI&da gKSNB UKSNB IINB y2 OKAfRNBY Ay I {GS
themselves. They will record the story time and it will be posted on our YouTube page to be viewec
by families at a more convenient time.

Communication:
1 The educatin team (teachers and therapists) will schedule a call with each family one time per
week. During these calls, teachers will provide resources available to families within their
community.

21
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T LY RRAGAZ2YZ (Sl OKSNE ¢Aff pacgetWB fardiiedNdBde evérg O 2
six months. This will make sure we are asking specific questions to ensure we are doing everything
we can to support our families.

Social Emotional:
1 The School Psychologist will have monthly consults with teachers regastlident need. In
addition, if a teacher feels like the school psychologist should connect directly with the family,
which will be expressed and arranged. They will work together to provide the best support for the
students and their families.

22
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Senory Considerations:

Addressing sensory needs, centErsed and small group learning are critical components of instruction at
| KAt RNBYyQa [/ 2NYSNW» Ly 2NRSNJ G2 YFAYyOGlrAy I+ ar¥sS S

1 Not permit the use of centers that include multiple students at one time, such as water/sand
tables, sensory tables, etc.;

1 In order to ensure a varied and robust curriculuatigrnative activities will be providefr
students to include individual sets of materials, which will not be shared.

1 All students will be required to wash hands before material use. Proper cleaning of the materials
with be performed according to the Department of Health guidelines.

Equiprent:

The use of environmental modifications and adaptive equipment is critical to address adaptive behaviors for
the diverse needs within our student population. The following outlines protocols for the use of sensory
equipment within the classroom:

T

Weighted or compression vests, lap pads, or blankets will be assigned to each student by the
occupational therapist with the permission of the legal guardian. The weighted or compression item
will not be shared between students. The item will be launderel@ast weekly or sooner if visibly
soiled; cleaning will be documented (pagk:50).

Oral motor tools will be assigned to each student by an occupational therapist or speech therapist with
the permission of the legal guardian. Oral motor tools will be \edsthaily per proper sanitation
guidelines and stored in a dry, individualized space. Oral motor tools will not be shared between
students.

Earphones or headphones will be permitted and cleaned with proper sanitation guidelines from the
Department of Healt between every use.

Indoor swings and motor equipment will be limited. The use of equipment that can be cleaned in
between each use is encouraged. Fabric swings will be used on an individual bases. All proper
sanitation guidelines from the Department Bealth will be followed between uses of indoor motor
equipment.

Soft, quiet spaces for calming students will be cleaned daily. Classrooms will be modified to include
only materials that can be wiped safely, easily, and frequently. Cleaning will be cechpled
documented daily per the guidelines set forth by the Department of Health.
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TechnologCPSE

Access to Wifi/Internet:
1 Each school district has identified places for their students to access the internet. Once those are
published (likely after the publication of this plan), they will be sent home to families and the plan
will be amended to include them so that they are @ssible for viewing the repening plan on the

website.

Devices:
9 If a child is participating in distance learning and they do not have the device to do so successfully,
notification should be made as soon as possible to the teacher.
1 A device will be maglavailable to your child as quickly as possible.
1 The device will remain property of the Adirondack Arc and will need to be handed in at the
conclusion of the year.

Committee on Preschool Special Education (CPSE)
T / KAf RNByQa / 2Ny SKNS asidkFZF2 tg AR A & (6NeANQ G B3k /Kt {9 6 K
resources to families.
T / KAt RNBYQa / 2NYSNI gAff LINRPOARS O2ydal OG0 233
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Visitors/Contractors/Vendors

We are going to limit the visitors allowed in the buildieghe most extent possible.uomatic access will be
given to CPS/DSS visits, local authorities, traveling therapists, education program director, and contractors
providing related services.

Procedure:
1 Upon arrival, visitors will call the classroom cell phone to inform staff of their arrival. A staff person will

meet the visitor at the front door and the visitor will follow COM#DScreening to include a
guestionnaire and temperature check.

1 Once they pss the screening, they will be asked to sign in. Information on there will include: Name,
Date, Time in/out, and reason for visit.

Commercial Sales:
1 Orders will be placed as normal. Cleaning products will not be changed unless prior approval is given.

1 When they come for delivery, they will sign in and answer a COVID Questionnaire.
1 Staff will provide whatever signature is needed and do their best to get the vendor out of the building
as quickly as possible with minimal exposure to students as possible.

25
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Transportation/Parent Pick Up/ Food Service

Food Service:

T

Families will be asked to provide lunches each day for their child. These lunches should be able to
be served without any staff preparation (other than opening the container). Thereforehifch

only likes mac and cheese, the family will have to cook it at home and send it in a thermos. The
same concept would apply to chicken nuggets, hot dogs, etc. In addition, if a child requires an item
to be cut or peeled in order to be eatesafely(grapes, hot dog, orange) we ask that families send
those items precut or peeled. To keep cross exposure and contamination contained we want staff
touching meals as little as possible. Also, with the additional need for staff to help maintain
physical distane of students, lunch time preparation needs to be as quick and easy as possible.
Due to the physical barriers at the tables, students will not be able to share food, nor will it be
permitted.

Transportation:

T

It is still the responsibility of the countg provide free transportation to students. Whomever they
contract with may have specific COMI®related rules that are out of our control. Any bussing
guestions should be asked to either the bus company directly or Ara Newfnamklin County
Representtve.

If a parent does not wish for their child to take the county provided transportation but wants to
drive their student to and from school, this is an option. The county offers a stipend for each day
the family drives their child to school. Familiesshiollow the rules explained below about how to
drop off/pick up their child.

Parent Pick Up/Drop Off

T

If a parent is dropping off their child at the start of school (9am), they will find parking, unload their
child, and bring their child to staff waignoutside. Their child will be brought to the screening area
and wait their turn, keeping a six foot distance.
If parents have to pickip early or dropoff late, they will pull up to the curb along the school and
call the classroom cell phone. If droppioij Someone will come out and follow th&tudent
wellness check procedure as outlined earliefamilies are picking uparents will call when
parked andwe will help the child prepare for leaving (packing up, getting appropriate clothing on,
etc.) andthen escort them outside. We are doing our best to limit the number of people who come
in and out of our building. By calling and waiting in the car, families are helping us keep everyone
safe.
Anytime a parent/guardian is out of their car on school pudp, they must be wearing a mask.
This includes when buckling/unbuckling their child.
If someone is designated to pick up your child, and is doing so, they will be asked for ID. In additior
they will have to call to have the child brought out. If theyrtbt have the number to call, it will be
posted on the door.
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Confirmed COVHD9 Case

Notification:
1 Inthe event of a confirmed COVID case within our preschool, families will be notified as outlined in
the communication plan.
 If a familyof a child ora staff member & y2GAFe&Ay3d GKS LINBaoOKz22f 2
confirmed case, they should call the CO¥YfIHotline (5183597518, ext450) as soon as possible.
tKS OKAfRQa GSIFOKSNIgAaftt OFff GKS FlLYAf& GKE

Confidentiality:
1 Any information left on the hotline voicemail or given directly to the daycare director or teacher
will be kept confidential to anyone who does not need to know. We will not release the name of
the person or family when notifying all families of exposusé.r

Franklin County Public Health:
91 DaycareDirector or Education ProgramirBctor will immediately call the COMI® Resource
Coordinator through the Adirondack Arc, Shari Holmlund. She will work with local and state health
officials to come up with alan of action.

Returning to School:
1 If a person is diagnosed with COMI®by a healthcare provider based on a test or their symptoms
or does not get a COWI test but has had symptoms, they should not be at school and should
stay home until:
o It has ben at least ten days since the individual first had symptoms;
o It has been at least three days since the individual has had a fever (without using fever
reducing medicine); and
o LG KIFa oSSy |G tSlIrad GKNBS RI&a a&nggoofh KS
and shortness of breath.
o DOH (if involved) or a physician has approved child for return.

Learning Plan:
1 Inthe event we need to close the building even short term, we will seamlessly switch to distance
learning until it is safe for us to +@nter the building.

Arc Administrative Building
1 Since we are sharing the building witre Administrative offices, we will work together as one in
GKS S@Syid / KAt RNByQa [/ 2Ny SN 2.Nislikelythaywe inayhe G A ¢
able to remain open but that decision is in the control of health officials.
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Testing
1 If someonewantsto betested for COVIRQ 19, they shouldcalltheir primary care doctor for
information on where to be tested.

Cleaning:

1 The luilding will be closed for the first 24 hours to all children and staff. If we cannot wait 24 hours,
we will wait as long as possible, or as directed by the department of health. Waiting 24 hours will
allow any airborne respiratory droplets to settbeit of the air.

1 After 24 hours, clean and disinfect all areas

o Open outside doors and windows while cleaning.

1 If more than 7 days have passed since the person who is sick visited or used the facility, additional

cleaning and disinfecting is not necessary.
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SEIT/Related Service

In person vs. distance learning:

T

Location:
1

Groups:

It is the choice of the parent as to how they would like to receive this servitteyithoose

remote learning, it will include learning packets every couple of weeks as well as weekly phene cal
and Zoom callminimally one time per week

If in person, staff will wear an appropriate face covering. In addition, on top of following the

Il RANRPYRFO]l ! NOQa aidl¥F aONBSyAy3ad LRfAOETI &l
they are geing a child.

A mask will not be required by thehildren However, part of their session may include education

on wearing the maskf children arerequiredto wear a masky the facility wherehe child is

attending that policy will remainn place duing therapy sessions

For SEIT to rstart in person sessions, the child must be enrolled in a daycare, UPK, Head Start, or
similar setting. This will ensure that measures have been taken to check that your child is healthy
enough to participate

Until further notice, home visits will not be an option for our providers.

If your child is receiving group session, the provider will do their best to plan activities that are
easily done while keeping social distance.

Any materials that your child touches will go into a cleaning box and will not be used by anyone
else until proper cleaning and disinfecting can take place.
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Preschool Evaluations

New Referrals:

T

We will continue to accept new referrals however, may have to change the number of referrals
that we have at one time to keep the caseloads manageable with the added O¥lecautions.
Evaluators will not be allowed in the homes of students for safety reasons. Instegdwill be in

the community inwhich the child resides.

On the day of the in person evaluation, the staff conducting the evaluation will be sure to follow
agency COVHD9 screening protocol (questionnaire and temperaturefhl staff memberR 2 S &y Q ¢
passthe screeningthe evaluationwill be rescheduled.

To the best extent possible evaluations should be completed virtually. The evaluations that require
in person sessions can be conducted so long as the evaluation takes place outside (whether
permitting) or in a designated locationAfi A& y 24 F LILINRLINRFGS F2NJ |
remotely or the family is unable to participate then the full evaluation can be completed in person.
The shool psychologist, OT, PT, or Speeatih&logist will consult with family prior to evaltian.

During this, they will ask the family if the child is accustomed to wearing a face covering. If they are
parents will be encouraged to bring one for theparson piece of the evaluation. If not, the child

will NOT be required to wear a mask. Durthgt consultation, the evaluator will also ask if

everyone in the home has been healthy. They will inform the family that when they arrive, the
parent/guardian will fill out the COVAID® Questionnaire for themselves and the child and both the
parent/guardh Y | YR OKA f R Q &akein. S\WylLtégperatudzdiB9. BdrihigHer will S

result in the evaluation needing to be rescheduled a minimum of 2 weeks from that date.

PPE will be provided to the evaluators by the employer.

For school psychologistduring the observation, they will take extreme measures to ensure social
distance during that time (sit in car, keep 12+ foot distance).

Any materials (crayons, pencils, etc.) that can be tdi@meby the child will belf a material has

to be reused iwill be thoroughly cleaned and disinfected prior to being used with another child.
Evaluators will not be allowed in the homes of students for safety reasons. Instead they will be in
the community in which the child resides.

Supplemental Evals forstugeli @ | f NBIF Ré SyNRttSR |4 / KAf RNByQa [/ ;

1

If the school is open and the student is attending in person, the evaluation will happen in person
during the school day. To the best extent possible, the therapist will try and Meggicaldistance

unless safet is a factor.

If we are in a period of distance learning or a family has chosen not to send their child to the in
person classes, the evaluation will be conducted remotely as best as possible. If weather is nice ar
the family wants to meet to do the eltaation in person, the evaluator may arrange for that in a

park or other outside public setting.
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Early Intervention Evaluations

New Referrals:
1 Due to the intense physical contact and close proximity needed when completing Early
Intervention Evaluations, we will not conduct them during the C@GM Public health crisis.

alf2yS |/ KAf RNByQa [/ 2NJSNJ
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Daily Cleaning Checklist

Cleaning | Time 10 |11 (12 |13 |14 |15 |16 |17 |18 |19 |20 |21 |22 |23 |24 |25 |26 |27 |28 |29 |30 |31
Task
Before
Tables
Snack
Before
Chairs
I Snack
Counter Before
Top Food Prep
T
ables & After
Table Snack
Dividers
After
Chai
airs Snack
Counter | After food
Top prep
After
Doorknob
oorknobs Snack
Table &
After
Table Project
Dividers )
Table & |\ yitional
Table Use
Dividers

al f 2y ¢ *Staff ¢ Initial after completion of task
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Cleaning | Time 4 |5 |6 10 |11 |12 |13 |14 |15 |16 |17 |18 |19 |20 |21 |22 |23 |24 |25 (26 |27 |28 |29 |30 |31
Task
Before
Tables
lunch
Chairs Before
lunch
Counter Before
Top Food Prep
Tables &
After
Table lunch
Dividers
Chairs After
lunch
Counter | After food
Top prep
Utensils End of
Day
Microwave After
Food Prep
Doorknobs| Additional
& Cabinets Use
Table End of
Dividers Day
**Staff ¢ Initial after completion of task
33
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Cleaning | Time 10 |11 |12 |13 |14 |15 |16 |17 |18 |19 |20 |21 |22 |23 |24 |25 |26 |27 |28 |29 |30 |31
Task
Adult
End of Da
Bathrooms y
| KAf R
Bathroom End of Day
Toys End of Day
S.télr End of Day
Railings
Floors End of Day
M
otor/ End of Day
Sensory
End of day
iPads and after
use
Office
Phones/ After
cell Project
phones
Plat ond
Activity
Wednesda
Center y
2nd
Frid
riage Wednesday

alt2ys$

**Staff ¢ Initial after completion of task
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Handwashing Song

ter.d Weshis g Sorg) 17

SING TO THE TUNE OF "ROW, ROW, ROW YOUR BOAT
WHILE WASHING CHILD'S HANDS.

Wash, wash, wash your hands

| Play our handy game.

Rub and scrub, and scrub and rub.
Germs go down the drain. HEY!

Wash, wash, wash your hands

Play our handy game. C

Rub and scrub, and scrub and rub.
Germs go down the drain. HEY!
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COVIx 19 Questionnaire

Have you, youchild, or anyone in your household knowingly been in close or proximate contact in the past 14
days with anyone who has tested positive through a diagnostic test for CWDwho has or had
symptoms of COVHD9?

Yes No

Haveyou, your child, or anyone in your household tested positive through a diagnostic test for-COWMID
the past 14 days?

Yes No

Have you, your child, or anyone in your household experienced any symptoms of-CIVAEluding a
temperature of greater than 100.6, in the past 14 days?

Yes No

Have you, your child, or anyone in your household traveled internationally or from a state with widespread
community transmission of COVID per the New YorBtate Travel Advisory in the past 14 days?

Yes No

I KAt RQa bl YSY Yy iy uyuupuueyyypyyy

Parent/Guardian Name: Date:

Parent/Guardian Sigature:
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Diaper Changing Procedure

Safe and Healthy Diapering

to reduce the spread of germs
Keep a hand on the child for safety at all times!

1. PREPARE
« Cover the diaper changing surface with disposable liner.
« If you will use diaper cream, dispense it onto a tissue now.

« Bring your supplies (e.g., clean diaper, wipes, diaper cream, gloves, plastic or waterproof
bag for soiled clothing, extra clothes) to the diapering area.

2. CLEAN CHILD
« Place the child on diapering surface and unfasten diaper.
« Clean the child's diaper area with disposable wipes. Always wipe front to back!

« Keep soiled diaper/clothing away from any surfaces that cannot be easily cleaned. Securely bag
soiled clothing.

3. REMOVE TRASH
« Place used wipes in the soiled diaper.
« Discard the soiled diaper and wipes in the trash can.
« Remove and discard gloves, if used.

4. REPLACE DIAPER
« Slide a fresh diaper under the child.
« Apply diaper cream, if needed, with a tissue or a freshly gloved finger.
« Fasten the diaper and dress the child.

5.WASH CHILD’S HANDS
« Use soap and water to wash the child’s hands thoroughly.
« Return the child to a supervised area.

6. CLEAN UP
« Remove liner from the changing surface and discard in the trash can.
+ Wipe up any visible soil with damp paper towels or a baby wipe.

+ Wet the entire surface with disinfectant; make sure you read and follow the directions on the
disinfecting spray, fluid or wipe. Choose disinfectant appropriate for the surface material.

7.WASH YOUR HANDS
+ Wash your hands thoroughly with soap and water.

Centers for Disease

Control and Prevention
National Center for Emerging and
Zoonotic Infectious Diseases

(5251744
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Proper PPE Use
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