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TOMÁS J. ARAGÓN, M.D., Dr.P.H.                                                                                     
State Public Health Officer & Director                                                                                            

State of California—Health and Human Services Agency

California Department of Public Health

 

February 28, 2022

TO:

All Californians

 

SUBJECT:

Guidance for the Use of Face Masks

 

 

Changes Made on February 28, 2022:

·   Effective March 1, 2022 , the requirement that unvaccinated individuals mask in 

indoor public settings will move to a strong recommendation  that all persons, regardless 

of vaccine status, continue indoor masking. 

·   Universal masking shall remain required in specified high-risk settings.

·   After March 11, 2022, the universal masking requirement for K-12 and Childcare 

settings will terminate.   CDPH strongly recommends that individuals in these settings 

continue to mask in indoor settings when the universal masking requirement lifts.
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Guidance For the Use of Masks

Background
California has used science to guide our health protection strategies throughout the pandemic. 
Data show that because of these strategies, we have saved lives.  COVID-19 cases and 
hospitalization continue to decline across the state.  Since February 14, cases have declined by 
66% and hospitalizations have declined by 48%.  This is due in large part to the collective 
efforts of Californians to get vaccinated, get boosted, and wear masks indoors.

A universal indoor masking requirement was reinstated on December 15, 2021, to add a layer 
of mitigation as the Omicron variant, a Variant of Concern as labeled by the World Health 
Organization, increased in prevalence across California, the United States, and the world and 
spread much more easily than the original SARS-CoV-2 virus and the Delta variant.  
Implementing the universal masking requirement in all indoor public settings during the winter 
season was an important tool to decrease community transmission and protect critical 
healthcare system capacity during the highly infectious Omicron surge. Since the peak in case 
rates during the Omicron surge in early January 2022, the dramatic surge in cases and 
hospitalizations due to the highly infectious Omicron variant over the last two months has 
declined significantly.  Californians have also become increasingly knowledgeable about how to 
protect themselves and their loved ones with effective masks when there may be risk of 
COVID-19 exposure or transmission.  Accordingly, CDPH amended this masking guidance to 
allow the universal indoor masking requirement to expire on February 15, 2022 as scheduled.

The COVID-19 vaccines remain effective in preventing serious disease, hospitalization, and 
death from the SARS-CoV-2 virus. Vaccination continues to remain the ultimate exit strategy out 
of the COVID-19 pandemic. While the percentage of Californians fully vaccinated and boosted 
continues to increase, we continue to have areas of the state where vaccine coverage is low, 
putting individuals and communities at greater risk for COVID-19.  As a state, we need to 
remain vigilant. 

Accordingly, effective March 1, 2022, the requirement for unvaccinated persons to mask in 
indoor public settings and businesses is being replaced by a strong recommendation that all 
persons, regardless of vaccination status, continue to mask while in indoor public settings and 
businesses.    
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As we've shown in our SMARTER Plan, masks, especially those that offer the best fit and 
filtration (e.g., N95s, KN95s, KF94s), remain a critical component of our multi-layered approach 
for protection against COVID-19 infection.  A series of cross-sectional surveys in the U.S. 
suggested that a 10% increase in self-reported mask wearing tripled the likelihood of slowing 
community transmission.[1]  Our recently published case-control study conducted in California 
from February 18 to December 1, 2021 demonstrated that consistently wearing a face mask or 
respirator in indoor public settings reduces the risk of acquiring SARS-CoV-2 inection. [2].  
Masks also remain a critical component for protecting those that are most vulnerable in our 
communities, including the unavaccinated, the immuninocompromised, or those at risk for 
severe disease and illness. 

Throughout this pandemic, the masking requirement in California schools has allowed us to 
keep schools open when compared to other parts of the country. California accounts for roughly 
12% of all U.S. students, but accounted for only 1% of COVID-19 related school closures during 
the Omicron surge. Nationally during the Delta surge in July and August 2021, jurisdictions 
without mask requirements in schools experienced larger increases in pediatric case rates, and 
school outbreaks were 3.5 times more likely in areas without school mask requirements.[3], [4].  
Current projections show that statewide, the declines we are seeing in cases and 
hospitalizations will continue.  Accordingly, after March 11, 2022, the universal masking 
requirement for K-12 and Childcare settings will terminate.  CDPH strongly recommends that 
individuals in these settings continue to mask in indoor settings when the universal masking 
requirement lifts.  Masking will continue to be an important layer of protection along with the 
continued recommendations around vaccinations, testing and ventilation, to keep schools a 
safe environment, even as case rates and hospitalizations decline. 

CDPH is maintaining the masking requirements in specified high-risk settings, consistent with 
CDC recommendations.  This allows us to continue protecting our most vulnerable populations 
and the workforce that delivers critical services in these settings. 

Finally, CDPH is maintaining the requirement that businesses and venue operators, including 
K-12 school and childcare settings, must allow any individual to wear a mask if they desire to.

In workplaces, employers are subject to the CalOSHA COVID-19 Emergency Temporary 
Standards (ETS) or in some workplaces the Cal/OSHA Aerosol Transmissible Diseases (ATD) 
Standard and should consult those regulations for additional applicable requirements. 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#1
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#2
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#3
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#4
https://www.dir.ca.gov/dosh/coronavirus/ETS.html
https://www.dir.ca.gov/dosh/coronavirus/ETS.html
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
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Local health jurisdictions and entities may continue to implement additional requirements that 
go beyond this statewide guidance based on local circumstances. These requirements and 
recommendations will continue to be updated as CDPH continues to assess conditions on an 
ongoing basis.

Masking Requirements Masks are required for all individuals in the following indoor 
settings, regardless of vaccination status. Surgical masks or higher-level respirators (e.g., N95s, 
KN95s, KF94s) with good fit are highly recommended.

·   Indoors in K-12 schools[6], childcare[7] (through March 11, 2022)*

·   On public transit[5] (examples: airplanes, ships, ferries, trains, subways, buses, 
taxis, and ride-shares) and in transportation hubs (examples: airport, bus terminal, 
marina, train station, seaport or other port, subway station, or any other area that provides 
transportation)

·   Emergency[8] shelters and cooling and heating centers[9]

·   Healthcare settings[10] (applies to all healthcare settings, including those that are 
not covered by the State Health Officer Order issued on July 26, 2021)**

·   State and local correctional facilities and detention centers[11]

·   Homeless shelters[12]

·   Long Term Care Settings & Adult and Senior Care Facilities[13]

*After March 11, the universal masking requirement for K-12 and Childcare settings will 
terminate.  CDPH strongly recommends that individuals in these settings continue to mask in 
indoor settings when the universal masking requirement lifts.  For additional information on 
types of masks for children, the most effective masks, and ensuring a well-fitted mask, 
individuals should refer to CDPH Masks for Kids: Tips and Resources. 

**In certain healthcare situations or settings surgical masks are required. See State Health 
Officer Order, issued on July 26, 2021, for a full list of high-risk congregate and other 
specifically enumerated healthcare settings where surgical masks are required for unvaccinated 
workers. The Order also includes recommendations for respirator use for unvaccinated workers 
in healthcare and long-term care facilities in situations or settings not covered by Cal/OSHA 
ETS or ATD.

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#6
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/child-care-guidance.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#7
https://www.cdc.gov/coronavirus/2019-ncov/travelers/face-masks-public-transportation.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#5
https://www.cdc.gov/coronavirus/2019-ncov/php/eh-practitioners/general-population-disaster-shelters.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#8
https://www.cdc.gov/coronavirus/2019-ncov/php/cooling-center.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#9
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-after-vaccination.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#10
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Unvaccinated-Workers-In-High-Risk-Settings.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html#infection-control
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#11
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#12
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx#13
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Masks-for-Kids-Tips-and-Resources.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Unvaccinated-Workers-In-High-Risk-Settings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Unvaccinated-Workers-In-High-Risk-Settings.aspx
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Additionally, masks are  strongly recommended for all persons, regardless of vaccine 
status, in indoor public settings and businesses (examples: retail, restaurants, theaters, family 
entertainment centers, meetings, state and local government offices serving the public). 
Surgical masks or higher-level respirators (e.g., N95s, KN95s, KF94s) with good fit are highly 
recommended.

 For additional information on types of masks, the most effective masks, and ensuring a 
well-fitted mask, individuals should refer to CDPH Get the Most out of Masking and see CDPH 
Masking Guidance Frequently Asked Questions for more information.

Guidance for Businesses, Venue Operators or Hosts 
In settings where masks are strongly recommended, businesses, venue operators or hosts 
should consider: Providing information to all patrons, guests and attendees regarding masking 
recommendations for all persons, regardless of vaccine status.

·   Providing information to all patrons, guests and attendees to consider better fit and       
filtration for masks [Surgical masks or higher-level respirators (e.g., N95s, KN95s, KF94s) 
with good fit are recommended over cloth masks].

·   Requiring all patrons to wear masks, especially when risk in the community may be 
high, or if those being served are at high-risk for severe disease or illness.

·   Requiring attendees who do not provide proof of vaccination to enter indoor Mega 
Events to continue masking during the event, especially when not actively eating or 
drinking. 

No person can be prevented from wearing a mask as a condition of participation in an activity or 
entry into a business.

Exemptions to masks requirements The following individuals are exempt from 
wearing masks at all times:

·  Persons younger than two years old. Very young children must not wear a mask 
because of the risk of suffocation.

Persons with a medical condition, mental health condition, or disability that prevents wearing a 
mask. This includes persons with a medical

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Face-Coverings-QA.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Face-Coverings-QA.aspx


                                                      

CDPH UPDATED QUARANTINE GUIDANCE

8

Additionally, masks are  strongly recommended for all persons, regardless of vaccine 
status, in indoor public settings and businesses (examples: retail, restaurants, theaters, family 
entertainment centers, meetings, state and local government offices serving the public). 
Surgical masks or higher-level respirators (e.g., N95s, KN95s, KF94s) with good fit are highly 
recommended. For additional information on types of masks, the most effective masks, and 
ensuring a well-fitted mask, individuals should refer to CDPH Get the Most out of Masking and 
see CDPH Masking Guidance Frequently Asked Questions for more information.

*Guidance for Businesses, Venue Operators or Hosts 
In settings where masks are strongly recommended, businesses, venue operators or hosts 
should consider:

·   Providing information to all patrons, guests and attendees regarding masking 
recommendations for all persons, regardless of vaccine status.

·   Providing information to all patrons, guests and attendees to consider better fit and 
filtration for masks [Surgical masks or higher-level respirators (e.g., N95s, KN95s, KF94s) 
with good fit are recommended over cloth masks].

·   Requiring all patrons to wear masks, especially when risk in the community may be 
high, or if those being served are at high-risk for severe disease or illness.

·   Requiring attendees who do not provide proof of vaccination to enter indoor Mega 
Events to continue masking during the event, especially when not actively eating or 
drinking. 

No person can be prevented from wearing a mask as a condition of participation in an activity or 
entry into a business.

Exemptions to masks requirements The following individuals are exempt from 
wearing masks at all times:

·   Persons younger than two years old. Very young children must not wear a mask 
because of the risk of suffocation.

Persons with a medical condition, mental health condition, or disability that prevents wearing a 
mask. This includes persons with a medical

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Face-Coverings-QA.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings-07-28-2021.aspx
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·   condition for whom wearing a mask could obstruct breathing or who are 
unconscious, incapacitated, or otherwise unable to remove a mask without assistance.

·   Persons who are hearing impaired, or communicating with a person who is hearing 
impaired, where the ability to see the mouth is essential for communication.

·   Persons for whom wearing a mask would create a risk to the person related to their 
work, as determined by local, state, or federal regulators or workplace safety guidelines.

 

[1] Rader B, White LF, Burns MR, et al. Mask-wearing and control of SARS-CoV-2 transmission 
in the USA: a cross-sectional study. The Lancet Digital Health. 2021;3(3):e148–e157.

[2] Andrejko KL, Pry JM, Myers JF, et al. Effectiveness of Face Mask or Respirator Use in 
Indoor Public Settings for Prevention of SARS-CoV-2 Infection — California, 
February–December 2021. MMWR Morb Mortal Wkly Rep. ePub: 4 February 2022

[3] Jehn M, McCullough JM, Dale AP, Gue M, Eller B, Cullen T, Scott SE. Association between 
K–12 school mask policies and school-associated COVID-19 outbreaks — Maricopa and Pima 
Counties, Arizona, July–August 2021. MMWR Morb Mortal Wkly Rep. 2021; 70(39);1372–1373.

[4] Budzyn SE, Panaggio MJ, Parks SE, Papazian M, Magid J, Eng M, Barrios LC. Pediatric 
COVID-19 cases in counties with and without school mask requirements — United States, July 
1–September 4, 2021. MMWR Morb Mortal Wkly Rep. 2021; 70(39);1377–1378.

[5] CDC Requirement for Face Masks on Public Transportation Conveyances and at 
Transportation Hubs

[6] CDC Guidance for COVID-19 Prevention in K-12 Schools

[7] CDC COVID-19 Guidance for Operating Early Care and Education/Child Care Programs

[8] CDC's Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic

[9] CDC COVID-19 and Cooling Centers

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
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[10] CDC Interim Infection Prevention and Control Recommendations for Healthcare Personnel 
During the Coronavirus Disease 2019 (COVID-19) Pandemic

[11] CDC Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in 
Correctional and Detention Facilities

[12] CDC Interim Guidance for Homeless Service Providers to Plan and Respond to 
Coronavirus Disease 2019 (COVID-19)

[13] CDC Nursing Homes and Long-Term Care Facilities

 
 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
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December 30, 2021

TO:
Local Health Jurisdictions

SUBJECT:
Guidance for Local Health Jurisdictions on Isolation and Quarantine of the General Public

Local health jurisdictions may be more restrictive in determining isolation and quarantine 

recommendations based on local circumstances, in certain higher-risk settings or during certain 

situations that may require more protective isolation and quarantine requirements (for example, 

during active outbreaks)

Updates as of December 30, 2021:

● Updated isolation and quarantine recommendations for the general public, in alignment with 
timeframe recommendations from the Centers for Disease Control and Prevention (CDC).

● Recommends additional mitigation measures, including testing to exit isolation and quarantine 
and improved masking.

● Clarified that fully-vaccinated persons who are booster-eligible, but have not yet received their 
booster dose are now recommended to quarantine per updated CDC recommendations

● Included Appendix to determine when a person is "booster-eligible".

COVID-19 vaccination and boosters remain the most important strategy to prevent serious illness and 

death from COVID-19.

The Omicron variant, designated as a variant of concern, has been identified in California and a 

number of other states. The California Department of Public Health (CDPH) is monitoring genomic 

sequencing data as we seek to determine the impact of the Omicron variant and other variants on 

SARS-CoV-2 transmission and disease severity in California. Early data regarding the Omicron 

variant suggest the increased transmissibility of the Omicron

https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html
https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html
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variant is two to four times as infectious as the Delta variant, and there is evidence of immune 

evasion. Recent evidence also shows that vaccine effectiveness against COVID-19 infection is 

decreasing over time without boosters. There is still much to be learned about the Omicron variant, 

and it is important to remain vigilant at this time.

On December 27, 2021, the CDC updated their Isolation and Quarantine recommendations for the 

general public motivated by science that indicates the majority of COVID-19 transmission occurs 

within the first few days after contracting the virus. This guidance aligns with the updated 

timeframes within the recent CDC update and recommends additional mitigation measures, 

including continued focus on testing and masking to best contain this more transmissible variant in 

our communities.

To protect all Californians, it is important to control the spread of COVID-19 in our homes, 

workplaces, and communities. In order to detect infections early and limit transmission of the 

disease, public health officials across the state have undertaken a multi-pronged approach, which 

includes encouraging vaccination and boosters, offering testing, promoting public health practices 

like mask wearing, conducting case investigation and contact tracing in prioritized settings, and 

supporting isolation and quarantine of those infected with or exposed to COVID-19. This guidance 

provides a framework for the general public and local health jurisdictions, related to both isolation 

and quarantine.

Workplace Settings

In the workplace, employers are subject to the Cal/OSHA COVID-19 Prevention Emergency 

Temporary Standards (ETS) or in some workplaces the Cal/OSHA Aerosol Transmissible Diseases 

(ATD) Standard (PDF), and should consult those regulations for additional applicable requirements.

https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html
https://www.dir.ca.gov/dosh/coronavirus/ETS.html
https://www.dir.ca.gov/dosh/coronavirus/ETS.html
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
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Isolation and Quarantine

Isolation: separates those infected with a contagious disease from people who are not infected.

Quarantine: restricts the movement of persons who were exposed to a contagious disease in case 

they become infected.

Isolation and quarantine are proven public health interventions fundamental to reducing 

COVID-19 transmission. Isolation and quarantine processes should be in place to respond to any 

increase in cases we might see after modification of local and statewide restrictions.

Isolation and quarantine can create substantial hardships. Isolated or quarantined people should be 

treated with respect, fairness and compassion; and their dignity and privacy should be protected. 

Federal and state resources made available to local health jurisdictions should be considered to 

support people who are not able to isolate or quarantine in accordance with this guidance.

All instructions provided by the local public health jurisdiction to persons who are being asked to 

isolate or quarantine should be provided in their primary language and be culturally appropriate. 

Additionally, local health jurisdictions should ensure that instructions for persons with 

disabilities, including those with access and functional needs, are provided.

Discrimination and Stigma

California has a diverse population with no single racial or ethnic group constituting a majority of 

the population. These populations also include members of tribal nations, immigrants and 

refugees. Some groups may be at higher risk for COVID-19 or worse health outcomes due to a 

number of reasons including living conditions, work circumstances, underlying health conditions, 

and limited access to care. It is important that communication
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with the public is conducted in a culturally appropriate manner, which includes meaningfully 

engaging community representatives from affected communities, collaborating with 

community-serving organizations, respecting the cultural practices in the community, and 

taking into consideration the social, economic and immigration contexts in which people in 

these communities live and work. Local health jurisdictions should be mindful of 

discrimination not only based on race and ethnicity, but also based on disability.

To help build trust, jurisdictions should employ public health staff who are fluent in the 

preferred language of the affected community. When that is not possible, interpreters and 

translations should be provided for persons who have limited English proficiency[1]. Core 

demographic variables should be included in case investigation and contact tracing forms, 

including detailed race and ethnicity, as well as preferred language.

Finally, given that diverse populations experience discrimination and stigma, it is important to 

ensure the privacy and confidentiality of data collected and to ensure that COVID-19 cases and 

identified contacts are aware of these safeguards.

Every person in California, regardless of immigration status, is protected from discrimination 

and harassment in employment, housing, business establishments, and state-funded programs 

based upon their race, national origin, and ancestry, among other protected characteristics.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx?_cldee=cGF1bC5tYXJpZXR0aUBmb3dsZXIuazEyLmNhLnVz&recipientid=contact-f325b47308e7e51180ee005056b02a09-03878fff591f458a906b35fecede17ea&esid=9425698e-633b-ec11-814a-005056b02a09#footnote1
https://www.dfeh.ca.gov/Employment/
https://www.dfeh.ca.gov/housing/
https://www.dfeh.ca.gov/unruh/
https://www.dfeh.ca.gov/statefundedprograms/
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Isolation and Quarantine Recommendations for the General Public 

Persons Who Test Positive for COVID-19 
(Isolation)

Recommended Action

Everyone, regardless of vaccination status, 
previous infection or lack of symptoms.

Stay home (PDF) for at least 5 days.
Isolation can end after day 5 if symptoms are not present or are 
resolving and a diagnostic specimen* collected on day 5 or later 
tests negative.
If unable to test or choosing not to test, and symptoms are not 
present or are resolving, isolation can end after day 10.
If fever is present, isolation should be continued until fever resolves.
If symptoms, other than fever, are not resolving continue to isolate 
until symptoms are resolving or until after day 10.
Wear a well-fitting mask around others for a total of 10 days, 
especially in indoor settings (see Section below on masking for 
additional information)
*Antigen test preferred.

Persons Who are Exposed to Someone 
with COVID-19 (Quarantine)

Recommended Action

Unvaccinated**; OR 
Vaccinated and booster-eligible** but have not 
yet received their booster dose.
**Includes persons previously infected with 
SARS-CoV-2, including within the last 90 days.

(See Appendix for definition of booster-eligible)

Stay home (PDF) for at least 5 days, after your last contact with a 
person who has COVID-19.
Test on day 5.
Quarantine can end after day 5 if symptoms are not present and a 
diagnostic specimen collected on day 5 or later tests negative.
If unable to test or choosing not to test, and symptoms are not 
present, quarantine can end after day 10.
Wear a well-fitting mask around others for a total of 10 days, 
especially in indoor settings (see Section below on masking for 
additional information)
If testing positive, follow isolation recommendations above.
If symptoms develop, test and stay home.

Persons Who are Exposed to Someone 
with COVID-19 (No Quarantine)

Recommended Action

Boosted; OR

Vaccinated, but not yet booster-eligible.

(See Appendix for definition of booster-eligible)

Test on day 5. 
Wear a well-fitting mask around others for 10 days, especially in 
indoor settings (see Section below on masking for additional 
information)
If testing positive, follow isolation recommendations above.
If symptoms develop, test and stay home.
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Exposed persons, whether quarantined or not:

● Should consider testing as soon as possible to determine infection status and follow all 
isolation recommendations above if tested positive. Knowing one is infected early during 
quarantine enables (a) earlier access to treatment options, if indicated (especially for those 
that may be at risk for severe illness), and (b) notification of exposed persons ("close 
contacts") who may also benefit by knowing if they are infected.

● If developing symptoms, should also:
○ Self-isolate and test as soon as possible (do not wait until 5 days after exposure to 

retest if symptoms develop earlier); AND
○ Continue to self-isolate if test result is positive, and contact their healthcare provider 

regarding available treatments and any questions concerning their care.

Diagnostic Testing

An antigen test, nucleic acid amplification test (NAAT) or LAMP test are acceptable, however, it 
is recommended that persons use an antigen test for ending isolation. Exposed persons who were 
infected with SARS-CoV-2 within 90 days prior to their current exposure should also use an 
antigen test. Use of Over-the-Counter tests are also acceptable to end isolation or quarantine.

Masking

During the days following isolation or exposure when masks are worn, all persons should 
optimize mask fit and filtration, ideally through use of a surgical mask or respirator (see Get the 
Most out of Masking for more information).

Symptom Self-monitoring

Symptom self-monitoring should include checking temperature twice a day and watching for 
fever, cough, shortness of breath, or any other symptoms that can be attributed to COVID-19 for 
10 days following last date of exposure, even if self-quarantine is completed earlier.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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Schools

For quarantine considerations in K-12 school settings, see CDPH K-12 Schools Guidance and 
CDPH K-12 testing strategies.

Isolation and Quarantine at Home (Self-Isolation and Self-Quarantine)

The following are general steps for people suspected or confirmed to have COVID-19 who need 
to self-isolate and for their exposed close contacts who need to self-quarantine, to prevent spread 
to others in homes and communities. These steps should be conveyed via simple verbal and 
written instructions in the person's primary language:

● Stay at home except to get medical care.
● Separate yourself from other people in your home. Do not have any visitors.
● Wear a mask over your nose and mouth in indoor settings, including at home, especially if 

immuno-compromised or around those who are immunocompromised, unvaccinated, or at 
risk for severe disease.

● Avoid sharing rooms/spaces with others; if not possible, open windows to outdoor air (if 
safe to do so) to improve ventilation or use portable air cleaners and exhaust fans.

● Avoid using the same bathroom as others; if not possible, clean and disinfect after use.
● Cover your coughs and sneezes.
● Wash your hands often with soap and water for at least 20 seconds, or if you can't wash your 

hands, use an alcohol-based hand sanitizer with at least 60% alcohol.
● Clean or disinfect "high-touch" surfaces.
● Monitor your symptoms.
● If you have symptoms or are sick, you should stay away from others even if they have some 

protection by having been previously infected in the past 3 months or by being fully 
vaccinated.

The self-isolation of persons who are infectious or persons who have tested positive for 
COVID-19 and the self-quarantine of their exposed close contacts can be at home, provided the 
following conditions are in place.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/K-12-Guidance-2021-22-School-Year.aspx
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/self-isolation-instructions.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/selfq_handout.pdf
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What setup is needed if separation from others is necessary

● A separate sleeping area. If a sleeping area is shared with someone who is sick, consider the 
following recommendations:

○ Make sure the room has good air flow and follow CDPH Guidance for Ventilation, 
Filtration, and Air Quality in Indoor Environments.

○ Maintain at least 6 feet between beds if possible.
○ Sleep head to toe, or with faces at least six feet apart.

● A separate bathroom or one that can be disinfected after use.

What items are needed

● A mask should be worn by the infected or exposed person when in indoor settings, including at 
home, especially if immuno-compromised or around those who are immunocompromised, 
unvaccinated, those that may be booster-eligile but have not yet received their booster dose, or at 
risk for severe disease.

● Gloves for any caregivers when touching or in contact with the person's potentially infectious 
secretions.

● Appropriate cleaning supplies for cleaning and disinfecting commonly touched surfaces and items.
● A thermometer for tracking occurrence and resolution of fever.

Access to necessary services

● Clinical care and clinical advice by telephone or telehealth.
● Plan for transportation for care if needed.
● Food, medications, laundry, and garbage removal.

Self-Isolation

The majority of people with COVID-19 have mild to moderate symptoms, do not require hospitalization, 

and can self-isolate at home by wearing a mask indoors and separating from household members. 

However, the ability to prevent transmission in a residential setting is an important consideration.

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-Air-Quality-in-Indoor-Environments.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-Air-Quality-in-Indoor-Environments.aspx
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Home-Isolation-Guidance.aspx


                                                      

CDPH UPDATED QUARANTINE GUIDANCE

19

CDC has guidance for both patients and their caregivers to help protect themselves and others in their 

home and community.

Considerations for the suitability of care at home include whether:

● The person is stable enough to be home.
● If needed, appropriate and competent caregivers are available at home.
● The person and other household members have access to appropriate, recommended personal 

protective equipment (PPE; at a minimum, mask and gloves) and can adhere to precautions 
recommended as part of home care or self-isolation (e.g., respiratory hygiene and cough 
etiquette, hand hygiene).

In addition, both the person and caregiver should be informed and understand the indications for 

when they should seek clinical care. Although mild illness typically can be self-managed or managed 

with outpatient or telemedicine visits, illness may quickly worsen days after the initial onset of 

symptoms.

Out-of-hospital monitoring

Out-of-hospital monitoring by healthcare systems or public health can be considered, especially for 

those at higher risk of severe illness. This may consist of oxygen saturation measurement or other 

assessments. Persons in isolation can be contacted regularly during isolation to assess for clinical 

worsening and other needs. Frequency and mode of communication should be customized based on 

risk for complications and difficulty accessing care.

Self-Quarantine

Persons in self-quarantine need to wear a mask indoors and separate from household members, 

especially those who are not fully vaccinated and boosted or who have not had COVID-19 in the last 

3 months.

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Home-Quarantine-Guidance.aspx
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The quarantined person should avoid contact with persons at higher risk for severe COVID-19 

illness, even if they are fully vaccinated and boosted, and should wear a mask when indoors.

Persons in quarantine at home or in an alternate site should self-monitor for symptoms for 10 days 

following last date of exposure, even if they complete self-quarantine earlier. If symptoms 

develop, persons in self-quarantine should immediately self-isolate and get tested. If they test 

positive, their isolation period starts on their symptom onset date; and they should contact their 

healthcare provider regarding available treatment for COVID-19 infection and with any questions 

concerning their care.

When to Seek Care

Persons in self-isolation or self-quarantine should seek medical assistance:

● If they are at risk for severe illness or disease to determine any treatment options, including 
therapeutics.

● If their symptoms worsen.
● If the infected or exposed person is going to a medical office, emergency room, or urgent 

care center, the facility should be notified ahead of time that the person is infected with or 
has been exposed to COVID-19; the person should wear a mask for the clinical visit.

● Any one of the following emergency warning signs signal a need to call 911 and get 
medical attention immediately:

○ Trouble breathing.
○ Bluish lips or face.
○ Persistent pain or pressure in the chest.
○ New confusion or inability to arouse.
○ New numbness or tingling in the extremities.
○ Other serious symptoms.
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Legal Authority for Isolation and Quarantine

California local public health officers have legal authority to order isolation and quarantine. 

Local health jurisdictions may vary in their approach and should consult with legal counsel on 

jurisdiction-specific laws and orders. Some have issued blanket isolation and quarantine orders 

for anyone diagnosed with COVID-19 or identified as a close contact of an infected person. 

Some have issued orders to persons immediately, whereas others seek voluntary cooperation 

without a legal order initially.

Alternate Sites for Isolation and Quarantine

Local health jurisdictions should work with other local partners across all sectors to assess 

alternate places for isolation and quarantine for persons who are unhoused or who are unable to 

appropriately or safely self-isolate or self-quarantine at home. Alternate sites could include 

hotels, college dormitories, or other places, such as converted public spaces. Additionally, local 

public health jurisdictions are encouraged to partner with community organizations to leverage 

existing resources to provide supportive and culturally appropriate services to persons who are 

self-isolating and self-quarantining.

[1] See the Dymally-Alatorre Bilingual Services Act for more information on communication 

requirements with persons who need language translation assistance.

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/IndividualsExperiencingHomelessness011321.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx?_cldee=cGF1bC5tYXJpZXR0aUBmb3dsZXIuazEyLmNhLnVz&recipientid=contact-f325b47308e7e51180ee005056b02a09-03878fff591f458a906b35fecede17ea&esid=9425698e-633b-ec11-814a-005056b02a09#
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=GOV&division=7.&title=1.&part=&chapter=17.5.&article=
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Appendix: California COVID-19 Vaccines Booster Recommendations

COVID-19 vaccine Primary vaccination 
series

When does a person 
becomes 
booster-eligible

Which vaccine booster 
dose to receive

Moderna or 
Pfizer-BioNTech

1st and 2nd doses 6 months after 2nd dose Any of the COVID-19 
vaccines authorized in the 
United States may be 
used for the booster dose, 
but either Moderna or 
Pfizer-BioNTech are 
preferred.

Johnson and Johnson 
[J&J]/Janssen

1st dose 2 months after 1st dose Any of the COVID-19 
vaccines authorized in 
the United States may be 
used for the booster 
dose, but either Moderna 
or Pfizer-BioNTech are 
preferred.

World Health 
Organization (WHO) 
emergency use listing 
COVID-19 vaccine

All recommended doses 6 months after getting all 
recommended doses

Single booster dose of 
Pfizer-BioNTech 
COVID-19 vaccine

A mix and match 
series composed of 
any combination 
of FDA-approved, 
FDA-authorized, or 
WHO-EUL COVID-19 
vaccines

All recommended 
doses

6 months after getting 
all recommended 
doses

Single booster dose of 
Pfizer-BioNTech 
COVID-19 vaccine

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx?_cldee=cGF1bC5tYXJpZXR0aUBmb3dsZXIuazEyLmNhLnVz&recipientid=contact-f325b47308e7e51180ee005056b02a09-03878fff591f458a906b35fecede17ea&esid=9425698e-633b-ec11-814a-005056b02a09#
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Promise Statement Fowler Unified School District’s success is built on the 
tradition of collaboration and partnership with the Fowler and 
Malaga communities.  Fowler Unified is student-centered and 
committed to meeting the needs of all students through 
rigorous, exceptional learning environments.  For our students, 
the journey of their lives is rooted in and rises from Fowler 
Unified. 

Core Values ● High expectations & exceptional rigorous instruction
● A commitment to value and respect our diverse 

communities
● Sustaining a community focus on student success
● The building of character through service learning

Goals 1. Establishing district-wide policies and procedures that 
ensure greater alignment and transparency in the 
development and implementation of District initiatives, 
programs, and practices

2. Providing integrated student support services, increasing 
parental engagement, attendance, social emotional 
learning, PBIS, RtI, etc.

3. Establishing a district-wide budget developed and 
management system that promotes good stewardship 
and forethought

4. Developing and implementing rigorous instruction, 
while ensuring equitable access and culturally relevant 
learning experiences



                                                      

SUPERINTENDENT’S MESSAGE

Dear Fowler USD Community,

The California Department of Education is requiring Local Educational 
Agencies (LEAs) to submit a Plan for the Safe Return to In-Person 
Instruction and Continuity of Services for the 2021-22 school year.  This 
new plan will modify the Fowler Unified School District 2020-21 
Reopening School Plan. This new plan ensures safety during in-person 
instruction as well as a continuity of services should the Fowler Unified 
or one or more of its schools be required to close temporarily for 
COVID-19-related public health reasons in the future.

I respectfully present our Safe Return to In-Person Instruction Plan for 
fall 2021. The safety of our students and staff is our highest priority. With 
this in mind, stakeholders representing parents, teachers, staff, and 
leadership worked together in partnership to provide input into this 
comprehensive plan in line with local, county, state, and federal guidance. 
As guidance changes, our plan will adapt in order to maintain compliance. 
In that regard, this is a living document.

We want to stress that our safety, cleaning, and masking procedures are in 
place to mitigate, not eliminate risk. By working together to implement 
the safety measures identified with fidelity, we can all do our part and 
greatly reduce the risk to our students and staff.
 

Throughout this pandemic and beyond, Fowler USD continues to provide 
high quality education in a supportive environment aligned to our core 
values.

Sincerely,

Paul M. Marietti, Ed.D.                                                             
Superintendent of Schools
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Fowler Unified has developed protocols that every school site will be required to follow when 
schools open for students and staff. These protocols are divided into two areas: District 
Protocols and School Site Protocols. Under District Protocols, Fowler USD is responsible for 
creating the overall District Plan and responsible for providing training for employees and 
students.

When campuses reopen, it will look different.

Screening At Home 

Families are recommended to take 
temperatures daily before going to 
school. Anyone with a fever of 100° 
F or higher should not go to a 
school site. Personal illness, 
quarantine, and COVID-19 illness 
or symptom related absences will 
be excused. 

Parents/students and staff will self 
screen for respiratory symptoms, 
cough, shortness of breath, new 
loss of smell/taste, sore throat, 
fatigue, headache, stomach ache, 
nasal congestion/runny nose, 
nausea, vomiting, or diarrhea, or 
poor eating/appetite prior to coming 
to school each day. Students and 
staff experiencing those symptoms 
will stay home.

Arriving At School 

Students and staff members will be 
required to wear face masks 
indoors. Parents & visitors will have 
limited access to the school 
campus. School sites will have 
signage throughout campus to 
remind students and staff about 
staying home when they're ill, hand 
washing, and limiting the spread of 
germs. Mobile hand washing 
stations will be provided to all 
campuses.



                                                      

DEFINITIONS

Asymptomatic testing: This testing can be used for surveillance, usually at a cadence of every 2 weeks or less frequently, to 
understand whether schools have higher or lower rates of COVID-19 rates than the community, to guide decisions about safety for 
schools and school administrators and to inform LHDs about district level in-school rates. Asymptomatic testing can also be used 
for screening, usually at a higher cadence (weekly or twice weekly) than surveillance testing to identify asymptomatic or 
pre-symptomatic cases, in order to exclude cases that might otherwise contribute to in-school transmission. Screening testing is 
indicated for situations associated with higher risk (higher community transmission, individuals at higher risk of transmission (e.g., 
adults and high school students transmit more effectively than elementary aged students.

Close Contact: A person within six feet for more than 15 minutes (cumulative per day) regardless of whether person(s) is wearing 
a mask. 

Common area: Common areas include all areas of the building accessed by the public or staff members for shared purposes, 
including lobbies and waiting areas, meeting rooms, hallways, restrooms and break rooms, and elevators.

Contact Tracing: Contact tracing is a process used by the public health department to slow the spread of infectious disease. A 
contact tracer helps identify people who may have had close contact with a COVID-19 positive patient and gives close contacts 
information on how to get care and treatment, and how to self-isolate, if needed.

Cohort: A stable group of no more than 14 children or youth and no more than two supervising adults (or a configuration of no 
more than 16 individuals total in the cohort) in a supervised environment in which supervising adults and children stay together for 
all activities (e.g., meals, recreation, etc.), and avoid contact with people outside of their group in the setting.

Hybrid Model (also known as Blended Learning Model): When a portion of the school’s student population attends in-person 
while the other portion is engaged in a distance learning model. Students are rotated between in-person and distance learning 
models.

Isolation: Separates infected people who have a confirmed COVID-19 test from others. Symptomatic COVID-19 positive 
individuals must isolate for a minimum of 10 days from onset of symptoms and at least one day without fever and an improvement 
in respiratory symptoms. Asymptomatic COVID-19 positive individuals must isolate for 10 days from test collection date.

Index Case: a person with a positive COVID-19 test.

Physical distancing: According to the CDC, physical distancing means keeping space between yourself and other people outside 
of your home by staying at least six feet (about two arm’s length) from other people and staying out of crowded places and 
avoiding mass gatherings. Also known as Social Distancing.

Fully Vaccinated: People are considered fully vaccinated for COVID-19 when it is two weeks or more after they have received the 
second dose in a 2-dose series (Pfizer-BioNTech or Moderna), or two weeks or more after they have received a single-dose vaccine 
(Johnson and Johnson [J&J]/Janssen).
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Not Fully Vaccinated: People are considered not fully vaccinated for COVID-19 if they do not meet the requirements defined as a 
fully vaccinated person, regardless of their age. See Fully Vaccinated definition.

Outbreak: According to CalOSHA, three (3) or more COVID-19 cases in an “exposed workplace” within a 14-day period or 
identified as an outbreak by a local health department. According to FCDPH, two or more positive COVID-19 cases in a classroom 
or three positive COVID-19 cases within a school. 

Quarantine: Separates individuals who are close contacts of a confirmed COVID-19 positive case but who are not yet ill. Refer to 
the “Return to Work/School After illness Protocol: Students and Staff” section of this toolkit for quarantine/isolation periods.

Response testing: This testing is used to identify positive individuals once a case has been identified in a given stable group. 
Response-based testing can be provided for symptomatic individuals or for asymptomatic individuals with known or suspected 
exposure to an individual infected with SARS-CoV-2.

Social Distancing: See Physical distancing. 

Stable Groups : A stable group is a group with fixed membership that stays together without mixing with any other groups for any 
activities.

Surveillance Testing: See Asymptomatic Testing.

Symptomatic Testing: This testing is used for individuals with symptoms of COVID-19 at school. In this situation, the school 
guidance requires that these individuals stay home and isolate in case they are infectious. The Guidance includes the possibility of 
return to school in the case of a negative test for SARS-CoV-2 and 24 hours after fever is resolved and symptoms are improving.

10/1 Rule: Current CDC guidelines state that the index case must self-isolate for at least 10 days from the date symptom began (for 
symptomatic patients) OR at least 10 days from the day the positive test was collected, PLUS one day with no symptoms without 
the use of medications. If index case has serious underlying medical conditions, contact FCDPH for consultation regarding 
isolation period.
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PUBLIC INPUT

Fowler USD has created this plan to aid in navigating the reestablishment of our schools where employees, students, and families 
feel safe and to reduce the impact of COVID-19, based on recommendations given by members of various stakeholder groups. The 
guidelines referenced in the plan above are based on guidance from the Centers for Disease Control and Prevention (CDC), 
California Department of Education (CDE), local government agencies and the stakeholders of Fowler and Malaga. Regular 
updates will be made to this plan at least every six months until September 30, 2023 and will be based on current information 
provided by the CDC, CDE, and applicable federal, state and local agencies.

Public  Groups
Fowler USD highly values partnerships with all stakeholders of the Fowler and Malaga Communities. This plan was developed 
with the input of various stakeholder groups and includes information collected through public comment and various feedback 
opportunities.  Feedback was collected through surveys, virtual meetings, in-person meetings, and comments related to draft plans 
placed on the fowlerusd.org website where the public could comment and respond. The stakeholder groups consulted included the 
following:
• Families
• Community Members of Fowler & Malaga
• Students
• Certificated Employees
• Classified Employees
• District and Site Administrators

Public Input
A draft of this plan was placed on the fowlerusd.org website for all to view and provide feedback on.  A draft was also shared with 
members of the District English Learners Advisory Committee on August 10, 2021.  Input from these members is reflected in the 
continued mask mandate, as well as the at-home screening of students before parents send them to school.
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GUIDANCE FROM CALIFORNIA DEPT. OF PUBLIC HEALTH

On July 9, 2021, the Centers for Disease Control and Prevention (CDC) published its updated recommendations for K-12 schools. 
The following guidance applies CDC’s recommendations to the California context, in order to help K-12 schools formulate and 
implement plans for safe, successful, and full in-person instruction in the 2021-22 school year. This guidance is effective 
immediately and will be reviewed regularly by the California Department of Public Health (CDPH). 

The foundational principle of this guidance is that all students must have access to safe and full in-person instruction and to 
as much instructional time as possible. In California, the surest path to safe and full in-person instruction at the outset of the 
school year, as well as minimizing missed school days in an ongoing basis, is a strong emphasis on the following: vaccination for 
all eligible individuals to get COVID-19 rates down throughout the community; universal masking in schools, which enables no 
minimum physical distancing, allowing all students access to full in-person learning, and more targeted quarantine practices, 
keeping students in school; and access to a robust COVID-19 testing program as an available additional safety layer. Recent 
evidence indicates that in-person instruction can occur safely without minimum physical distancing requirements when other 
mitigation strategies (e.g., masking) are fully implemented.  This is consistent with CDC K-12 School Guidance.

Masks are one of the most effective and simplest safety mitigation layers to prevent in-school transmission of COVID-19 
infections and to support full time in-person instruction in K-12 schools. SARS-CoV-2, the virus that causes COVID-19, is 
transmitted primarily by aerosols (airborne transmission), and less frequently by droplets. Physical distancing is generally used to 
reduce only droplet transmission, whereas masks are one of the most effective measures for source control of both aerosols and 
droplets. Therefore, masks best promote both safety and in-person learning by reducing the need for physical distancing. 
Additionally, under the new guidance from the CDC, universal masking also permits modified quarantine practices under certain 
conditions in K-12 settings, further promoting more instructional time for students.  

Finally, this approach takes into account a number of key considerations: current unknowns associated with variants and in 
particular the Delta Variant, which is more transmissible; operational barriers of tracking vaccination status in order to monitor and 
enforce mask wearing; and potential detrimental effects on students of differential mask policies. Detrimental effects of differential 
mask policies include: potential stigma, bullying, isolation of vaccinated OR unvaccinated students, depending on the culture and 
attitudes in the school or surrounding community.  

CDPH will continue to assess conditions on an ongoing basis and will determine no later than November 1, 2021, whether to 
update mask requirements or recommendations. Indicators, conditions, and science review will include vaccination coverage 
status, in consideration of whether vaccines are available for children under 12, community case and hospitalization rates, 
outbreaks, and ongoing vaccine effectiveness against circulating variants of SARS-CoV-2, the virus that causes COVID-19 in 
alignment with the CDC-recommended indicators to guide K-12 school operations. 

COVID-19 vaccination is strongly recommended for all eligible people in California, including teachers, staff, students, and 
adults sharing homes with these members of our K-12 communities. See CDC recommendations about how to promote vaccine 
access and uptake for schools. Additional California-specific vaccine access information is available on the Safe Schools Hub and 
Vaccinate All 58 – Let’s Get to Immunity.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625661984621
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625661984621
https://schools.covid19.ca.gov/
https://www.vaccinateall58.com/


                                                      

GUIDANCE FROM CALIFORNIA DEPT. OF PUBLIC HEALTH

Safety Measures for K-12 Schools

1.  Masks 

a. Masks are optional outdoors for all in K-12 school settings.

b. K-12 students are required to mask indoors, with exemptions per CDPH face mask guidance.   Adults in K-12 school 
settings are required to mask when sharing indoor spaces with students.  

c. Persons exempted from wearing a face covering due to a medical condition must wear a non-restrictive alternative, such 
as a face shield with a drape on the bottom edge, as long as their condition permits it.

d. Schools must develop and implement local protocols to provide a face covering to students who inadvertently fail to 
bring a face covering to school to prevent unnecessary exclusions.

e. Consistent with guidance from the 2020-21 school year, schools must develop and implement local protocols to enforce 
the mask requirements. Additionally, schools should offer alternative educational opportunities for students who are 
excluded from campus because they will not wear a face covering. Note: Public schools should be aware of the 
requirements in AB 130 to offer independent study programs for the 2021-22 school year. 

f. In limited situations where a face covering cannot be used for pedagogical or developmental reasons, (e.g., 
communicating or assisting young children or those with special needs) a face shield with a drape (per CDPH guidelines) 
can be used instead of a face covering while in the classroom as long as the wearer maintains physical distance from 
others. Staff must return to wearing a face covering outside of the classroom. 

2.  Physical distancing 

a. Recent evidence indicates that in-person instruction can occur safely without minimum physical distancing requirements 
when other mitigation strategies (e.g., masking) are implemented.  This is consistent with CDC K-12 School Guidance.

3.  Ventilation recommendations: 

a. For indoor spaces, ventilation should be optimized, which can be done by following CDPH Guidance on Ventilation of 
Indoor Environments and Ventilation and Filtration to Reduce Long-Range Airborne Transmission of COVID-19 and 
Other Respiratory Infections: Considerations for Reopened Schools. 

4.  Recommendations for staying home when sick and getting tested:

a. Follow the strategy for Staying Home when Sick and Getting Tested from the CDC.

b. Getting tested for COVID-19 when symptoms are consistent with COVID-19 will help with rapid contact tracing and 
prevent possible spread at schools.

c. Advise staff members and students with symptoms of COVID-19 infection not to return for in-person instruction until 
they have met CDPH criteria to return to school for those with symptoms:
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHLB/IAQ/Pages/Airborne-Diseases.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHLB/IAQ/Pages/Airborne-Diseases.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHLB/IAQ/Pages/Airborne-Diseases.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625661984621
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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i. At least 24 hours have passed since resolution of fever without the use of fever-reducing medications; and
ii. Other symptoms have improved; and
iii. They have a negative test for SARS-CoV-2, OR a healthcare provider has provided documentation that the 
symptoms are typical of their underlying chronic condition (e.g., allergies or asthma) OR a healthcare provider has 
confirmed an alternative named diagnosis (e.g., Streptococcal Pharyngitis, Coxsackie Virus), OR at least 10 days 
have passed since symptom onset.

5.  Screening testing recommendations:

a. CDPH has a robust State and Federally-funded school testing program and subject matter experts available to support 
school decision making, including free testing resources to support screening testing programs (software, test kits, 
shipping, testing, etc.). 

i. Resources for schools interested in testing include: California’s Testing Task Force K-12 Schools Testing 
Program and K-12 school-based COVID-19 testing strategies;  The Safe Schools for All state technical assistance 
(TA) portal; and the CDC K-12 School Guidance screening testing considerations (in Section 1.4 and Appendix 2) 
that are specific to the school setting.

6.  Case reporting, contact tracing and investigation

a. Per AB 86 (2021) and California Code Title 17, section 2500, schools are required to report COVID-19 cases to the local 
public health department.

b. Schools or LEAs should have a COVID-19 liaison to assist the local health department with contact tracing and 
investigation.  

7.  Quarantine recommendations for vaccinated close contacts

a. For those who are vaccinated, follow the  CDPH Fully Vaccinated People Guidance regarding quarantine. 

8.  Quarantine recommendations for unvaccinated students for exposures when both parties were wearing a mask, as required in 
K-12 indoor settings. These are adapted from the CDC K-12 guidance and CDC definition of a close contact.  

a. When both parties were wearing a mask in the indoor classroom setting, unvaccinated students who are close contacts 
(more than 15 minutes over a 24-hour period within 0-6 feet indoors) may undergo a modified 10-day quarantine as 
follows. They may continue to attend school for in-person instruction if they:

i. Are asymptomatic; 
ii. Continue to appropriately mask, as required;
iii. Undergo at least twice weekly testing during the 10-day quarantine; and
iv. Continue to quarantine for all extracurricular activities at school, including sports, and activities within the 
community setting. 

9.  Quarantine recommendations for: unvaccinated close contacts who were not wearing masks or for whom the infected individual 
was not wearing a mask during the indoor exposure; or unvaccinated students as described in #8 above. 

a. For these contacts, those who remain asymptomatic, meaning they have NOT had any symptoms, may discontinue 
self-quarantine under the following conditions:
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https://testing.covid19.ca.gov/school-testing/
https://testing.covid19.ca.gov/school-testing/
https://caschoolsopening.powerappsportals.us/en-US/incident-report/
https://caschoolsopening.powerappsportals.us/en-US/incident-report/
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625661984621
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-19-Public-Health-Recommendations-for-Fully-Vaccinated-People.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625661984621
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-19-Quarantine.aspx
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i. Quarantine can end after Day 10 from the date of last exposure without testing; OR
ii. Quarantine can end after Day 7 if a diagnostic specimen is collected after Day 5 from the date of last exposure 
and tests negative.

b. To discontinue quarantine before 14 days following last known exposure, asymptomatic close contacts must:
i. Continue daily self-monitoring for symptoms through Day 14 from last known exposure; AND
ii. Follow all recommended non-pharmaceutical interventions (e.g., wearing a mask when around others, hand 
washing, avoiding crowds) through Day 14 from last known exposure.

c. If any symptoms develop during this 14-day period, the exposed person must immediately isolate, get tested and contact 
their healthcare provider with any questions regarding their care.

10.  Isolation recommendations

a. For both vaccinated and unvaccinated persons, follow the CDPH Isolation Guidance for those diagnosed with 
COVID-19. 

11.  Hand hygiene recommendations

a. Teach and reinforce washing hands, avoiding contact with one's eyes, nose, and mouth, and covering coughs and sneezes 
among students and staff.

b. Promote hand washing throughout the day, especially before and after eating, after using the toilet, and after handling 
garbage, or removing gloves.

c. Ensure adequate supplies to support healthy hygiene behaviors, including soap, tissues, no-touch trash cans, face 
coverings, and hand sanitizers with at least 60 percent ethyl alcohol for staff and children who can safely use hand 
sanitizer.

12.  Cleaning recommendations

a. In general, cleaning once a day is usually enough to sufficiently remove potential virus that may be on surfaces. 
Disinfecting (using disinfectants on the U.S. Environmental Protection Agency COVID-19 list) removes any remaining 
germs on surfaces, which further reduces any risk of spreading infection.

b. For more information on cleaning a facility regularly, when to clean more frequently or disinfect, cleaning a facility 
when someone is sick, safe storage of cleaning and disinfecting products, and considerations for protecting workers who 
clean facilities, see Cleaning and Disinfecting Your Facility.

c. If a facility has had a sick person with COVID-19 within the last 24 hours, clean AND disinfect the spaces occupied by 
that person during that time.

13.  Food service recommendations

a. Maximize physical distance as much as possible while eating (especially indoors). Using additional spaces outside of the 
cafeteria for mealtime seating such as classrooms or the gymnasium can help facilitate distancing. Arrange for eating 
outdoors as much as feasible. 

b. Clean frequently touched surfaces. Surfaces that come in contact with food should be washed, rinsed, and sanitized 
before and after meals.
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx
https://www.epa.gov/coronavirus/about-list-n-disinfectants-coronavirus-covid-19-0
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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c. Given very low risk of transmission from surfaces and shared objects, there is no need to limit food service approaches 
to single use items and packaged meals.

14.  Vaccination verification considerations

a. To inform implementation of prevention strategies that vary by vaccination status (testing, contact tracing efforts, and 
quarantine and isolation practices), refer to the CDC vaccine verification recommendations. 

15.  COVID-19 Safety Planning Transparency Recommendations

a. In order to build trust in the school community and support successful return to school, it is a best practice to provide 
transparency to the school community regarding the school’s safety plans. It is recommended that at a minimum all local 
educational agencies (LEAs) post a safety plan, communicating the safety measures in place for 2021-22, on the LEA’s 
website and at schools, and disseminate to families in advance of the start of the school year. 

Additional considerations or other populations

1. Disabilities or other health care needs recommendations

a. When implementing this guidance, schools should carefully consider how to address the legal requirements related to 
provision of a free appropriate public education and requirements to reasonably accommodate disabilities, which continue 
to apply.   

b. Refer to the CDC K-12 guidance section on “Disabilities or other health care needs” for additional recommendations.

2. Visitor recommendations

a. Schools should review their rules for visitors and family engagement activities.

b. Schools should limit nonessential visitors, volunteers, and activities involving external groups or organizations with 
people who are not fully vaccinated, particularly in areas where there is moderate-to-high COVID-19 community 
transmission.

c. Schools should not limit access for direct service providers, but can ensure compliance with school visitor policies.

d. Schools should continue to emphasize the importance of staying home when sick. Anyone, including visitors, who have 
symptoms of infectious illness, such as flu or COVID-19, should stay home and seek testing and care.

33

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625662083743
https://globalepidemics.org/2020/12/18/schools-and-the-path-to-zero-strategies-for-pandemic-resilience-in-the-face-of-high-community-spread/
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-guidance.html#anchor_1625662037558
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SAFE RETURN GUIDELINES:  To identify the employer and employee responsibilities to maintain a safe work environment 
for staff and students.

Employer Responsibilities:

● Extend grace and civility to all those you interact with while in the workplace
● Implement daily self-monitoring health screening processes for staff and students
● Provide PPE and cleaning supplies for Fowler Unified employees
● Post additional signage throughout Fowler USD buildings and worksites to raise awareness regarding health and safety 

protocols (see building access and building common area usage protocols)
● Ensure routine cleaning of frequently touched surfaces (see disinfecting protocol)
● Identify and evaluate COVID-19 hazards and investigate, respond, and correct these hazards in the workplace by utilizing 

the Injury and Illness Prevention Program (IIPP)
● When required, have COVID-19 testing available for staff and students

Employee Responsibilities:

● Extend grace and civility to all those you interact with while in the workplace
● Self-certify your health daily (see health screening self-certification protocol)
● When required, wear face covering in accordance with the facial covering protocol
● Wash hands often with soap and water for at least 20 seconds, especially after going to the bathroom, before eating and 

after blowing your nose, coughing or sneezing; if soap and water are not available, use an alcohol-based (60% or higher) 
hand sanitizer

● Avoid touching eyes, nose and mouth with unwashed hands
● If you are ill, stay home, except to get medical care, utilize your leave entitlements and return to work when symptom-free 

(see return to work/school after illness protocol)
● Cover your cough with a tissue or cough into your sleeve; throw tissue in the trash after use
● Maintain a clutter-free work surface and workstation for efficient and regular cleaning
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COVID TESTING: On Aug. 11, the state of California issued an order mandating either vaccination or regular testing for all 
workers of schools throughout the state.The order issued by the California Department of Public Health (CDPH) applies to public 
and private schools serving students in transitional kindergarten through grade 12. Home schools, childcare, and higher education 
are not included in the order. Covered schools must verify the vaccination status of all workers, following the CDPH guidance for 
vaccine records. Under this guidance only the following may be used as proof of vaccination:

● COVID-19 Vaccination Record Card (issued by the Department of Health and Human Services Centers for Disease 
Control and Prevention or WHO Yellow Card) which includes the name of the person vaccinated, type of vaccine provided 
and date the last dose was administered.

● A photo of a vaccination record card as a separate document.
● A photo of the client's vaccination record card stored on a phone or electronic device.
● Documentation of COVID-19 vaccination from a health care provider.
● A digital record that includes a QR code that when scanned by a SMART health card reader displays to the reader client 

name, date of birth, vaccine dates, and vaccine type.
● Documentation of vaccination from other contracted employers who follow these vaccination records guidelines and 

standards.

Schools are required to make a plan for tracking verified worker vaccination status and have records of vaccination verification 
available to provide to the local health jurisdiction for purposes of case investigation. Workers who are not fully vaccinated (or for 
whom vaccine status is unknown or documentation is not provided) must be considered unvaccinated. The order also mandates 
regular COVID-19 testing for unvaccinated workers. Unvaccinated workers must be tested at least once weekly with either PCR 
testing or antigen testing. Unvaccinated or incompletely vaccinated workers must also observe all other infection control 
requirements and are not exempted from the testing requirement even if they have a medical contraindication to vaccination.

Schools with workers required to undergo COVID-19 testing should have a plan in place for tracking test results and conducting 
workplace contact tracing and must report results to local public health departments.The order became effective on Aug. 12. And 
implemented on  Oct. 15, to be in full compliance with the requirements.
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VACCINATIONS: Fowler Unified recognizes that vaccination is effective at preventing COVID-19, protecting against both 
transmission and serious illness or death. Vaccinations are free to anyone who would like to receive them. To learn more about 
the different vaccinations available, go the Fresno County Department of Public Health website: 
https://www.co.fresno.ca.us/departments/public-health/covid-19/covid-19-vaccine-information. To find a vaccination clinic and 
to schedule an appointment, go to www.myturn.ca.gov

To comply with CalOSHA standards, Fowler USD is required to document the vaccination status of employees. Therefore, 
Fowler USD  employees will complete the COVID-19 Vaccination Status Attestation form and submit to Human Resources. 

In March of 2021 and August of 2021, all Fowler employees had access to onsite vaccination clinics.  In August 2021, all Fowler 
students ages 12 and older were invited to participate in a vaccination clinic at Fowler High School.

Fowler UDS Staff Immunization 
Provided by United Health Center - Sutter Middle School - 03/02/2021 & 03/26/2021

Fowler & Malaga Community Immunization
Provided by Fresno County Office and Jakara - Fowler High School - 08/30/2021 & 09/20/2021

https://www.co.fresno.ca.us/departments/public-health/covid-19/covid-19-vaccine-information
http://www.myturn.ca.gov
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Testing Information

Who:      Employees in Fowler unified Schools. 

What: A self-administered COVID-19 nasal swab test. (This test involves inserting a cotton swab one inch into each nostril. 
Detailed instructions on how to self-administer the nasal swab test will be given at the time of testing.).

Where: At Fowler USD sites as determined by Department/Program leadership, Human Resources, and Health Services. 

When: Surveillance testing weekly. If an employee is symptomatic or was exposed to a COVID-19 positive person, testing is 
available on an as-needed basis. COVID-19 testing information and schedule will be made available by the Human 
Resources Department. 

How: Fowler USD will coordinate COVID-19 testing with a selected laboratory.

What is the cost?

There will be no charge to Fowler Unified employees.

Fully vaccinated employees are exempt from weekly  testing but may participate. Students or staff who have tested positive for 
active infection with SARS-CoV-2 virus within the last 90 days are exempt from asymptomatic testing. Any school currently open 
is subject to the minimum testing requirement standards established by Cal/OSHA. These standards include response testing for 
exposed cases and outbreak testing for everyone weekly until no longer considered an outbreak.
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CRITERIA FOR CLASSROOM/SCHOOL CLOSURE: The Fresno County Department of Public Health (FCDPH) considers 
an outbreak two or more positive COVID-19 cases in a classroom or three positive COVID-19 cases within a school. School 
administration and FCDPH will consult about classroom and/or school closures. The decision to close a classroom or school will 
be made by the Health Officer on a case-by-case basis.

The specific criteria are outline by the FCDPH which can be found here: 
https://www.co.fresno.ca.us/Home/ShowDocument?id=49500
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SELF HEALTH SCREENING PROTOCOL:  Fowler Unified encourages employees, students and visitors to self-certify 
their health prior to entering offices and school settings as a preventive measure to mitigate the spread COVID-19 and to 
promote good health.

EMPLOYEE HEALTH SCREENING: On a daily basis, all Fowler Unified employees should be mindful of the following 
symptoms prior to entering their assigned work location:

1. Fever and/or chills (100.4 degrees or higher)
2. A new or worsening cough
3. Shortness of breath
4. Loss of taste and/or smell
5. Congestion and/or runny nose
6. Sore throat
7. Fatigue
8. Muscle and/or body aches
9. Headache

10. Nausea/vomiting and/or diarrhea
11. Exposure to COVID-19 in the past 14 days 

● If symptoms are secondary to an underlying disease(s) or condition(s), such as allergies, asthma, migraine 
headaches, or dietary concern(s), and have not worsened compared to baseline, then the employee can continue to 
work and follow precautions as stated above.

● If you have new or worsening symptoms, stay home and contact Human Resources at (559) 834-6083 and advise your 
supervisor immediately.

STUDENT SCREENING: On a daily basis, parents/guardians should be mindful of the following symptoms prior to sending 
their child to school:

1. Fever and/or chills (100.4 degrees or higher)
2. A new or worsening cough
3. Shortness of breath
4. Loss of taste or smell
5. Congestion and/or runny nose

https://www.co.fresno.ca.us/Home/ShowDocument?id=49500
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 6.        Sore throat
 7.        Fatigue
 8.        Muscle and/or body aches
 9.        Headache
 10.      Nausea/vomiting and/or diarrhea
 11.     Exposure to COVID-19 in the past 14 days 

● If the parent/guardian answers “no” to all questions, they can allow their child to come to school.
● If the parent/guardian answers “yes” to any of the questions, they will need to stay home and consult with their doctor and 

report illness to the school absence line.  

When the student does not appear to be well or states they do not feel well during the school day, the student will be evaluated by a 
school nurse/designated staff member.

VISITOR SCREENING: Visitors should be mindful of the following symptoms prior to entering any Fowler Unified facility: 

1. A fever and/or chill (100.4 degrees or higher)
2. A new or worsening cough
3. Shortness of breath
4. Loss of taste or smell
5. Congestion and/or runny nose
6. Sore throat
7. Fatigue
8. Muscle and/or body aches
9. Headache

10. Nausea/vomiting and/or diarrhea
11. Exposure to COVID-19 in the past 14 days 

Visitors should reschedule appointments if experiencing any of the above symptoms.
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RETURN TO WORK OR SCHOOL PROTOCOL: To provide guidance on when to allow a student to return back to school 
and an employee to return back to work after showing signs of a fever and respiratory illness.

CRITERIA FOR RETURN TO WORK/SCHOOL AFTER FEVER OR ILLNESS 

Staff and students may return to work/school when the following criteria is met: 

1. At least 24 hours have passed since resolution of fever without the use of fever-reducing medications; and
2. Other symptoms have improved

Staff members or students should have a negative test for SARS-CoV-2, OR healthcare provider documentation that symptoms are 
typical of the staff member’s or student’s underlying chronic condition (e.g., allergies or asthma) OR healthcare provider 
confirmation of an alternative named diagnosis (e.g., Streptococcal Pharyngitis, Coxsackie Virus).

CRITERIA FOR RETURN TO WORK/SCHOOL AFTER CONFIRMED POSITIVE COVID-19 TEST

In accordance with the Fresno County Department of Public Health (FCDPH), students and staff may return to work/school after a 
positive COVID-19 test, as soon as the following criteria is met:

● If tested positive for COVID-19 and ASYMPTOMATIC, they can return to work/school:
o Time-based strategy. Can return to work if: 

▪ 10 days have passed since the date of their first positive COVID-19 diagnostic test, assuming they have 
not subsequently developed symptoms since their positive test. If they develop symptoms, then the 
symptom-based (and in some special cases test-based strategy in consultation with physician/infectious 
disease specialist) should be used.

o Time-based strategy for severely immunocompromised. Can return to work if:
▪ 20 days have passed since the date of their first positive COVID-19 diagnostic test, assuming they have 

not subsequently developed symptoms since their positive test. If they develop symptoms, then the 
symptom-based (and in some special cases test-based strategy in consultation with physician/infectious 
disease specialist) should be used.

● Tested positive for COVID-19 and SYMPTOMATIC, they can return to school/work:
o Symptom-based strategy. Can return to work if:

▪ At least 10 days have passed since symptoms first appeared and at least 1 day (24 hours) have passed since 
last fever without the use of fever-reducing medications and

▪ Other symptoms (e.g., cough, shortness of breath, body aches, etc.) have improved.
o Symptom-based strategy for severe to critical illness or who are severely immunocompromised. Can return to 

work if:
▪ At least 20 days have passed since symptoms first appeared, and
▪ At least 1 day (24 hours) have passed since last fever without the use of fever-reducing medications, and
▪ Other symptoms (e.g., cough, shortness of breath, body aches, etc.) have improved.
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CRITERIA FOR RETURN TO WORK/SCHOOL AFTER EXPOSURE TO A CONFIRMED POSITIVE COVID-19 
PERSON

Fully vaccinated persons (staff and students) do not need to quarantine if exposed to a confirmed positive COVID-19 case. Fully 
vaccinated persons who were exposed to a confirmed positive COVID-19 case should continue to self-monitor for symptoms and 
stay home if symptoms develop.

Not fully vaccinated staff members who are asymptomatic close contacts may discontinue quarantine after Day 10 from the date of 
last exposure without testing. If close contact develops symptoms, the close contact will need to isolate for 10 days from the start 
of symptoms. See Criteria for Return to Work/School After a Confirmed Positive COVID-19 Test above for guidance.

Not fully vaccinated students exposed to a COVID-19 positive while indoors, and both the not fully vaccinated student and the 
positive student or staff are MASKED, the exposed student can use a MODIFIED 10-DAY QUARANTINE. These students may 
remain in school if they:

● Are asymptomatic
● Continue to appropriately mask, as required
● Undergo at least twice weekly testing during the 10-day quarantine
● Continue to quarantine for all extracurricular activities at school, including sports, and activities within the community 

setting.

Not fully vaccinated students exposed to a COVID-19 positive while indoors, and both or either of the persons are UNMASKED, 
the not fully vaccinated student must:

● Quarantine can end after Day 10 from the date of last exposure without testing OR
● Quarantine can end after Day 7 if a diagnostic specimen is collected after Day 5 from the date of last exposure and tests 

negative.
● The student released from quarantine earlier than 14 days from the day exposed, asymptomatic close contacts will need to 

continue daily self-monitoring for symptoms and wear masks as required through day 14

NOTE: If any quarantine student becomes symptomatic, they must follow the guidelines outlined in “Criteria for Return to 
work/School After Illness” section above before returning to school.

ROLE OF SCHOOL NURSE AND/OR HEALTH STAFF/CONTACT TRACER

Once alerted to a fever or respiratory illness in a student or staff, a member of the health staff or contact tracer should communicate 
with the individual to obtain information about onset of symptoms, specific symptoms and any other pertinent information 
regarding the illness.

● Health staff should call student or staff daily to check on symptoms and to offer support to the ill individual.
● Once ill individual meets criteria listed above, the school nurse will clear the student or staff member to return to 

work/school.
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UNIVERSAL MASKING  PROTOCOL: The following shall be the protocol for wearing a face covering while in Fowler 
Unified Schools and facilities as a measure to mitigate the spread of COVID-19. “Face covering” means a surgical mask, a medical 
procedure mask, a respirator worn voluntarily, or a tightly woven fabric or non-woven material of at least two layers. A face 
covering has no visible holes or openings and must cover the nose and mouth. A face covering does not include a scarf, ski mask, 
balaclava, bandana, turtleneck, collar, or single layer of fabric.

NOTE: If requested, Fowler Unified School District will provide a face shield to staff members. To comply with cloth drape, 
employee shall tape a paper towel to the bottom of the face shield and replace paper towel on a daily basis.

Employees who are not fully vaccinated have the right to request an N95 respirator for voluntary use. Fowler Unified will provide 
the respirator at no cost to employees and instructions on how to properly fit and wear the respirator. If employee does not request 
an N95 respirator, they must wear an approved face covering as defined above. 

Fowler Unified Staff

In response to the Fresno County Department of Public Health’s July 16, 2021, strong recommendation to wear face coverings 
again in public indoor settings, regardless of vaccination status, face coverings must be worn in all Fowler Unified facilities when 
not alone in a room. Employees may remove face coverings when alone in a room. 

Face coverings must be readily accessible and donned in the event any other person enters employee workspaces, and when 
travelling through Fowler Unified facilities. 

Face coverings may be removed when outdoors. Employees should consider wearing a face covering outdoors when in crowded 
areas. 

Fowler Unified Students

Students shall wear face coverings in compliance with each school site and school district protocol and in accordance with the 
California Department of Public Health Return to School Guidance.

Fowler Unified Visitors

Visitors must wear a face covering when entering and moving about schools and facilities.  
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REQUIREMENTS FOR THE UNIVERSAL AND CORRECT WEARING OF MASKS 

● Masks are optional outdoors for all students and staff in K-12 school settings.
Masking will be required for students and staff in crowded outdoor settings and for activities with close contact with others 
including outdoor rallies and outdoor school gatherings.

● All K-12 students are required to mask indoors, with exemptions per CDPH face mask guidance.   Adults in K-12 school 
settings are required to mask when sharing indoor spaces with students.

● Persons exempted from wearing a face covering due to a medical condition, must wear a non-restrictive alternative, such 
as a face shield with a drape on the bottom edge, as long as their condition permits it.

● All Fowler Unified Schools will provide a face coverings to students who inadvertently fail to bring a face covering to 
school to prevent unnecessary exclusions.

● Each Fowler USD school site will enforce the mask requirements. Failure to correctly wear a mask will result in the 
removal of the individual from the learning environment. Fowler Unified School District will offer alternative educational 
opportunities for students who are excluded from campus because they will not wear a face covering. 

● In limited situations where a face covering cannot be used for pedagogical or developmental reasons, (e.g., 
communicating or assisting young children or those with special needs) Fowler USD staff may use a face shield with a 
drape (per CDPH guidelines) instead of a face covering while in the classroom as long as the wearer maintains physical 
distance from others. Staff must return to wearing a face covering outside of the classroom. 

● Face coverings must be worn inside of Fowler USD facilities. Employees may remove face coverings under the 
following circumstances: 1) when eating or drinking while maintaining six feet social distancing; 2) when not sharing 
common areas, rooms, or enclosed space with others; and 3) when outdoors in public and can stay six feet away from 
others. Face coverings must be readily accessible and donned in the event any other person enters employee 
workspaces.

● Face coverings are not required in the classroom for students in grades TK – 2nd but are required when social distancing is 
not possible, including when entering and exiting school grounds as well as transition periods. For students in grades 3 – 
12, face coverings must be worn on campus. Students may remove face coverings under the following circumstances:
(1) when eating or drinking while maintaining six feet social distancing; and (2) when outdoors in public and can stay six 
feet away from others. Face coverings must be readily accessible and donned when asked to do so by Fowler USD 
employees.

● Visitors must wear a face covering when entering, exiting and at all times while on Fowler USD facilities.
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
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HAND WASHING AND RESPIRATORY ETIQUETTE 

Fowler USD teachers and staff will teach and reinforce washing hands, avoiding contact with one's eyes, nose, and mouth, and 
covering coughs and sneezes among students and staff.

Fowler USD teachers and staff will promote hand washing throughout the day, especially before and after eating, after using the 
toilet, and after handling garbage, or removing gloves.

Fowler USD will ensure adequate supplies to support healthy hygiene behaviors, including soap, tissues, no-touch trash cans, face 
coverings, and hand sanitizers with at least 60 percent ethyl alcohol for staff and children who can safely use hand sanitizer.

Respiratory Hygiene/Cough Etiquette

Fowler USD will promote and enforce infection prevention measures designed to limit the transmission of respiratory pathogens 
spread by droplet or airborne routes. 

● Require the covering of a cough with a tissue or sleeve. 
● Provide adequate supplies within easy reach, including tissues and no-touch trash cans. 
● Fowler staff will continue to reinforce handwashing with soap and water for at least 20 seconds and increase monitoring to 

ensure adherence among students and staff. If soap and water are not readily available, hand sanitizer that contains at least 
60% alcohol will be used (for staff and older children who can safely use hand sanitizer).

● Staff and students should cover coughs and sneezes with a tissue. Used tissues should be thrown in the trash and hands 
washed immediately with soap and water for at least 20 seconds.

● Provide hand sanitizers to supplement hand washing. 
● Routinely clean frequently touched surfaces.
● Provide tissues and no-touch receptacles for their disposal.
● Provide resources for performing hand hygiene. 
● Offer masks to individuals entering a school setting.
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PHYSICAL DISTANCING PROTOCOL PURPOSE:  provide guidance to staff on best practices for physical distancing in the 
school setting. 

Classrooms

● The California Department of Public Health Return to School Guidance, dated July 12, 2021 removes the requirement for 
physical distancing student to student in the classroom setting as long as masking is implemented at the school.

● In compliance with CalOSHA regulations, all staff shall remain six feet apart from any other staff member, student, parent, 
or visitor.

Mealtime Considerations

● At mealtimes, students maximize physical distancing as much as possible while eating, especially when eating indoors. 
Consider using outdoor spaces or classrooms to help facilitate distancing.  

Other Considerations for School Settings:

● Band and choir practices may occur in compliance with each school site and school district protocol, and in accordance 
with the California Department of Public Health Return to School Guidance.

Allowance for Physical Distancing
Recent evidence indicates that in-person instruction can occur safely without minimum physical distancing requirements when 
other mitigation strategies (e.g., masking) are implemented.  This is consistent with CDC K-12 School Guidance.
Physical distancing is a particularly effective prevention strategy when combined with wearing masks. Fowler Unified School 
District will implement the following for physical distancing in schools:

● When possible modify facilities to allow for distancing of at least 3 feet apart between students in classrooms in the 
following circumstances, where other prevention strategies are also strictly implemented.

● When possible maintain 6 feet of distance in the following settings: 
o Between adults (teachers and staff), and between adults and students in the school building; 
o When masks cannot be worn, such as when eating. Move mealtimes outside when safe and feasible; 
o During activities when increased exhalation occurs, such as singing, shouting, band, or sports and exercise. Move 

these activities outdoors or to large, well-ventilated space, when possible. 
o In common areas such as school lobbies and auditoriums.

● Limit contact between cohorts of elementary students. 
● Eliminate or decrease nonessential in-person interactions among teachers and staff during meetings, lunches, and other 

situations that could lead to adult-to-adult transmission. 
● Creating a seating chart and maintaining the same assigned seats throughout the day, to the greatest extent possible. 
● Removing nonessential furniture from classrooms to increase the distance between student desks.
● Fowler USD will promote safety on school buses and other vehicles that transport groups of students to school by:

o Opening windows, weather permitting, to increase circulation of outdoor air, as long as doing so does not pose a 
safety or health risk (e.g., risk of falling). 

o Maintaining mandatory consistent, correct use of masks by adults and children while on a school bus and at 
arrival/departure points (e.g., bus stops). 

o Bus drivers should be provided with extra masks to make available in case a student does not have one. 
o Seating members of the same household next to each other.
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CLEANING AND DISINFECTING PROTOCOLS 

On April 5, 2021, the CDC updated its guidance on cleaning and disinfecting a facility.  The CDC found that the risk for people to 
become infected if they touch surfaces the virus has landed on and then touch their nose, mouth, or eyes is low.  Additionally, the 
guidance states that cleaning with soap and water at least once a day is generally sufficient.  More frequent cleaning may be needed 
when a space is used by those who may not consistently wear masks, wash hands, or cover coughs and sneezes.

All classrooms and offices will be cleaned and disinfected once a day to sufficiently remove potential virus that may be on 
surfaces. Disinfecting (using disinfectants on the U.S. Environmental Protection Agency COVID-19 list) removes any remaining 
germs on surfaces, which further reduces any risk of spreading infection. If a facility has had a sick person with COVID-19 within 
the last 24 hours, Fowler USD personnel will clean and disinfect the spaces occupied by that person during that time.

Fowler USD has developed a process to clean and disinfect frequently touched surfaces (e.g., door handles, sink handles, 
drinking fountains) within our schools and on our school buses at least daily or between use as much as possible. Use of 
shared objects (e.g., gym or physical education equipment, art supplies, toys, games) will be limited when possible or cleaned 
between use.

For indoor spaces, ventilation will be optimized by following CDPH Guidance on Ventilation of Indoor Environments and 
Ventilation and Filtration to Reduce Long-Range Airborne Transmission of COVID-19 and Other Respiratory Infections: 
Considerations for Reopened Schools.

Fowler bus drivers will practice all safety actions and protocols as indicated for other staff (e.g., hand hygiene, cloth face 
coverings). Fowler USD will follow guidelines to clean and disinfect school buses and other transport vehicles, see 
guidance for bus transit operators.

In both school and office settings serviced by a custodian, high-touch surfaces in common areas will be disinfected once per day. In 
the office setting, staff may utilize cleaning supplies that will be provided at stations around offices to clean computers, monitors, 
mouse and keyboards and personal workspaces. In the school setting, staff will be provided disinfecting and cleaning supplies as 
appropriate.

Only approved Environmental Product Agency (EPA) products will be used to disinfect. The list of EPA-approved products can be 
found here. Products that do not require EPA registration may be used.

All product label instructions shall be followed by anyone using a disinfecting product, paying attention to appropriate Personal 
Protective Equipment (PPE) and required product dwell time to effectively disinfect. In a school setting, anyone using a 
disinfecting product must have completed the Integrated Pest Management (IPM) training in accordance with SOP #833 – 
Integrated Pest Management.

OFFICE SETTINGS

● Common area high-touch surfaces will be disinfected once a day; these areas include door handles and hardware, counters, 
handrails, elevator buttons, light switches, breakroom tables, microwaves, and refrigerator handles; the contracted 
custodial company will disinfect during the routine nighttime service.

● All office locations will be disinfected nightly. 
● At all office locations, health and sanitation stations are stocked with cleaning supplies, PPE and product use instructions 

are available to staff to clean work areas whenever desired.
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https://www.epa.gov/coronavirus/about-list-n-disinfectants-coronavirus-covid-19-0
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHLB/IAQ/Pages/Airborne-Diseases.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHLB/IAQ/Pages/Airborne-Diseases.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/EHLB/IAQ/Pages/Airborne-Diseases.aspx
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://sharepoint.fcoe.org/Standard%20Operating%20Procedures/Facilities%20and%20Operations/Integrated%20Pest%20Management.pdf
https://sharepoint.fcoe.org/Standard%20Operating%20Procedures/Facilities%20and%20Operations/Integrated%20Pest%20Management.pdf
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CLEANING AND DISINFECTING  PROTOCOLS IN SCHOOL SETTINGS

Important: Disinfectants should not be applied on items that children might put in their mouths. Cleaning toys and other 
items used by children should be done with soap and water or an appropriate sanitizing solution.

SCHOOL SITES

Fowler Unified custodians will disinfect high-touch surfaces in all common areas, including door handles, light switches, reception 
area and restrooms, once a day. Classrooms, including student desks, student chairs, trash cans, in-classroom restrooms and all hard 
surface flooring will be disinfected one time per day.

Items such as student manipulatives, toys, equipment, teacher/paraprofessional desks and chairs or items not listed above are the 
responsibility of the teacher/paraprofessional to clean or disinfect. Disinfecting supplies are available to staff in designated areas or 
by contacting the site custodian.

All classrooms and bathrooms are fogged with a probiotic spray one time per week. This probiotic fogging is not a substitute for 
cleaning or disinfecting with a product on the EPA list of approved disinfectants but is an additional step to eliminate biofilm that 
can protect bacteria and viruses.

DISINFECTING AFTER A CONFIRMED COVID-19 CASE

After identification of a confirmed COVID-19 positive case in an office or school setting within the previous 24 hours, cleaning 
and disinfecting of the spaces where the case spent significant time will be arranged.  In accordance with the COVID-19 and 
Reopening In-Person Instruction Framework & Public Health Guidance for K-12 Schools in California, 2020-2021 School Year 
dated January 14, 2021, this will be done after staff and students have left for the day.  The space does not need to be closed to 
staff and students prior to the cleaning and disinfection.

Should the Fresno County Department of Public Health (FCDPH) or Fowler Unified staff become aware that an outbreak may be 
underway, Fowler Unified will consult with the FCDPH on the need for additional cleaning and disinfecting.

MAINTAINING HEALTHY FACILITIES AND VENTILATION

In order to maintain adequate ventilation and air quality in schools and offices, Fowler Unified has taken the following actions:

● Encouraged staff to open windows and doors as appropriate and safe
● Contracted with a qualified heating ventilation and air conditioning (HVAC) company to ensure that all units are operating 

optimally and provide adequate fresh air ventilation
● Changed HVAC system filters to minimum efficiency rating value (MERV) 13 wherever possible
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PERSONAL PROTECTIVE EQUIPMENT (PPE) GUIDELINES: Guidance to staff on what PPE may be applicable to their 
job duties in response to COVID-19.

PPE specific to COVID-19 response shall be distributed as needed. Departments with PPE needs not specifically related to 
COVID-19 response shall continue to purchase and provide the needed PPE.

SURGICAL FACE MASKS

Who should use: Designated positions such as: Health Technicians, LVNs, custodial staff, ill persons, and staff who come into 
routine contact with others.

When to use: When required by state or local health order and in accordance with the Fowler USD Face Covering Protocol.

Typical tasks necessitating use: Employee presence in an essential facility, nursing services (nurses providing nursing 
services/procedures, masking any student or staff that are showing signs and symptoms of respiratory illness).

N95 RESPIRATORS

Who should use: Health Technicians, LVNs, and employees who are not fully vaccinated and would like to use one voluntarily.

When to use: When performing aerosolizing medical procedures, when using products that would require respiratory protection 
and for unvaccinated employees who want to voluntarily use them.

Typical tasks necessitating use: tracheostomy suctioning, performing nebulizer treatments, or when handling concentrated 
cleaning and disinfecting products.

FACE SHIELDS/EYE PROTECTION

Who should use: Custodians, teachers, paraeducators, health technicians or anyone trained to do specialized healthcare procedures 
and any employee in accordance with the Face Covering Protocol.

When to use: When splash protection is required or in accordance with the Face Covering Protocol.

Typical tasks necessitating use: providing first aid, performing specialized healthcare procedures and cleaning contaminated areas 
and while doing medical aerosol procedures such as oral or tracheostomy suctioning or nebulizer treatments.

LEVEL 3 MEDICAL-GRADE PROTECTIVE GOWNS

Who should use: LVNs.

When to use: Aerosol generating procedures, working in isolation rooms.

Typical tasks necessitating use: tracheostomy suctioning or nebulizer treatments.
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TRANSPORTATION

Fowler bus drivers will practice all safety actions and protocols as indicated for other staff (e.g., hand hygiene, cloth face 
coverings). Fowler USD will follow guidelines to clean and disinfect school buses and other transport vehicles, see guidance 
for bus transit operators.

Drivers will wear a face mask and conduct a verbal wellness check as students board the bus. If a student is symptomatic 
they will be seated at least 6 feet away from other students and driver and will be sent to the isolation areas upon arrival at 
school. All students must wear a facemask while on the bus. Students who do not have a face mask will be provided one 
upon entry. Hand sanitizer will be available for students to use at their school sites and encouraged to use prior to boarding 
the bus. A minimum of two windows will be open on the bus to increase air circulation. All buses that are in active service 
will be cleaned daily when students are not present. Virtual activities and events are encouraged in lieu of field trips, student 
assemblies, special performances, and school-wide parent meetings, as possible.

CHILD NUTRITION SERVICES

Fowler USD encourages children to bring their own meals. Students will be served individually packaged meals through a 
grab and go kiosk system. When feasible, students will eat meals in classrooms instead of cafeterias while ensuring the safety 
of children with food allergies. Fowler USD will ensure that students have access to clean drinking water other than through a 
drinking fountain, and food which is procured, stored, and served in a manner that reduces the likelihood of COVID-19 
transmission and follows state and national guidelines for nutrition. For schools on an alternating day and staggered day 
schedule, grab and go meals will be provided for days and times students are not attending school.Maximize physical distance 
as much as possible while eating (especially indoors). Using additional spaces outside of the cafeteria for mealtime seating 
such as classrooms or the gymnasium can help facilitate distancing. Arrange for eating outdoors as much as feasible. Clean 
frequently touched surfaces. Surfaces that come in contact with food should be washed, rinsed, and sanitized before and after 
meals. Given very low risk of transmission from surfaces and shared objects, there is no need to limit food service approaches 
to single use items and packaged meals. 

GATHERINGS, VISITORS, AND FIELD TRIPS

Refer to the most current local and state guidance for your specific activity. 

Virtual group events, gatherings, or meetings, will be strongly encouraged. If virtual is not possible, social distancing 
will be required if events are held. All nonessential visitors, volunteers, and activities involving external groups or 
organizations will be prohibited by Fowler USD – especially with individuals who are not from the local geographic 
area (e.g., community, town, city, county).
 
Virtual activities and events are encouraged in lieu of field trips, student assemblies, special performances, and school-wide 
parent meetings, as possible.
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EMPLOYEE & STUDENT COVID 19 EXPOSURE RESPONSE PLAN 

The Fowler Unified recognizes the importance of responding quickly and appropriately to possible or confirmed COVID-19 
exposure to an employee or student. Therefore, Fowler Unified has created the following employee and student exposure response 
plan and flowcharts.

PROCESS FOR EMPLOYEES TO REPORT COVID-19 RELATED ILLNESS

Fowler Unified has established a First Notice Reporting process to ensure all employees report a COVID-19 Related Illness in a 
consistent, timely manner. 

Employees are expected to report a COVID-19 Related Illness to Fowler Unified when: 

● You have experienced COVID-19 related symptoms OR
● You were alerted that you are considered a close contact to a positive COVID-19 case OR
● You have tested positive for COVID-19 or after being identified as a close contact are awaiting COVID-19 test results.

Employees are expected to follow the steps as indicated below:

1. Promptly notify your immediate supervisor that you are going to report a COVID-19 related illness. 
2. Immediately report all COVID-19 Related Illnesses as indicated above by phone (559) 834-6083.
3. Provide the following information when you email or call to ensure timely reporting:

a. First and Last Name
b. Your Email and Phone Number
c. Reason for Report (e.g., experiencing COVID-19 symptoms, close contact, tested positive for COVID-19, or 

awaiting COVID-19 test results)
d. Department
e. Actual Work Location (e.g., worksite and room number, if applicable)
f. Actual date you last worked in-person 
g. Actual date you last teleworked
h. COVID-19 vaccination status

4. Human Resources will answer your call and assist in determining appropriate next steps.
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SYSTEM FOR COMMUNICATION

To ensure Fowler Unified has effective two-way communication with employees, labor representatives, and parents/guardians 
regarding COVID-19 related issues.

Fowler Unified uses the Return-to-Work Toolkit as a vehicle to communicate the following to stakeholders:

● Reporting of COVID-19 symptoms following the First Notice Reporting Flowchart 
● How to identify and report symptoms and hazards that employees may be exposed to within the workplace without fear of 

reprisal using the procedure outlined in the IIPP
● Fowler Unified procedures or policies for accommodating employees with medical or other conditions that put them at 

increased risk of severe COVID-19 illness
● Fowler Unified procedures on access to COVID-19 testing including asymptomatic, symptomatic or response testing

In compliance with AB 685, Fowler USD is required to provide timely employee and union notification when:  

a) positive COVID-19 test or medical diagnosis from licensed medical provider; 

b) ordered quarantine from public health official; or 

c) death from COVID-19 

If a positive case is identified in the workplace, employees will be notified without disclosing the name of the individual or any 
personally identifiable information about the person to ensure compliance with privacy laws. For more information on this subject, 
please visit the U.S. Department of Health and Human Services here.

● Employee notification will be sent to department/program employees by Human Resources.
● Parent/Guardian notification will be sent by department/program administration/designee.
● When applicable, union notification will be sent by Human Resources.
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FIRST NOTICE REPORTING FLOWCHART

ONCE EMPLOYEE REPORTS A COVID-19 RELATED ILLNESS

Purpose: The First Notice Reporting Flowchart was designed to demonstrate the internal process that takes place after an 
employee reports a COVID-19 related illness.
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First Notice Reporting
Employees must report a COVID-19 illness when:

● You have experienced COVID-19 symptoms OR
● You were alerted that you are considered in close contact to a possible COVID case OR
● You have tested positive for COVID, or after being identified as a close contact are awaiting 

COVID test results 
Promptly notify immediate supervisor and report by phone (559) 834-6083.

Human Resources receives information & implements the following:

Human Resources to 
complete AB 685 
notification

Notify head custodian 
when report determines 
employee is person A 
or B

Notify Student 
Services/Nurse when 
employee is person 
A-F

Follow up with 
immediate supervisor 
when employee is 
person A-F

Human Resources to 
complete SB 1159 
notification

Human Resources to 
send employee 
notification email 
when employee is 
person A

head custodian  will 
arrange to close 
affected areas and 
terminal cleaning

Nurse will assign 
contact tracer

Contact Tracer will confirm the following:
1. Positive or asymptomatic employee & give 
isolation guidance
2. Close contacts to a positive employee will sent 
home to quarantine. Close contact to a 
symptomatic employee will continue to work.
3. Follow up with isolated & quarantined 
employee to make sure they are ready to return to 
work.

Follow up with 
employee & Student 
Services and notify 
FCDPH provider line 
of confirmed positive 
cases 

Employee return to work after meeting FCDPH guidelines

Fowler USD will not identify any employee by name in the workplace to ensure compliance with privacy laws. Fowler 
USD may notify affected employees in a way that does not reveal personal health related information of an employee. 



                                                      

COVID-19 SCREENING FLOWCHART FOR STUDENTS

Purpose: The COVID-19 Screening Flowchart of Fowler Unified Students was designed to demonstrate the internal process when 
a student presents signs and symptoms of COVID-19 to a Health Office.

*The term School Nurse is interchangeable with Health Technician. *Symptomatic students will be sent home to isolate. The remaining students in the classroom will continue with 
their school day. If the symptomatic student becomes a confirmed positive COVID case, close contacts will be identified and sent home to quarantine. 
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CONTINUITY OF SERVICES

Academic Services

All students in grades TK-12 have access to a broad course of study with full instructional minutes for 180 school days per year.  
Students are highly encouraged to participate in-person classes to maximize learning experiences.  In the event a student needs to 
quarantine, the student can continue their studies through the Fowler USD Independent Study program so as to not have 
distributions to learning.  Fowler USD’s Independent Study program meets the requirements laid out in AB/SB 130.  

For the 2021-22 academic school year and at the request of a student parent/guardian, Fowler Unified School District will provide 
an Independent Study program open to all Fowler USD students.
 
The Fowler Unified School District Independent Study program provides an alternative method of instruction through independent 
study for students whose needs may best be met outside of the traditional classroom setting. All students who participate in 
Independent Study shall do so on a voluntary basis and must have the continuing option to return to the classroom.
 
Independent study is aligned to grade level standards and is equivalent in quality and quantity to classroom instruction. Grades 
9-12 must include access to all courses offered by Fowler Unified School District for graduation and approved A-G courses, Ed. 
Code 51747(c).
 
Independent Study is not an alternative curriculum, Ed. Code 51745(a)(3). Independent Study staffing ratios are defined by Ed. 
Code, Ed. Code 51845.6 & Ed. Code 51749.5(a)(11). Fowler Unified School District cannot require students to enroll in 
independent study, Ed. Code 51747(c)(7) & Ed. Code 51749.5(a)(10). Special Needs Students cannot participate in independent 
study unless the IEP specifically allows for such participation. As defined by Ed. Code 56026 & Ed Code 51747 (c)(7).
 
Student and Staff Social, Emotional, Mental Health Needs

Fowler Unified School District has robust support services for both students and staffs’ social emotional and mental health needs. 
Fowler Unified School District Student Support Services program consists of five mental health service providers assigned to six 
school sites.  Through the referral process, providers address the mental health needs of students and work in collaboration with 
community partners to support wraparound services for students and their families. 

Fowler Unified School District employees have access to mental health services through the Pullman employee assistance 
program. 

District and school staff are committed to supporting students' social emotional wellness and offering resources to 
ensure students transition back to school smoothly. Support may include social emotional learning, building 
relationships, community building activities, and increased access to mental health/wellness services. Families and 
schools will need to work together to check how students are feeling and assess their individual needs to provide the 
support our students need during these challenging times.

The Student Service Department provides a wide variety of resources to help families with their social emotional 
needs. Parents can access Student Support Specialists by calling the Student Support Services Department at 
559.834.6128 
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ACCOMMODATIONS FOR CHILDREN WITH DISABILITIES

In addition to the accommodations listed in this plan, children with special needs are entitled to receive additional services or 
accommodations while attending school. Federal law mandates that every child receive a free and appropriate education in the least 
restrictive environment possible. To support their ability to learn in school, three federal laws apply specifically to children with 
special needs:

● The Individuals with Disabilities Education Act (IDEA) (1975)
● Section 504 of the Rehabilitation Act of 1973
● The Americans with Disabilities Act (ADA) (1990)

The Laws

IDEA is a federal law (1975, amended in 2004) that governs all special education services for children in the United States. Under 
IDEA, in order for a child to be eligible for special education, they must have issues in one of the following categories:

● a serious emotional disturbance
● a learning difference
● intellectual disability
● having had a traumatic brain injury
● being diagnosed on the spectrum of autism
● vision and hearing impairments
● physical disabilities
● developmental delays (including speech and language difficulties)
● other health impairments

Section 504 is a civil rights statute (1973) that requires that schools not discriminate against children with disabilities and provide 
them with reasonable accommodations. It covers all programs or activities, whether public or private, that receive any federal 
financial assistance. Reasonable accommodations include untimed tests, sitting in front of the class, modified homework and the 
provision of necessary services. Typically, children covered under Section 504 either have less severe disabilities than those 
covered under IDEA or have disabilities that do not fit within IDEA. Under Section 504, any person who has an impairment that 
substantially limits a major life activity is considered disabled. Learning and social development are included under the list of 
major life activities.

The ADA (1990) requires all schools, other than those operated by religious organizations, meet the needs of children with these 
differences or disorders. Under the ADA children who qualify cannot be denied educational services, programs or activities and it 
prohibits discrimination against all such students.
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COVID TRAINING AND INSTRUCTION

Purpose:  The FCSS will provide effective training and instruction to protect employees from COVID-19 hazards. Below are 
applicable COVID-19 training videos and additional resources.

COVID TRAINING VIDEOS

Putting on Personal Protective Equipment: CDC Video

Taking off Personal Protective Equipment: CDC Video

COVID ADDITIONAL RESOURCES 

Centers for Disease Control and Prevention (CDC)

Fresno County Department of Public Health

California Department of Education

California Department of Public Health

Choosing Safer Activities

Different COVID-19 Vaccines

Interim Public Health Recommendations for Fully Vaccinated People

Tracking COVID-19 in California
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EMPLOYEE REOPENING PLAN ACKNOWLEDGEMENT

Please certify you have read the Fowler Unified School District Reopening Plan in its entirety and watched the training videos on 
donning and doffing personal protective equipment (PPE) by clicking the link below to download and complete the 
acknowledgement form.

https://www.youtube.com/watch?v=H4jQUBAlBrI
https://youtu.be/PQxOc13DxvQ
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.co.fresno.ca.us/departments/public-health/covid-19
https://www.cde.ca.gov/ls/he/hn/coronavirus.asp
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCoV2019.aspx
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/participate-in-activities.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/different-vaccines.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://covid19.ca.gov/state-dashboard/


                                                      

ASSURANCES & CONTACT INFORMATION

Fowler Unified School District is committed to maintaining a safe work environment that continues to reflect guidance from 
federal, state, and local public health officials to mitigate the spread of COVID-19. For the first time in over 100 years, we found   
ourselves developing new processes with the goal of protecting staff, students, parents and members of the public. While testing 
and vaccines are widely available, we must continue to practice strategies to decrease the spread of COVID-19. Together, our 
actions contribute to the wellness of our schools and community as a whole and protect the most fragile and high-risk individuals 
around us.

This Safe Return Plan is designed to set forth standards and protocols for the safety and well-being of Fowler USD employees, 
students and any other persons accessing Fowler USD office and school settings. Its contents are to be implemented 
organization-wide and utilized in conjunction with department/program site-specific plans. Fowler USD is responsible to provide 
systems to support compliance and strategies to promote employee safety, including strategies to mitigate the spread of COVID-19. 

This document serves as the Fowler Unified School District COVID-19 Safety Plan (CSP) and Cal/OSHA COVID-19 Prevention 
Program (CPP). This document was developed with the most current information known at the time and may be amended as 
guidance from federal, state and local agencies change. 

When you have COVID-19 related questions, contact the following:

To Report COVID-19 Related Illness
Promptly notify your immediate supervisor and email Fowler USD when reporting a COVID-19 related illness. 

Edith Cantu 
Human Resources Director 
Email: edith.cantu@fowler.k12.ca.us 
Phone: (559) 834.6083
For COVID-19 Health Related Questions and COVID-19 Vaccinations 
For Time Off from Work/Interactive Process

May Yang
Assistant Superintendent, Business Services
Email: may.yang@fowler.k12.ca.us
(559) 834.6084
For Cleaning and Disinfecting Protocols

All employees are expected to adhere to the standards and protocols contained in this document. 
All supervisors and managers are responsible to implement and enforce all aspects of this document.
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