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Introduction
On March 10, 2020, Governor Charlie Baker declared a State of Emergency in the Commonwealth in
response to the COVID-19 pandemic (Executive Order No. 591:  Declaration of a State of Emergency
to Respond to COVID-19).  Orders calling for extended K-12 school closures were also issued.
Subsequent guidance provided by the Department of Elementary and Secondary Education (DESE),
the State of Massachusetts (mass.gov), the Department of Public Health (DPH) and the Centers for
Disease Control (CDC) have all been accessed for development of this plan of action for Cape Cod
Collaborative.

This document applies to Cape Cod Collaborative separate school programming for the
Extended School Year, 2020. Cape Cod Collaborative provides programming at two Public Days
Schools:  STAR Program, 418 Bumps River Road, Osterville, and Waypoint Academy, 33 Water
Street, Sandwich.

Coronavirus (SARS-CoV-2)
Symptoms
Coronavirus (SARS-CoV-2) is an illness caused by a virus that can spread from person to person by
respiratory secretions.  Coronavirus/SARS-CoV-2 has multiple presentations, including but not limited
to: high fever, upper respiratory symptoms, shortness of breath, swelling of the pharynx and
oropharynx (upper throat area), muscle pains and headache, gastrointestinal symptoms such as GI
upset, diarrhea, vomiting.

Transmission
Those with Coronavirus may or may not present with symptoms.  There is a window of 5-14 days from
exposure to the virus until presentation of symptoms for some people.  For others, symptoms may not
present themselves (asymptomatic), but that person could still be (unknowingly) contagious.  You may
become infected by coming into close contact with a person who has SARS-CoV-2 for more than ten
minutes; the virus is primarily spread from person to person.  Respiratory droplets are expressed
through talking, singing, breathing, coughing, and sneezing.  Droplets may settle onto a surface or
object and are transmitted through touch and then touching your  mouth, nose, or eyes.

Protection
There is currently no vaccine to protect against SARS-CoV-2. Primary protections recommended
include:

● Wearing a cloth face covering that covers your nose and mouth when around others
● Wash hands with soap and water for at least 20 seconds often.

○ If soap and water are not readily available, use an alcohol-based hand sanitizer that
contains at least 60% alcohol.

● Physical distancing (at least 6 feet) apart whenever possible.
○ Avoid large crowds

● Clean and disinfect frequently touched surfaces.

Prevention
Stay home if you are sick.  Maintain consistent protections (see above) as often as possible.
Separate yourself if you feel symptoms and seek medical attention and advice.  Everyone is at risk of
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getting SARS-CoV-2.  Those over the age of 65 and/or those with underlying medical conditions may
be at higher risk for more severe illness.  Monitor yourself ongoing for symptoms.  Get rest, stay
hydrated and exercise.   Avoid crowds and limit travel outside of New England.
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Definitions
Clean – Cleaning removes germs, dirt, and impurities from surfaces or objects. Cleaning works by
using soap (or detergent) and water to physically remove germs from surfaces. This process does not
necessarily kill germs, but by removing them, it lowers their numbers and the risk of spreading
infection.
Communicable Disease – A disease that is spread from one person to another in a variety of ways,
including travel through the air, contact with bodily fluids, contact with a contaminated surface, object,
food or water, and certain animal or insect bites.
Coronavirus – Any of a family (Coronaviridae) of large single-stranded RNA viruses that have a lipid
envelope studded with club-shaped spike proteins, infect birds and many mammals including humans,
and include the causative agents of MERS, SARS, and SARS-CoV-2.
SARS-CoV-2 – A mild to severe respiratory illness that is caused by a coronavirus (severe acute
respiratory syndrome coronavirus 2 of the genus betacoronavirus - SARS-CoV-2), is transmitted
chiefly by contact with infectious material (such as respiratory droplets) or with objects or surfaces
contaminated by the causative virus, and is characterized especially by fever, cough, and shortness of
breath and may progress to pneumonia and respiratory failure.
DESE – The Massachusetts Department of Elementary and Secondary Education.
Director of Special Education Programs - May also include Assistant Director of Special Education
Programs when delegated.
Disinfect – Disinfecting kills germs on surfaces or objects. Disinfecting works by using chemicals to
kill germs on surfaces or objects. This process does not necessarily clean dirty surfaces or remove
germs, but by killing germs on a surface after cleaning, it can further lower the risk of spreading
infection. Disinfecting may be appropriate for diaper tables, door and cabinet handles, toilets, and
other bathroom surfaces. Changing tables must be cleaned and then disinfected after each use.
DPH – The Massachusetts Department of Public Health.
EEC – The Massachusetts Department of Early Education and Care.
Exposed – Having had close contact (being within at least 6 feet of someone symptomatic of
SARS-CoV-2 for at least 15 minutes) from the period of 48 hours before symptom onset until 10 days
from when they first had symptoms.
Fever – A measured or reported temperature of > 100.4° F.
Group – Two or more children who participate in the same activities at the same time and are
assigned to the same educator for supervision, at the same time.
Health Care Consultant – A Massachusetts licensed physician, registered nurse, nurse practitioner,
or physician’s assistant with pediatric or family health training and/or experience.
Health Care Practitioner – A physician, physician’s assistant or nurse practitioner.
The Health Care Supervisor shall be a Massachusetts licensed physician, physician assistant,
certified nurse practitioner, registered nurse, licensed practical nurse, or other person specially trained
in first aid.
Multi-Age Group – A group of children (can be from 5 - 21) assigned to a single group. Multi-age
groups may include no more than three children younger than two years old, including at least one
toddler who is walking independently. Additional children must be older than 24 months.
Parent – Father or mother, guardian, or person or agency legally authorized to act on behalf of the
children in place of, or in conjunction with, the father, mother, or guardian.
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Personal Protective Equipment (PPE) – PPE is used to minimize exposure to hazards that cause
serious illness or injury. Gloves, masks, and gowns are all examples of PPE.
Premises – The facility that is used for the Public Day School programming and the outdoor space on
which the facility is located.
Program Administration - Program administrators include: Director of Special Education Programs,
Assistant Director of Special Education Programs, STAR Program Coordinator, Waypoint Program
Coordinator
Public Day School - A DESE approved public day school serving students with disabilities.
Public Day School Staff - All individuals working with students attending the Public Day School.
Staff may include directors, administrators, special education teachers, paraprofessionals, Counselor
or Social Worker, Occupational Therapist, Speech Therapist, Physical Therapist, Therapy Assistants,
Board Certified Behavior Analysts (BCBA), cafeteria staff, administrative assistants, custodial staff
and other individuals employed by the Public Day School who may have contact with children.
Sanitize – Sanitizing lowers the number of germs on surfaces or objects to a safe level, as judged by
public health standards or requirements. This process works by cleaning and then sanitizing surfaces
or objects to lower the risk of spreading infection. Surfaces used for eating and objects intended for
the mouth (food service tables and wheelchair trays, mouthed toys, etc.) must be cleaned and then
sanitized both before and after each use.
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1. Preparedness and Planning
A. Planning
Cape Collaborative Programs have developed a plan for reopening (and intends to maintain the plan
once reopened) to address how CCC will meet the new health and safety requirements.  CCC has
identified the ways that reopening during the SARS-CoV-2 pandemic affects the program and has
developed a plan of action. Elements of this plan include the following:
(1) A cleaning plan

● Custodial staff have completed disinfection of all areas of the building prior to opening.
○ Materials used for cleaning are approved.
○ EPA & OSHA guidelines are followed
○ Custodial staff maintain an inventory of essential cleaning supplies

● Custodial staff will automize/disinfect each surface area within the building at the close of each
school day that students attend.

● Prior to opening, Program administration will meet with each Teacher to review what materials
must be removed and what student materials need to be prepared.

● Program staff will utilize a protocol within their own classroom space each day.
○ Program staff will receive information on cleaning approved materials
○ Cleaning materials will be available within the classroom/school.
○ Prior to the start of each work day, staff will wipe off desks, tables, keyboards.
○ During the work day, staff will wipe down surface areas they are utilizing for work,

snack, etc.
○ At the close of the work day, staff will wipe down (spray?) areas they have utilized for

work, breaks, eating, etc.  as well as the light switch and door handle.
(2) Handling of sick, symptomatic, and exposed students

● School Nurse will designate steps for managing sick and/or symptomatic students and staff
based on the guidelines from CDC/DPH.

● Students will be moved to a designated isolation area.
● School Nurse will maintain check in with staff to monitor student status.

○ The School Nurse will designate staff to watch student until a parent/guardian arrives.
● School Nurse will be responsible to contact a parent/guardian to report a sick and/or

symptomatic student.
● School Nurse will determine if additional medical assistance is required.
● School Nurse will be responsible to monitor a sick student until Parent/guardian arrives to

dismiss student
(3) Monitoring/Communication with local and state health departments

● Executive Director and/or Business Manager are responsible to monitor updated/additional
guidance for cleaning and disinfection

● Executive Director and/or School Nurse are responsible to monitor updated/additional
guidance for management of SARS-CoV-2 situations (e.g. sick staff or student, notifications,
etc.) such as CDC, DPH, and Local Health authorities.

● Executive Director and/or Director of Special Education Programs are responsible to monitor
updated/additional guidance for School/Public Day school requirements through DESE and/or
ESE.

(4) Vendor deliveries, if applicable. Non-contact delivery protocols must be arranged whenever
possible
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● Vendor deliveries will be requested to load items onto the loading dock to encourage
non-contact when possible.

● Mail carriers will be asked to deposit mail into mailbox and/or mail bin to encourage
non-contact when possible.

● Packages for vendor pick up (e.g. UPS) will be left in an easily accessible area to limit contact
when possible.

(5) Transportation
● How to implement infection control strategies during transportation

○ Boarding
○ Disembarking
○ Physical distancing
○ Hand hygiene practices

(6) Transportation at school programs
● Arrival at STAR

○ Students will exit the bus when directed to do so by staff.
○ Pacing will be maintained to encourage physical distances to the extent possible.
○ Students arriving by car will be asked to wait in the car until met by a staff member to

walk in with student.
● Arrival at Waypoint

○ Students will exit the bus when directed to do so by staff.
○ Pacing will be maintained to encourage physical distances to the extent possible.
○ Students arriving by car will be asked to wait in the car until directed by a staff member

directs a student to transition into the building.
● Dismissal at STAR

○ Students will be called by bus number by a staff person to transition from the
classroom to transportation to limit point of contact and support physical distancing.

● Dismissal Waypoint
○ Students will be called by bus number by a staff person to transition from the

classroom to transportation to limit point of contact and support physical distancing..
(7) Handling program closings, staff absences, and gaps in child attendance

● The Executive Director in collaboration with School Nurse and Director of Special Education
Programs will be responsible for decisions to close the school programs and/or school
buildings, unless directed to do so by local or state authorities.

○ Need to alert local health officials will be the decision of the Executive Director
■ Communication with the Executive Director related to large increases in child

and/or staff absences, substantial increases in respiratory illnesses (like the
common cold or the “flu”), Positive SARS-CoV-2 diagnoses will be the
responsibility of the School Nurse and Director of Special Education Programs.

● Communication with staff, parents and sending districts
○ Director of Special Education programs, in collaboration with the Executive Director, is

responsible to maintain ongoing communication with staff, sending districts and
parents.

○ School Nurse is responsible for informing  local board of health as necessary under the
guidance of the Executive Director

○ Executive Director is responsible for maintaining communications with member districts
(e.g. Superintendents), as well as the Board of Directors.
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(8) Coordinating space and facilitation of related services for students
● To limit contact, related staff will deliver services within the classroom setting to the extent

possible.  When feasible, students should remain in their classroom areas unless they are
outside.

(9) Sharing information and guidelines with parents
● Information is posted on Cape Cod Collaborative website (www.capecodcollaborative.org)
● Information related to SARS-CoV-2, safety and learning will be communicated by Program

Administration and/or the School/Program Nurse
○ Teacher or counselor for day-to-day learning and behaviors.

● Information and communication must be provided in the primary languages spoken by the
parents.

● Prior to the start of in-person summer school programs, individual contact will be made for
each student to determine up-to-date contact and health information

○ Program Nurses, counselors, and/or Program Coordinators will reach out to each
family.

● Communication systems will include Blackboard Connect (capable of email, phone and/or text
message), Email, Phone, and/or USPS systems will be utilized

● Prior to the start of in-person summer school programs, families will be offered a Zoom
session to answer parent questions related to SARS-CoV-2 including symptoms, transmission,
prevention, and when to seek medical attention.  Information will also include school policies
for preventing and responding to infection and illness.

○ Parents will be encouraged to share information with their children as appropriate
○ Zoom session will be facilitated by the Director of Special Education Programs, School

Nurse and Program Coordinators.
● Staff will receive a schedule for continued staff meetings via Zoom and/or in-person
● Emergency medical services (e.g. local Police and Fire Departments) will be notified of the

dates for school opening by the Director of Special Education Programs.
● If/when an exposure occurs, the Executive Director, in collaboration with the School Nurse and

Director of Special Education Programs will facilitate the sharing of information to parents,
staff, districts, and the Board of Directors as appropriate.

B. Preparing
The school environment will be prepared to promote the new health and safety requirements
and to facilitate infection control activities prior to opening.
(1) Individual classroom walkthroughs have been conducted to prepare the materials, furniture and
equipment to minimize sharing and promote distancing by the nurse and Program administration.

● Waypoint walkthroughs were facilitated by Assistant Director of Special Education Programs,
School Nurses and the Waypoint Program Coordinator

● STAR walkthroughs were facilitated by the Director of Special Education Programs, the School
Nurse and the STAR Program Coordinator.

● Items that cannot be easily washed (e.g., stuffed animals, pillows) were removed
● Items that encourage children to put the toy in their mouths (e.g., play food, pretend utensils)

were removed
● A bin or designated area has been established in each school/classroom for any items brought

in from home, ensure the cleanliness of these items
○ These items will be returned at dismissal
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○ Cubbies - backpacks will be spread out as is possible within the classroom
● School stores - students will not be allowed to explore the options in the school store by

touching.  Staff person (after washing their hands) will hand a requested item to the student.
● Shared items that cannot be cleaned or disinfected at all (e.g., playdough) were removed from

activity rotation unless designated for only one student.
● All water, sand, and sensory tables and activities were removed unless designated for an

individual student.
(2) Prepare all cleaning, sanitizing, and disinfecting solutions

● Materials used for cleaning are utilized in an OSHA complaint manner
● Storage of cleaning supplies is in a locked area that is not accessible to students.
● Approved supplies have been distributed to program staff as needed.

○ Staff are discouraged from bringing miscellaneous cleaning supplies to school for use
in the classroom.

● Training/review of approved materials will be scheduled for Program staff prior to the start of
in-person programming.

● Supplies for hand hygiene are readily accessible throughout the school in designated areas.
○ Lobby areas, bathroom areas, classroom/hallways, common spaces, etc.

(3) Prepare the program space to promote physical distancing.
● Chairs have been removed from lobby areas and/or spaced no less than 6 ft apart to promote

physical distancing.
● Desks and tables within classrooms have been spaced 6 ft apart to the greatest extent

possible.
● Visuals (e.g. arrows) have been placed to support distancing within the hallways (as one-way

hallways are not currently possible within the school settings).
● Large spaces such as the gym or cafeteria will currently be off-limits or on a scheduled basis.
● Program staff will be encouraged to support physical distancing to the extent that is possible.

(4) Drinking fountains that require contact for use will be closed for now..
● Water dispensers (e.g. Poland Springs) will be administered only by staff.

○ Staff will wash/purell hands prior to touching water spigot.
○ Staff will hold the water bottle/cup so that it does not touch the dispenser
○ Staff will wipe off spigot after filling the bottle/cup.
○ Students must not be independently accessing the water

(5) Ensure that ventilation systems operate properly and increase circulation of outdoor air as much
as possible by opening windows and doors, using fans (must be inaccessible to young children), and
other methods.

● Prior to in-person school opening, ventilation systems have been checked by a licensed HVAC
Technician.

● Continuous operations of ventilation systems  will occur during the school day to ensure air
movement and outside air exchange

2. Staffing and Operations
A. Daily Operations
(1) All staff are responsible to clean up after themselves and their students.

● Upon entering the building each day, staff must wash their hands.
● Staff will log into the “Daily” and note attendance/pre-screening questions
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● Once in the classroom or office, use time to obtain items needed for the day (e.g. pens,
iPad/chromebook, etc.) to discourage sharing items with colleagues.

● Review what materials may be needed for lessons/routines of that day and prepare for
individual students.

○ No materials may be shared by students at this time.
● Social gathering or congregating with other colleagues in person should be avoided at this

time.
(2) All field trips, inter-group events, and community outings will be cancelled at this time.
(3) Group activities will be for no more than 10 students at a time and no more than a total of 12
individuals (e.g. 2 staff / 10 students) and continue physical distancing to the greatest extent possible..
(4) Visitors will not be allowed to work with students during school time.

● This includes parent volunteers, outside therapists, and consultants.
● Non- essential adults are not allowed to enter the premises at this time.

(5) Each student enrolled must have current contact / emergency / and medical information on file.
● School Nurse, counselors and Program Coordinators will work to contact each family to

confirm this information.
● Prior to the school opening, family information will include this necessity.

(6) IEP meetings
● IEP meetings are directed by a student’s home district. It is recommended that IEP meetings

occur in a hybrid manner with program staff that are in the school setting able to physically
distance and other participants to attend virtually to the extent possible.

(7)  Referral / Tours
● Referrals will be reviewed and tours scheduled scheduled by the Program Coordinator

○ Tours may be in person
■ Participants will be asked to wear masks and physical distance to the extent

possible.
■ Participants will be asked pre-screening questions and attest (e.g. no fever, or

other symptoms, etc.)
○ Tours may also be arranged virtually

(8)  Sign in
● It will be necessary to record all persons  that enter/leave the school building to allow for

contact tracing if / when necessary.
○ Program staff will sign in electronically  each morning, including an attestation

regarding their health and exposure status.
○ Others entering the building will be instructed to check in at the front desk and their

information will be recorded by a staff person.
■ Information will include their name, address and phone number to allow for

contact tracing if it becomes necessary.
■ Persons entering the building will be asked/required to their health status

(9) IEP related services
● IEP related service providers  may be an exception to the “no visitor policy” (such as Vision

consultation, technician for wheelchair equipment).
○ This schedule of services must be available prior to services being delivered.
○ This information must be communicated to the Program Coordinator at least several

days ahead of the service.
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● IEP related goals/objectives that require services to be delivered outside the classroom or
school setting (e.g. Vocational, transition planning) may occur only with prior approval from the
Director of Special Education Services.

○ Requests may be made in writing to the Program Coordinator with identification of the
student, the IEP statements and rationale for requested service location.

■ Program Coordinator(s) will communicate with the Director of Special Education
Programs around planning and approval.

■ The Director of Special Education Programs will review and approve/deny after
consideration regarding the necessity of the service delivery with particular
attention to the level of risk that will occur with “outside the
classroom”/community delivery of the service

● Re-evaluation testing may require evaluators from a student’s sending district to complete
testing within the student’s school setting.

○ Prior consent must be received by the parent/guardian and date/time must be
scheduled to allow for contact tracing should that be necessary.

○ A designated area will be determined for testing that can then be disinfected when
testing has been completed.

(10)  Classroom - breaks
● It is understood that there may be times that staff and/or students need a break from wearing

masks, especially during the summer months.
● Weather permitting, time will be arranged for each class to have time outside where physical

distancing is easier to maintain for temporary removal of masks.
● Staff breaks will be arranged to allow for separation from the class.

○ Staff are also encouraged to ask for breaks as needed.
(11) Snacks / Eating

● Shared snacks between students  will not be allowed. Students must bring their own snacks
when possible.

● Before/after eating, students and staff must wash hands and wipe down any surface they have
been in contact with.

● As masks are off for eating, increased physical distancing is encouraged whenever possible.
○ Staff that need to support students eating (e.g. be in close proximity and/or touching)

should  wear appropriate PPE (e.g. mask, gloves, face shields and disposable gowns
are available as needed).

(12)  Bathroom breaks
● Students who are independent in self-care /toileting must be allowed to use restrooms - only

one student at a time.
● Staff who are needed to provide assistance or monitoring for students within the bathroom

should utilize appropriate PPE.
● Staff who must perform diapering and/or total care of students  must continue to follow

standard precautions and procedures that have been in place.  Appropriate PPE should be
utilized (e.g. mask, gloves, face shields and disposable gowns are available as needed).

○ When procedures are complete, call for staff assistance to take student back to class.
○ All surfaces must then be cleaned and disinfected after each use.

● Hand washing after bathroom use is required for all staff and students.
● Classrooms/students will be assigned to specific bathrooms to help limit the need for contact

tracing.
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● Disinfecting supplies will be maintained in proximity to bathrooms to facilitate ongoing
disinfecting at a level is necessary.

B. Staffing
(1) School Programs  will maintain staffing at a level necessary to maintain safety and provide
student’s educational programming for the Public Day Schools

● This will include licensed teachers, paraprofessionals, nurses, administrative assistants
cafeteria, and custodial and other staff deemed necessary to run the school.

● Staffing will also include counselors and Program administration
● Staffing will also include speech therapists, speech therapy assistant, occupational therapist,

occupational therapy assistant, and physical therapist as necessary to meet a student’s
Individual Education Plan.

● Staffing “cohorts” may be assigned to work in classroom groups to support controlled points of
contact and manage staff absences.  This will be directed by the Director of Special Education
Programs in collaboration with the Program Coordinators.

(2) Staff will be provided information and training about SARS-CoV-2, including how the illness is
spread, how to prevent its spread, symptoms, and when to seek medical assistance for sick children
or employees.
(3) Staff are encouraged to stay home if sick per CDC recommended precautions
(https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html).

● Absenteeism will be monitored by the school nurse to identify any trends in employee or child
absences due to illness, as this might indicate spread of SARS-CoV-2 or other illness.

● Staff age 65 or older or with serious underlying health conditions are encouraged to talk to
their healthcare provider to assess their risk and to determine if they must stay home or follow
additional precautions.

(4) Upon arrival to school, program staff are instructed to wash their hands, proceed to their
classroom and log onto their computer to review the “Daily” log for any pertinent information and sign
in to attest they feel well.

● Prior to work each day, staff must take their own temperature.
● Upon arrival, staff will be asked to attest that:

○ “I do not have a temperature over 100.4”; “I feel well today”; “I have not had exposure
to SARS-CoV-2 within the last 14 days or traveled outside of New England.

● Staff will complete the link to note their attendance and self-report and symptoms or
exposures.

(5) Prior to the opening of school, all staff will receive these procedures for  review prior to attendance
at work.  Safety is a priority for all staff and students. Training and support will be provided in the
areas of:

● SARS-CoV-2 information and resources,
○ Symptoms of SARS-CoV-2
○ What to do if they develop symptoms; who to contact

● What preventative strategies are necessary?
○ What PPE is necessary; what is available
● How to properly put on, use, and take off PPE
● How to properly dispose of PPE.

● Hazards of the cleaning chemicals used in the workplace in accordance with Occupational
Safety Hazard Administration (OSHA)’s Hazard Communication standard (29 CFR
1910.1200).
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3. Group Sizes and Ratios
A. Group Sizes
(1) Group sizes must be restricted to a maximum of 10 children, with a maximum of 12 individuals

including children and staff in each room.
● To the extent possible, students must remain with the same group each day and at all times

during the school day
● To the extent possible, groups must not be combined.

(2) Staff who must float between groups (e.g. therapists) must wash hands between each student and
student group and change PPE as appropriate between each student.

4. Screening and Monitoring of Children and Staff
A. Daily Screening
(1) Point of entry will be assigned for each student

● All school/program Staff will enter school by the front lobby (at the start of work).
● Students' point of entry will be based on arrival via bus or parent transport and classroom

location within the school building.
○ All students entering will be accompanied by a school program staff (may be physically

shadowing or visually monitoring).
(2) All staff are expected to wear masks.  Long sleeve shirts and long pants are encouraged.

● Staff may wear their own cloth masks.
● Disposable masks will also be provided as necessary.
● Staff responsible for monitoring a student with symptoms of SARS-CoV-2 will use PPE.

○ http://www.doe.mass.edu/covid19/on-desktop.html - Guidance on Summer 2020
Special Education Services (June 8, 2020)

● It is recommended that staff maintain a set of personal clothing to change if necessary.
● Remove/discard gloves and other PPE, in accordance with CDC guidance.

○ Training will be provided prior to the opening of in-person programming.
○ See a Program Nurse if any questions.

(3) Program staff must initiate typical greeting practices with each student
● Refer any concerns to the nurse.

(4) Students are expected to appropriately wear a mask when possible.
● Disposable  masks are available for students
● Families must share any written medical exclusions from a physician with the School Nurse.

(5) Students, upon entry to the classroom, will be directed to wash their hands/use hand sanitizer.
● Student items from home must be spaced so not touching another student’s belongings

○ E.g. Backpacks spaced apart
(6) All staff, parents, children, and any individuals seeking entry into the school building are required
to self-screen at home, prior to coming into school building.

● Self-screening shall include checking temperature (temperature of 100.4°F or above is
considered a fever), and checking for symptoms as previously described.

● Staff and/or students should self-quarantine for 14 days if traveling outside of New England as
advised by the State of Massachusetts.

● Staff will self-screen during their morning check in (prior to arriving at work) to document
review
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○ Link will be on the “Daily” log
B. Regular Monitoring
Staff must actively monitor children throughout the day for symptoms of any kind as they typically
would.

● Any concerns must be directed to the school nurse.

5. Isolation and Discharge of Sick Students and Staff
A. Planning for Isolation and Discharge
(1) A separate space to isolate children or staff who may become sick has been designated at each
school building (medical waiting room).
(2) Staff coverage of the health area should the nurse be involved in the isolation area will be
determined by the Program Coordinator, in collaboration with the school nurse.
(3) Masks or other face coverings will be available for use by children and staff who become
Symptomatic
(4) A separate exit will be designated for use by any student being discharged due to suspected
infection.
B. If a Student Becomes Symptomatic
If a student becomes ill at school, it is important to isolate them as quickly as possible to reduce the
chance of transmission of illness to others.

● The staff member who suspects a student is ill must walkie the Program Nurse to request an
assessment.

○ Sustain physical distancing to the best of one’s ability.
○ Ensure that those within proximity are wearing a mask.

● The Program Nurse should complete an assessment of illness to determine if isolation or an
immediate call to 911 is required.

○ The nurse will initially assess and determine if the student is okay to remain in class or
needs to be isolated.

○ If a child exhibits symptoms of illness, the nurse will call a “stay put” and move the
student to an isolation area.

○ The parent/guardian will be notified to inform of assessment findings and ask the
parent if there has been any known exposure to SARS SARS-CoV-2.

○ If the student is assessed to require emergency care, 911 should be called immediately
and Administration or their designee notified and a stay-put protocol initiated. The
Program Nurse will stay with the student providing support until EMS arrives.

○ If the student assessed requires isolation, their parent/guardian or designated adult will
be asked to pick up the student from school.

○ A nurse or qualified staff member will remain with the student until they have been
picked up from their program to monitor for symptoms that may become life
threatening.

○ Once a student arrives home their parent/guardian should contact their healthcare
provider for further directions.

● Classroom staff should wash hands, don gloves and wipe down/disinfect the immediate area
where the student with symptoms had been located (e.g. wipe desk/work table/mat area).

○ During this waiting period, open outside doors and windows to increase air circulation
in these areas.
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● Custodial staff should follow the CDC cleaning and disinfection recommendations for cleaning
the exposed (or potentially exposed) area.

● In addition to cleaning and disinfecting, employers should determine which students and staff
may have been exposed and need to take additional precautions:

○ CCC health office and administration should follow the Public Health
Recommendations for Community-Related Exposure.

● Parents/Guardians should follow CDC-recommended steps for return to school. Students
presenting with SARS-CoV-2 symptoms and sent home from school should not return to
school until they have met the criteria to discontinue home isolation and have consulted with a
healthcare provider and state or local health department.

○ This may include contact to a physician or healthcare facility.
■ A note from your primary care physician is necessary to return to school. This

information must state that  a SARS-CoV-2 test is negative or that a test is not
warranted.

○ Students may not return until they are symptom-free (without any fever-reducing
medication) for at least 72 hours.

○ If a  SARS-CoV-2 test is completed and the result is negative, 72 symptom-free hours
are still required for a student to return to school.

○ A positive SARS-CoV-2 test requires a self-quarantine as guided by your PCP and
written notification that a student may return to school.

● If a student that was present in school and in close proximity to others and is confirmed to
have SARS-CoV-2, CCC administration will inform other students' families and staff of their
possible exposure to SARS-CoV-2 as directed by our local Board of Health, while maintaining
confidentiality.

● We will remain in contact with the local Board of Health for guidance.
C. If a Staff Becomes Symptomatic

● If a staff member becomes symptomatic while  at school, they will be directed to leave
immediately.

○ A “stay put” may be called to limit contact with others during the transition.
● Once home they should call their healthcare provider for further directions.
● The employee will maintain contact with the school regarding the status of their symptoms and

if/when testing has occurred
● Staff will remain out of the program until cleared to return by their primary health care provider.
● Sick employees should follow CDC-recommended steps. Employees should not return to work

until they have met the criteria to discontinue home isolation and/or have consulted with a
healthcare provider and state or local health department and have been cleared for return to
work.

● Requirements for remaining symptom free before return to work are consistent with those
outlined for students in the previous section as had been summarized from CDC guidance.

D. If a Student or Staff Contracts SARS-CoV-2
Sick students or employees who are SARS-CoV-2 positive or presumed to have SARS-CoV-2 by a
physician, must not return until they have met the criteria for discontinue home isolation as outlined by
CDC and/or  have consulted with a health care provider for direction and been cleared for return to
work.
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● Families and staff are strongly encouraged to remain in communication and notify the school
nurse if they or someone in their immediate household is SARS-CoV-2 positive or presumed to
have SARS-CoV-2 by a physician.

● If a student or staff person is known to have contracted SARS-CoV-2, medical documentation
will be necessary to clear that person for return to work./school.

● Note: If the individual tests positive for SARS-CoV-2 but is asymptomatic, isolation may be
discontinued when at least 10 days have passed from the date of the positive test, as long as
the individual remains asymptomatic.

E. Notifying Required Parties
In the event that a program experiences a confirmed exposure, school nurse will notify the Executive
Director.  Determination will be made in collaboration of the Executive Director, Nurse, Director of
Special Ed Programs for further notification.

● Notifications may include Staff members, family/students, member districts, Board of Directors.
● Confidentiality must be maintained

F. Self-Isolating Following Exposure or Potential Exposure
(1) In the event that a staff member believes they have been exposed to a person who has been

diagnosed with SARS-CoV-2, they should seek medical guidance from their primary care provider
and follow self quarantine per their PCP and CDC guidelines.

(2) In the event that a student or student’s family member discloses they have been exposed to a
person who has been diagnosed with SARS-CoV-2, it is strongly recommended they seek medical
guidance from their primary care provider and follow self-quarantine per their PCP and CDC
guidelines.

(3) If a staff member or member of their immediate household subsequently tests positive or their
doctor confirms probable SARS-CoV-2, they will be directed to follow self-quarantine per their PCP
and CDC guidelines.

(4) If a student or student’s family member tests positive or their doctor confirms probable
SARS-CoV-2, they are strongly recommended to follow self-quarantine per their PCP and CDC
guidelines.

G. If an Exposed Student or Staff Remains Asymptomatic and/or Tests Negative
for SARS-CoV-2
If the staff or student who was exposed to someone who tested positive for SARS-CoV-2, but the
individual remains asymptomatic and/or tests negative for SARS-CoV-2, they must still self-quarantine
per their PCP and CDC guidelines.

6. Hygiene and Health Practices
A. Resources and Supplies
Cape Cod Collaborative has the following required materials and supplies in place for the opening of
in-person school programming:
(1) Hand washing facilities with soap and water readily accessible to all children and staff.

● Posted hand washing instructions near every hand washing sink and where they can easily be
seen by children and staff.

● When necessary, staff will provide direct instruction on proper handwashing
(2) Hand sanitizer with at least 60% alcohol may be utilized at times when hand washing is not
available.
(3) Physical distancing visual reminders placed throughout the school building.
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(4) Mask protocol visual reminders placed throughout the school building.
B. When to Wash Hands
Children and staff must wash their hands or use hand sanitizer often, making sure to
wash all surfaces of their hands (e.g., front and back, wrists, between fingers). Reinforce to staff and
children that they must be regularly washing their hands with soap and water for at least 20 seconds
as often as possible, including:

● Upon entry into and exit from classroom;
● When coming into the classroom space from outside activities;
● Before and after eating;
● After sneezing, coughing or nose blowing;
● After toileting and diapering;
● Before handling food;
● After touching or cleaning surfaces that may be contaminated;
● After using any shared equipment like toys, computer keyboards, mouse, climbing walls;
● After assisting children with handwashing;
● Before and after administration of medication;
● Before entering vehicles used for transportation of children;
● After contact with facemask or cloth face covering; and
● Before and after changes of gloves.

C. Cover Coughs or Sneezes
Children, families, and staff must avoid touching their eyes, nose, and mouth.

● Cover coughs or sneezes with a tissue, then throw the tissue in the trash and clean hands with
soap and water or hand sanitizer

● Sneeze into one’s elbow when possible to avoid or lessen the spread of germs
D. Additional Healthy Habits
Staff should provide modeling, instruction and visuals to support daily healthy habits such as wearing
a mask, coughing/sneezing into a tissue or crook of the arm, utilizing coping strategies, etc.
Reinforcement of following healthy habits will be modeled, directly taught, and utilized.
(1) Staff must know and follow the steps needed for effective handwashing (use soap and water to
wash all surfaces of their hands for at least 20 seconds, wait for visible lather, rinse thoroughly and dry
with individual disposable towel).
(2) Build in monitored handwashing for children at all necessary times throughout the day (e.g., upon
arrival, before and after meals, after toileting and diapering, after coughing and sneezing, after contact
with bodily fluids).

● Visual steps of appropriate hand washing will be posted to assist children
(3) Assist children with handwashing.
(4) Keep hand sanitizer out of the reach of young children and monitor use closely.

● Due to its high alcohol content, ingesting hand sanitizer can be toxic for a child.
● Supervise children when they use hand sanitizer to make sure they rub their hands until

completely dry, so they do not get sanitizer in their eyes or mouth.
● Handwashing is preferred over hand sanitizer; Young children must be monitored….

(5) Explain to children why it is not healthy to share drinks or food, particularly when sick.
(6) Teach children to use tissue to wipe their nose and to cough inside their elbow. They must wash
their hands with soap and water immediately afterwards.

Page 19



7. Personal Protective Equipment (PPE) and Face Masks and Coverings
A. Face Masks and Coverings
(1) Wearing of masks will be required of all school staff. Students are also expected to wear masks

to the extent possible.  To the extent possible, 6 feet of physical distancing should be maintained.
● To slow the spread of SARS-CoV-2, program staff must wear a face mask that covers their

nose and mouth completely while serving children and interacting with others.
○ Especially when 6 feet of physical distancing is not possible.

● Masks are not worn by children who are eating or drinking.
● Masks do not need to be worn while engaging in active outdoor play, if children are able to

keep physical distance from others.
● Other PPE for face coverings include Face Shields or Goggles.

○ This is covered in types of PPE.
● Staff with long hair are encouraged to wear hair up or pulled back from the face.
● Staff are discouraged from wearing fake nails as they have been shown difficult to maintain

proper hygiene.
(2) Families will be requested to provide their children with a sufficient supply of clean masks and/or
face coverings.

● Families are encouraged to send in (at least) two masks each day with each student
● Staff will work with families to encourage a plan for routine cleaning of masks and face

coverings, to clearly mark masks with child’s name, if applicable, and clearly distinguish which
side of the covering should be worn facing outwards so they are worn properly each day (e.g.
place initials out the outside surface).

○ It is encouraged that masks and face coverings are routinely washed (at least daily and
any time the mask is wet or becomes soiled) depending on the frequency of use.

○ When possible, masks must be washed at home in a washing machine in hot water
and dried fully before using again. If a washing machine is unavailable, masks must be
washed with soap and hot water and allowed to dry fully before using again.

● If families are unable to provide masks, masks are available at the school.
(3) If using a disposable mask, follow CDC guidance on proper daily removal.

● Grasp bottom ties or elastics of the mask, then the ones at the top, and remove without
touching the front. Discard in a waste container and wash hands or use an alcohol-based hand
sanitizer immediately.

(4) Schools will enforce (to the extent possible) the wearing of face masks by anyone on the school
premises (including parents or guardians) when on the premises and at all times during drop-off and
pick-up.
(5) Face coverings are most essential at times when physical distancing is not possible. Staff must be
frequently reminded not to touch the face covering and to wash their hands often. Staff should avoid
touching their mouth, nose and eyes.  Information must be provided to all staff on proper use,
removal, and washing of cloth face coverings.
B. When to Use Gloves
Gloves should be worn at all times during the following activities.
(1) Diapering or assistance with toileting
(2) Food preparation and/or 1:1 feeding student programs
(3) Screening activities requiring contact.
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● Handwashing or use of an alcohol-based hand sanitizer before and after these procedures is
always required, whether or not gloves are used.

● Avoid touching face and eyes with gloved hands.  Avoid touching multiple surfaces
consecutively.

C. Additional Guidance on Using Gloves
To reduce cross-contamination, disposable gloves should always be discarded after the following
instances.
(1) Visible soiling or contamination with blood, respiratory or nasal secretions, or other body fluids
occurs.
(2) Any signs of damage (e.g., holes, rips, tearing) or degradation are observed.
(3)  Previously removed gloves should not be re-donned as the risk of tearing and contamination
increases. Therefore, disposable glove “re-use” should not be performed.
(4) In addition, gloves should be removed following activities where glove usage is required including
diapering, food preparation, and screening activities requiring contact.

● After removing gloves for any reason, hand hygiene should be performed with alcohol-based
hand sanitizer or soap and water.

(5) Gloves should be changed after working with a student and new gloves applied before beginning
work with a different student.
E. Gowns / clothing covering
Disposable gowns are available as needed for staff working with students where contamination of
bodily fluids is likely.

○ E.g. Toileting / changing students; Feeding programs.
● Staff are encouraged to wear long sleeves and/or long pants to limit skin contact by others.
● Staff are encouraged to wear clothing that can easily be washed upon return to home.

○ Clothing worn when working with students/others should be washed separately from
other clothing

F. Face Shields
Face shields are an option available as needed for staff working in close proximity to students where
bodily fluids may be exchanged.  Some examples may include:

● Feeding or other oral motor programs;
● Students requiring close proximity for instruction that visibly have a runny nose or common

cold or other medical allergies.
● During a restraint or to guard against a student with a history of spitting
● Masks should still be worn under a face shield when possible

G. Goggles
Goggles are an option available as needed for similar situations as described in the face shield
section.  Masks must still be worn.

8. Cleaning, Sanitizing, and Disinfecting
A. Resources and Supplies
Supplies for cleaning, sanitizing, and disinfecting are provided by CCC.
(1) Programs must use EPA-registered disinfectants and sanitizers for use against SARS-CoV-2.
Follow directions on the label, including ensuring that the disinfectant or sanitizer is approved for that
type of surface (such as food-contact surfaces).
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(2) Staff should not bring miscellaneous items from home to use in the classroom without prior
approval.
(3) Only single use, disposable paper towels shall be used for cleaning, sanitizing, and disinfecting.
Sponges shall not be used for sanitizing or disinfecting.
(4) All sanitizing and disinfecting solutions must be labeled properly to identify the contents, kept out
of the reach of children, and stored separately from food items. Do not store sanitizing and disinfecting
solutions in beverage containers.
(5) Avoid aerosols, because they contain propellants that can affect breathing. Pump or trigger sprays
are preferred.
B. Proper Usage
Proper guidelines must be followed when cleaning, sanitizing, and disinfecting.
(1) All sanitizing and disinfecting solutions must be used in areas with adequate ventilation and never
in close proximity to children as to not trigger acute symptoms in children with asthma or other
respiratory conditions.

● Do not spray chemicals around children. If possible, move children to another area or have
someone distract them away from the area where a chemical is being used.

● Any cleaning product should be sprayed on the towel rather than directly on the surface to
lessen the possibility of spreading a virus back into the air.

(2) To ensure effective cleaning and disinfecting, always clean surfaces of any visible dirt with soap
and water prior to disinfecting.
(3) Use all cleaning products according to the directions on the label. Follow the manufacturer’s
instructions for concentration, application method, and contact time for all cleaning and disinfection
products.
(4) Surfaces and equipment must air dry after sanitizing or disinfecting.

● Do not wipe dry unless it is a product instruction. Careful supervision is needed to ensure that
children are not able to touch the surface until it is completely dry.

(5) Keep all chemicals out of the reach of children both during storage and in use.
(6) Keep chemicals in their original containers. If this is not possible, label the alternate container to
prevent errors.
(7) Do not mix chemicals. Doing so can produce a toxic gas.
C. General Guidelines for Cleaning, Sanitizing, and Disinfecting
Program general guidelines for cleaning, sanitizing, and disinfecting.
(1) Program staff will intensify the routine of  cleaning within the classroom.

● Frequently touched objects and surfaces within the classroom should be wiped down
frequently during the day and again prior to leaving at the end of the day.

○ Doorknobs, sinks, keyboards, student desks, tables, etc..
(2) Clean and disinfect toys and activity items, including sports items after student use.

● Classrooms may set up a “dirty” bin for used items (e.g. manipulatives, fidgets, books,
program materials) to be cleaned at the end of the day.

● Items/classroom materials should not be shared by students consecutively.
(3) While cleaning and disinfecting, staff must wear gloves as much as possible. Handwashing or use
of an alcohol-based hand sanitizer after these procedures is always required, whether or not gloves
are used.
D. Cleaning, Sanitizing, and Disinfecting Indoor Areas
Guidelines for cleaning, sanitizing, and disinfecting indoor areas.
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(1) Children’s books, like other paper-based materials such as mail or envelopes, are not considered
a high risk for transmission and do not need additional cleaning or disinfection procedures.

● Programs should conduct regular inspection and disposal of books or other paper-based
materials that are heavily soiled or damaged.

● Books touched by students that are not able to wear masks, should be wiped down between
each student.

(2) Machine washable cloth toys cannot be used at all in the classroom at this time.
(3) Toys that children have placed in their mouths or that are otherwise contaminated by body
secretions or excretions must be set aside until they are cleaned by hand by a person wearing gloves.

● Clean with water and detergent, rinse, sanitize and air-dry or clean in a mechanical
dishwasher.

(4) For electronics, such as tablets, touch screens, keyboards, and remote controls, remove visible
contamination if present.

● Consider putting a wipeable cover on electronics. (Saran wrap or similar works!)
● Follow manufacturer’s instruction for cleaning and disinfecting.

○ If no guidance, use alcohol-based wipes or sprays containing at least 70% alcohol.
Wait in accordance with manufacturer’s directions and then dry surface thoroughly or
allow to air dry.

○ Do not spray any cleaning product directly on an electronic surface - spray onto a cloth
or towel.

● Older students may be supported to clean their own electronics.
● Pointers (per student/staff) can be available to use for touch screens

(5) Classroom materials
● To the extent possible, materials should be identified as student-specific at this time.

○ No Communal bins (e.g. markers, legos, crayons, blocks, manipulatives, etc.)
○ Prepare materials for the day/week per student

● Materials should be wiped between students
○ Allow time between students

● Manipulatives/toys may be cleaned by running through dishwasher
● Materials should be left to air dry when possible

E. Cleaning, Sanitizing, and Disinfecting After a Potential Exposure in Day
Programs
If a program suspects a potential exposure, they must conduct cleaning and disinfecting as follows.
(1) Classroom staff should wash hands, don gloves and wipe down/disinfect the immediate area

where the student with symptoms had been located (e.g. wipe desk/work table/mat area).
○ During this waiting period, open outside doors and windows to increase air circulation

in these areas.
(2) Cleaning staff must clean and disinfect all areas such as offices, bathrooms, common areas,
shared electronic equipment (e.g., tablets, touch screens, keyboards) used by the ill persons, focusing
especially on frequently touched surfaces.

● Program Coordinators should maintain daily communication with custodial staff for any status
updates
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G. Additional Considerations: Programs must also consider
the following precautions.
(1) Staff clothing should not be worn again until after being laundered at the warmest temperature
possible.
(2) Programs shall follow CDC infection control guidelines designed to protect individuals from
exposure to diseases spread by blood, bodily fluids, or excretions that may spread infectious disease.

● Health precautions include, but are not limited to, the use of PPE, proper disposal containers
for used PPE.

○ Designated areas with covered waste baskets are in each school for safely removing
PPE.

● Contaminated student clothing shall be sealed in a plastic container or bag, labeled with the
child’s name, and returned to the parent at the end of the day

9. Strategies to Reduce the Risk of Transmission
A. Physical Distancing
Covid is spread through the air or by landing on surfaces that are then touched.  Remaining at least
six feet apart is one tool to help prevent the spread

● Breathing, talking or singing - saliva drops may spread out at least six feet
● Coughing or sneezing can spray 10-15 feet
● When physical distancing is not possible, use of a face covering and washing hands can help

prevent the spread of the virus.
B.  Time-Out rooms / areas

● Staff should maintain all current procedures in place for safety of the student and staff.
● PPE is available as needed such as face shields, gowns and gloves.
● Upon student successfully exiting a TO area, each space must be cleaned and disinfected in

between each student.
○ Notify the Program Coordinator immediately with any questions or concerns.

C.  Classroom break areas / mat areas
● Students will be encouraged to stay within their classroom areas.  A hierarchy of break areas

will still be necessary (e.g. at their desk, in a designated area within the classroom).
● Communal areas are discouraged, but it is understood that some areas will be shared.
● Upon exit from any such area, disinfectant spray will be utilized between students.

○ Staff person wearing gloves and a mask may spray the area and wipe down.  Area
should be allowed to dry before another student enters the area.

D.  Physical Intervention and Restraint
● Procedures and protocols as outlined within CCC and following the QBS Safety Care Model

will remain in place.
○ Staff will utilize de-escalation techniques and strategies; utilize proximity controls;

utilize “help”, “prompt”, “wait” strategies.
○ As a last resort, when all other attempts to de-escalate have failed, staff may be

required to utilize physical intervention/restraint.
■ If time allows, staff may don PPE as  needed for safety precautions

● PPE may include gloves or a face shield.  (Staff should already have on
their mask).
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○ Disposable gowns can be easily ripped, torn or cause tripping
and are not advised as they may become a hazard.

■ If time does not permit donning PPE, back-up staff may don PPE and then
switch out with staff as soon as is safe.

■ Staff are encouraged to wear long sleeve shirts and/or pants to help limit skin
contact.

○ Staff should be mindful that students seeing staff putting on protective equipment or
being approached by staff wearing protective equipment can create (or increase)
anxiety in students.  Maintain a student-centered approach and offer reassurance
throughout interactions.

10. Food Safety
A. General Regulations
Programs will follow the food safety guidelines below.
(1) Whenever possible, snacks must be pre-packaged or ready to serve in individual portions to
minimize handling and preparation.

● Meals shall not be served family style.
● Buffet foods are not allowed at this time.

(2) To minimize potential spread of infection and to promote physical distancing, cafeterias and group
dining rooms must be avoided unless physical distancing is an option within the space.

● If there are no alternatives, programs must adequately physical distance during meals and add
extra meal shifts.

(3) Multiple children shall not use the same serving or eating utensils. Each child must have individual
utensils.
(4) Staff must ensure students wash hands prior to and immediately after eating.
(5) Staff must wash their hands before preparing food and after helping students to eat.
(6) Tables and chairs used for meals need to be cleaned and sanitized before and after use (e.g.
using a disinfectant wipe)..
(7) All food contact surfaces, equipment, and utensils used for the preparation, packaging, or handling
of food products must be washed, rinsed, and sanitized before each use.

● Additionally, programs must frequently clean non-food contact surfaces, such as doorknobs,
tabletops, and chairs.

● Use sanitizers approved by the EPA for use against SARS-CoV-2 and for food-contact
surfaces.

(8) When disinfecting for coronavirus, EPA recommends following the product label use directions for
enveloped viruses, as indicated by the approved emerging viral pathogen claim on the master label.

● If the directions for use for viruses/viricidal activity list different contact times or dilutions, use
the longest contact time or most concentrated solution. Be sure to follow the label directions
for FOOD CONTACT SURFACES when using the chemical near or on utensils and food
contact surfaces.

(9) Staff shared spaces will be adjusted during SARS-CoV-2.
● Communal coffee pots (including Keurigs) will not be allowed at this time.
● Shared food items will not be allowed at this time.
● Shared refrigerators (e.g. within a classroom and/or teacher’s prep area) may be used with

caution and at your own risk.
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○ It is recommended that staff bring a lunch bag and ice pack rather than utilize a shared
space.

○ Wash hands and wipe off containers prior to placing in the (shared) fridge.
○ Wash hands before touching the fridge door to open when removing items.
○ Maintain wiping the handle/door surfaces within the ongoing daily routines.
○ Students should not be accessing a shared refrigerator on their own.

● Refrigerators within the cafeteria areas are not allowed to be used by staff or students.
● Shared microwaves should be used with caution and at your own risk.

○ Wash hands and wipe off containers prior to placing in the (shared) microwave.
○ Wash hands before touching microwave door to open when removing item
○ Maintain wiping the handle/door surfaces within the ongoing daily routines.
○ Students should not be accessing a shared microwave on their own.

11. Transportation
CCC Transportation has developed the below protocols for transportation staff and students
transported by CCC transportation.  Many Districts coordinate their own transportation.  CCC School
Programs will follow District guidelines.
Screening of Drivers, Monitors, and Student

● Drivers and Monitors must fill out the attestation form before entering the vehicle for their shift.
These forms must be left on the bus, and will be collected every evening by CCC staff.
Information on this form is used to document that you are healthy and do not have
SARS-CoV-2 symptoms or risk factors.

● Parents must screen their children for symptoms prior to boarding a vehicle.
● School staff must also screen students for symptoms prior to boarding the vehicle after

school.
Precautions for Drivers and Monitors

(1) Avoid direct contact with passengers and avoid touching your mouth, nose, or eyes.
(2) Request passengers avoid standing or sitting within 3 feet of the vehicle driver, wherever possible.
Leave the seat behind the driver open.
(3) Drivers and monitors must wear masks or face coverings. Riders over the age of 2 will be
encouraged to wear masks or face coverings following the guidance included in Section 5. [WA1] [WA2]

(4) Avoid touching surfaces often touched by vehicle passengers.
(5) Use gloves if required to touch surfaces contaminated by bodily fluids.
(6) Proper hand hygiene is an important infection control measure. Wash your hands regularly with
soap and water (or hand sanitizer if water is not available) for at least 20 seconds, especially:

● After going to the bathroom;
● Before eating;
● After blowing your nose, coughing, or sneezing; and
● Upon entering and exiting the vehicle.

If soap and water are not readily available, use an approved hand sanitizer.

Cleaning and Sanitizing of Vehicles
● Buses/Vans will be spot cleaned by drivers between routes for high touch areas to include, but

not limited to, seat belts, seats, door handles, walls, and safety seats.
● Cleaning will utilize products that have been recognized as effective in alleviating viruses on

surfaces.
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● The buses/vans will each be disinfected at least once daily (following cleaning at the end of the
day) utilizing products recognized as being effective in treating surfaces to control viruses.

Routine Cleaning of Vehicles:
The interior of each vehicle must be cleaned and either swept or vacuumed after each morning and
evening route and disinfected at least once each day. Gloves are required when cleaning.

1. Clean the area prior to disinfection to remove all surface matter.
2. Use disinfectant to clean high-touch surfaces, including buttons, handholds, pull cords, rails,

steering wheels, door handles, shift knobs, and dashboard controls.
3. Clean vehicle floors.
4. Remove trash.
5. Wipe heat and air conditioner vents.
6. Spot cleaning walls and seats.
7. Dust horizontal surfaces
8. Clean spills.

Staff are trained to use disinfectants in a safe and effective manner and to clean up potentially
infectious materials and body fluid spills.
Infection control strategies will be implemented during transportation, including during
boarding and disembarking

Enter/Exit the bus
● Allow only one student at a time to enter or exit the vehicle while maintaining social distance.

○ This may involve changes in arrival to have one student at a time disembark with a
staff person at the school and wait until each student has cleared before having the
next student prepare to exit the bus.

● Load students into assigned seats.  One rider per seat in every other row.
● When boarding the vehicles at the end of the day, the schools will coordinate processes that

maintain social distancing while students wait to board the vehicles and then board the
vehicles.

General Protections
● Windows must be kept open (when possible), and vehicle ventilation should be set to “high”

and set to pull outside air (as opposed to recirculated air).
● Physical distancing and hand hygiene practices, especially for students with disabilities who

require significant assistance, will be maintained and implemented.
● The Collaborative will provide hand sanitizer on each of the vehicles. Students will be

encouraged to use the product as they enter the vehicle in the AM and PM.
● Hand sanitizer will need to be kept out of direct sunlight, and put away when the vehicle is not

in use.

Protective equipment
● Drivers/Monitors will be provided with cloth and/or disposable masks, or they may choose to

wear their own.
● Masks will be available for students who do not have a mask with them.
● Driver/monitors will also be provided with gloves for cleaning and addressing any contact with

bodily fluids on the vehicle.
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● The Collaborative will also provide equipment for monitors who will be in extremely close
contact with students.

Transporting sick, symptomatic or exposed students
This issue will have to be addressed cooperatively with school administration and families.  CCC
transportation will assist to the best of their ability, but cannot coordinate independently.

● CCC will work individually with each family to coordinate transportation for their child  if they
become sick at school.

MAPT (Massachusetts Association for Pupil Transport) suggests that if a child should become sick
during the school day, the parent or guardian is responsible for transporting their child home.

Supplies
Each vehicle will be supplied with PPE as needed (masks, shields, gloves, hand sanitizer), as well as
cleaning supplies including paper towels, cleaners, disinfectants, and trash bags.

.
12.  Summary and Attestation
As the Cape Cod Collaborative re-opens the school, CCC is committed to providing a clean and safe
environment to work in and for students to be educated.

Within the workplace, posted notices to employees and visitors will state that CCC has completed a
SARS-CoV-2 Control Plan in accordance with the Massachusetts re-opening guidance. CCC assures
employees and visitors that steps have been taken to comply with the Massachusetts mandatory
standards for workplaces, including:

✔ Our employees are wearing face coverings
✔ Physical distance measures have been put in place
✔ We have developed thorough cleaning and disinfecting protocols
✔ We provide handwashing options
✔ We are regularly sanitizing high touch areas
✔ Our staff have been trained regarding physical distancing and hygiene protocols

Below are updated expectations of all CCC Program Staff members. Staff will be asked to sign and
agree with these requirements.  If there are questions, please reach out to Program administration or
HR.  CCC appreciates everyone’s assistance in keeping our Cape Cod Collaborative community as
healthy as possible!

1. HEALTH AND SAFETY
⬧ Before I come to work each day, I will conduct a personal assessment of my health in

accordance with CDC guidance and Massachusetts guidance to determine if there is any
indication that I may have symptoms and/or may have been exposed to SARS-CoV-2.
When I come to work each day, I recognize that I will be confirming that I do not have any
symptoms related to, and have not been knowingly exposed to, SARS-CoV-2. If this status
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changes, I agree to immediately leave the workplace and immediately contact my manager
immediately.

⬧ I agree to contact my Program Coordinator and not come into work if I am feeling ill.
⬧ I acknowledge that  if my temperature exceeds 100.4 degrees Fahrenheit, I will not be

permitted to work.
⬧ While some coughs and sneezes are unrelated to SARS-CoV-2, like allergies, no matter

the situation, when coughing and/or sneezing, I agree to cover my mouth and nose with a
tissue or use the inside of my bent elbow. I will follow-up immediately with washing my
hands with warm water for at least 20 seconds or use hand sanitizer with at least 60%
alcohol.

2. FACE COVERING
⬧ I agree to wear a face mask at all times while on School property.
⬧ I understand that it is my responsibility to have a mask for work each day, but know that a

disposable mask is available if I do not have my own.

3. PHYSICAL DISTANCING
⬧ I agree to keep 6 feet between myself and others while on School property to the best of

my ability. I will follow all posted arrows and signs.
⬧ I will refrain from using another person’s equipment, phone, computer, desk, or entering

private offices without an invitation from the respective person, and only when the six foot
physical distancing protocol can be followed.

⬧ Physical distancing in our environment will be tricky. For students that require close
proximity for safety reasons, self-care reasons, and/or instructional reasons, I will ensure I
have a mask, wash my hands frequently, and utilize other PPE as is necessary (e.g.
gloves, gown, face shield).

4. GLOVES
⬧ I understand gloves are required as part of Standard Precautions. If I do choose to wear

gloves, I recognize they DO NOT stop the spread of germs but are a barrier for skin and I
will still need to wash my gloved hands or use sanitizing gel as if I were wearing no gloves
at all.

⬧ I understand all staff are required to wear gloves when performing cleaning duties.

5. CLEANLINESS
⬧ I agree to keep my hands washed/sanitized while at the School.

6. FACILITY CLEANLINESS
⬧ I understand I am responsible to contribute to routine disinfection of surfaces.
⬧ When cleaning surfaces, I agree to wear gloves and immediately dispose of used gloves

safely. I will not reuse gloves.
⬧ I agree to follow all protocols for meals and snacks.

7. ACCOMMODATIONS AND TIME OFF
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Employees with accommodation needs or time off needs should contact Beth Deck (508-420-6950,
ext 1122; bdeck@capecodcollaborative.org).  Reasonable accommodation in accordance with policies
and laws can be discussed.

During the school year, paid sick time and paid time off in accordance with the CARES Act Family
First Coronavirus Response Act and any other policies are available.  During the Extended School
year, there is not paid time off (unless a year-round employee).

8. ACKNOWLEDGMENT:
⬧ I understand return to work is voluntary.
⬧ If I decide not to return to work when the school reopens in September 2020, I understand

it will be considered that I have resigned my position within the school unless other
arrangements have been made with CCC to provide me with approved time off.

Please be assured the Cape Cod Collaborative is doing its part to comply with State and Federal
Guidance to provide the safest possible workplace and requires employees do the same.

By attesting to this document, employees acknowledge and agree to comply with this policy.  By
attesting to this document, employees agree to help CCC ensure that maintaining all of the proper
precautions put in place to keep the workplace safe and making sure CCC Public Day Schools are a
healthy environment for our employees, our students and our families.

Failure to comply with these requirements may result in discipline up to and including termination of
employment.  Employees will be asked to sign an attestation to this document when returning to work
in August 2020.

CCC Contact Information
Paul Hilton, Executive Director Beth Deck, HR
508-420-6950, ext 1111 508-420-650, ext 1122
paulhilton@capecodcollaborative.org bdeck@capecodcollaborative.org

Anita Woods, Director of Special Education Programs
508-420-6950, ext 1115
a.woods@capecodcollaborative.org

Christina Caputo, Assistant Director of Special Education Programs
508-564-5099, ext 1216
c.caputo@capecodcollaborative.org

Marette Power, RN/School Nurse
508-420-6950, ext. 1117
m.power@capecodcollaborative.org
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