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Guidelines to Reduce Transmission of SARS-CoV-2 Virus in Schools

Layered Approach to Mitigation
Vaccination

Masks

As we start the 2021-2022 school year, Oneida County is in a much different position than it was at the end of  the 2020-
2021 school year. On June 24, 2021 Oneida County was averaging 1.7 cases a day and had a positivity rate of  just 0.3%. 
On August 12, 2021 we were averaging 37 cases a day and had a positivity rate of  3.6%. This can be tied to the prevalence 
of  the Delta variant and a slowing of  our vaccination rate. Currently, only 63% of  Oneida County residents 12 and up 
have received a first dose of  a vaccination. Only 32% of  school-aged children ages 12-17 are vaccinated.

Oneida County believes all students benefit from in-person learning and safely returning to in-person instruction in the 
fall of  2021 is a top priority. School plays a significant role in promoting equity in health and learning for all children. 

As we continue to deal with the resurgent and ever-changing COVID-19 pandemic in our community, state and country, 
Oneida County is providing recommendations for safe opening of  schools in fall 2021 based on the Centers for Disease 
Control and Prevention (CDC) and the New York State Department of  Education (NYSED) guidance. 

The CDC states that “vaccination is the leading public health prevention strategy to end the COVID-19 pandemic. 
Promoting vaccination can help schools safely return to in-person learning as well as extracurricular activities and 
sports.”

The Delta variant of  COVID-19, currently the predominant strain in the United States, is more infectious and has led 
to increased transmissibility when compared to other variants. The CDC states that unvaccinated people remain the 
greatest concern. Although breakthrough infections in vaccinated people happen much less often than infections in 
unvaccinated people, individuals infected with the Delta variant, including fully-vaccinated people with symptomatic 
breakthrough infections, can transmit it to others. Thus, the CDC and the American Academy of  Pediatrics recommend 
universal indoor masking for all teachers, staff, students and visitors to K-12 schools, regardless of  vaccination status and 
community transmission levels.

Administrators who maintain documentation of  students’ and workers’ COVID-19 vaccination status can use 
this information, consistent with applicable laws and regulations, including those related to privacy, to inform 
prevention strategies, school based testing, contact tracing efforts and quarantine and isolation practices. 

Schools that plan to request voluntary submission of  documentation of  COVID-19 vaccination status should 
use the same standard protocols that are used to collect and secure other immunization or health status 
information from students. 

The protocol to collect, secure, use and further disclose this information should comply with relevant statutory 
and regulatory requirements, including Family Educational Rights and Privacy Act (FERPA) statutory and 
regulatory requirements. 

Policies or practices related to providing or receiving proof  of  COVID-19 vaccination should comply with all 
relevant state, tribal, local or territorial laws and regulations.

The CDC’s order regarding masks, issued in January 2021, requires that “all passengers on public 
conveyances ... traveling into, within, or out of  the United States ... regardless of  their vaccination status, 
are required to wear a mask over their nose and mouth.” It applies to all forms of  public transportation, 
including school buses. Passengers and non-drivers must wear a mask on school buses, including on buses 
operated by public and private school systems, regardless of  vaccination status, subject to the exclusions and 
exemptions in CDC’s order.

Masks should be worn at schools indoors by everyone.

People who are not fully vaccinated should wear a mask in crowded outdoor settings or during activities that 
involve sustained close contact with other people. Fully vaccinated people might choose to wear a mask in 
crowded outdoor settings if  they or someone in their household is immunocompromised.



Monitoring Community Transmission Plus Screening
Schools should consult with local health officials and monitor community transmission, vaccination coverage, screening 
testing and occurrence of  outbreaks to guide decisions on the level of  layered prevention strategies. Oneida County and 
CDC guidance identifies multiple prevention strategies in a layered approach to promote safer in-person learning and 
care. This is particularly significant due to the fact that students under age 12 cannot receive the vaccine at this time. 
These strategies include but are not limited to: 

Promoting vaccination.

Consistent and correct use of masks.

Physical distancing.

Screening testing to quickly identify cases. 

Improved ventilation.

Proper handwashing and respiratory etiquette. 

Staying home when sick and getting tested.

Contact tracing in combination with isolation and quarantine.

Routine cleaning with disinfection. 

Distancing, Assigned Grouping and Assigned Seating

Schools should maintain at least three feet of  physical distance between students within classrooms, 
combined with indoor mask wearing, to reduce the transmission of  COVID-19. When it is not possible 
to maintain a physical distance of  at least three feet, such as when schools cannot fully re-open while 
maintaining these distances, it is important to layer multiple other prevention strategies, such as assigned 
grouping and assigned seating. 

A distance of  at least six feet is recommended between students and teachers/staff  and between teachers/
staff  who are not fully vaccinated. 

Assigned grouping and assigned seating can be used to limit the number of  students, teachers and staff  who 
come in contact with each other, especially when it is challenging to maintain physical distancing, such as 
among young children, and particularly in areas of  moderate-to-high transmission levels. The use of  assigned 
grouping and seating can limit the spread of  COVID-19, but assigned grouping and assigned seating should 
not replace other prevention measures within each group. 

Physical distancing is not required on school buses, however assigned seating is recommended.  Schools 
should maximize physical distance as much as possible when students are moving through the food 
service line and while eating (especially indoors). Using additional spaces and outdoor seating can 
facilitate distancing. Schools should consider limiting meals to classrooms in areas with substantial or high 
transmission rates.

Sports and Extracurricular Activities
Due to increased exhalation that occurs during physical activity, some sports can put players, coaches, trainers and others 
at increased risk for getting and spreading COVID-19. Risks exist for extracurricular activities, such as band, choir,

Schools should have a sufficient supply of  masks for students and staff  who forget their own or need a 
replacement, including on buses. 

Reasonable accommodation should be made for individuals who are unable to wear or have difficulty 
wearing certain types of  masks because of  a disability or medical condition. 



Screening Testing
As stated in the CDC guidance, COVID-19 screening testing identifies people infected with COVID-19, including 
those with or without symptoms, who may be contagious. In K-12 schools, COVID-19 screening testing can promptly 
identify and isolate cases, help quarantine those who may have been exposed to COVID-19 who are not fully vaccinated 
and identify clusters where the virus exists. Further information on quarantine can be found on the CDC website. For 
COVID-19 testing in schools the CDC recommends screening testing: 

In areas with substantial or high community transmission levels. 

In areas with low vaccination coverage. 

For certain higher risk activities. 

In schools where other prevention strategies are not implemented. 

For participants who are not fully vaccinated and seek to
participate in sports, extracurricular activities or other

activities with elevated risk (such as activities that
involve singing, shouting, band and exercise

that could lead to increased exhalation). 

Encouraging adults and students to wash their hands with soap and water for at least 20 seconds. 

Reminding everyone in school to wash their hands frequently and to assist young children with handwashing.

When handwashing isn’t possible, providing hand sanitizer containing at least 60% alcohol for all adults and 
students who can safely use it.

Good Handwashing and Respiratory Etiquette

The CDC recommends that covering coughs and sneezes can help keep educators, staff  and students from getting and 
spreading COVID-19 and other infectious illnesses. 

The CDC recommends that educators and school leaders reinforce good etiquette in school by:

theater and school clubs that meet indoors. Prevention strategies during these activities remain important. At a minimum, 
students and adults should follow the same school-day policies and procedures during athletic and extracurricular 
activities. 

Students should refrain from these activities when they have symptoms consistent with COVID-19 and 
should be tested. 

Schools are strongly encouraged to use COVID-19 screening testing for student athletes, students 
participating in extracurricular activities or other activities with elevated risk (such as activities that involve 
singing, shouting, band and exercise that could lead to increased exhalation), and adults (e.g., coaches, 
teachers, advisors) who are not fully vaccinated and participate in or support these activities to facilitate 
safe participation and reduce risk of  transmission in order to avoid jeopardizing in-person education due to 
outbreaks. See Screening Testing Recommendations for K-12 Schools by Level of  Community Transmission 
in the CDC Guidance for COVID-19 Prevention in K-12 Schools: https://www.cdc.gov/coronavirus/2019-
ncov/community/schools-childcare/k-12-guidance.html. 

High-risk sports and extracurricular activities should be virtual or canceled in areas of  high community 
transmission unless all participants are fully vaccinated. 

People who are fully vaccinated can refrain from quarantine following a known exposure if  they are 
asymptomatic, facilitating continued participation in in-person learning, sports and extracurricular activities.



Students and school personnel should stay home if  they are showing signs and symptoms of  infectious 
illness, including COVID-19, and get tested. 

Parents/guardians are encouraged to screen for COVID-19 symptoms prior to their child attending school 
each day; Schools should encourage everyone in their school community to get tested when symptoms are 
compatible with COVID-19, as this will help with rapid contact tracing and prevent the spread of  COVID-19 
at school. 

Schools are reminded to follow Education Law § 906, which provides that “whenever…a student in the 
public schools shows symptoms of  any communicable or infectious disease reportable under the public health 
law that imposes a significant risk of  infection of  others in the school, he or she shall be excluded from the 
school and sent home immediately, in a safe and proper conveyance. The director of  school health services 
shall immediately notify a local public health agency of  any disease reportable under the public health law. 
… The director of  school health services, or other health professionals acting upon direction or referral of  
such director, may make such evaluations of  teachers and any other school employees, school buildings and 
premises as, in their discretion, they may deem necessary to protect the health of  the students and staff.”
 

Staying Home When Sick and Getting Tested
School leaders play an important role in educating teachers, staff, families and students about when they should stay 
home and when they can return to school. Amid the recovery from the pandemic, the CDC recommends that:  

Note: COVID-19 POC = the designated point of contact (a staff person that is responsible for responding to COVID-19 concerns, 
such as director)
1 Scenario based on geographic area with community transmission of SARS-COV-2 the virus that causes COVID-19.
2 The most common symptoms of COVID-19 in children include fever or chills, cough, nasal congestion or runny   nose, new loss of taste or smell, shortness of breath 
or difficulty breathing, diarrhea or vomiting, stomachache, tiredness, headache, muscle or body aches, and poor appetite or poor feeding (especially in babies  
under 1 year old).
3 Schools that do not have a universal mask requirement could require masking by students, teachers, and staff if they are experiencing onset of upper respiratory 
infection symptoms at school while waiting to be picked up or leave the school.
4 With no known close contact.
5 Close contact is defined as someone who was within 6 feet for a total of 15 minutes or more within 2 days prior to illness onset,regardless of whether the contact 
was wearing a mask. See exception in the definition for the exclusion of students in the K-12 indoor classroom: https://www.cdc.gov/coronavirus/2019-ncov/php/ 
contact-tracing/contact-tracing-plan/appendix.html#contact
6 To the extent allowable by applicable laws regarding privacy.
7 CDC guidance provides that people who are fully vaccinated and do not have COVID-19 symptoms do not need to quarantine, but should get tested after an exposure  
to someone with COVID-19.

Student(s) 
diagnosed with 
COVID-19 and 
begins home 
isolation.

COVID-19 POC starts 
a list of close contacts 
of the ill student(s) 
and informs staff,  
parents, guardians, 
or caregivers of close 
contacts of possible 
exposure.5

COVID-19 POC works with 
local health officials to 
assess spread and support 
follow up with staff, 
parents, guardians, or 
caregivers of student(s) 
that had contact with the ill 
student(s).6

Parents, guardians, or caregivers of 
close contacts are advised to keep 
their children home (quarantine 
according to local health department 
requirements) and to consult with 
the student(s)’ healthcare provider 
for evaluation and possible  
COVID-19 test.7

Members of the ill 
student(s)’  household 
and staff who had 
close contact with the 
student are advised to 
quarantine according to 
local health department 
requirements. 7

The ill student(s) can return to 
school and end isolation once the 
following are met:

• 10 days out from the start  
     of the symptoms, AND 

• Fever free for 24 hours  
   without fever reducing  
   medication, AND 

• Symptoms have improved.

Student(s) 
return to school 
following 
existing 
school illness 
management 
policies.

Student 
negative 
COVID-19 
test 
result.4

Student positive COVID-19 test result.

Parent, guardian, or caregiver 
picks up student(s). Parent, 
guardian, or caregiver 
contacts healthcare provider 
for evaluation and possible 
COVID-19 test.

Note: If a school does not have a 
routine screening testing program, 
the ability to do rapid testing on site 
could facilitate COVID-19 diagnosis 
and inform the need for quarantine 
of close contacts and isolation. 

COVID-19 POC takes student(s) to isolation 
room/area and ensures student(s) is 
properly supervised and masked. The 
parent, guardian, or caregiver is called. 
Arrangements are made for student(s) 
to either go home or seek emergency 
medical attention.3

Note: If multiple ill students must be placed in 
the same isolation room/area, ensure mask use 
and stay at least 6 feet apart while supervised.

Clean and disinfect areas that 
the ill student(s) occupied. 
Ventilate the area(s), wait 
as long as possible before 
cleaning to let virus particles 
settle (at least several hours), 
and use personal protective 
equipment (including any 
protection needed for the 
cleaning and disinfection 
products) to reduce risk  
of infection.

Student(s) 
shows signs 
of infectious 
illness 
consistent 
with
COVID-19.2

cdc.gov/coronavirus

Teacher or staff 
excuses student(s) 
from classroom, 
cohort or area 
within the school.  
Alert the COVID-19 
POC. If masking 
is not required at 
the school, provide 
student with 
mask as soon as 
possible.

WHAT TO DO IF A STUDENT BECOMES SICK OR REPORTS A NEW COVID-19 DIAGNOSIS AT SCHOOL1

CS 322697-C   August 4, 2021 3:54 PM

https://www.cdc.gov/coronavirus/2019-ncov/downloads/community/schools-childcare/What-Do-I-Do-Student-Sick-At-School-Flowchart-print.pdf ?v=2



Facilities

Contact Tracing, in Combination with Isolation and Quarantine

Improving Ventilation 

Bringing fresh outdoor air into the building by opening multiple doors and windows (when this doesn’t 
present a safety hazard). 

Using child-safe fans to increase the effectiveness of  open windows.

Retrofitting HVAC systems to improve air filtration.

Someone who was within six feet of  an infected person (laboratory-confirmed or a clinically compatible 
illness) for a cumulative total of  15 minutes or more over a 24-hour period (for example, three individual 
5-minute exposures for a total of  15 minutes).

Exception: In the K–12 indoor classroom setting, the close contact definition excludes students who 
were within three to six feet of  an infected student (laboratory-confirmed or a clinically compatible 
illness) if  both the infected student and the exposed student(s) correctly and consistently wore well-
fitting masks the entire time.

This exception does not apply to teachers, staff, or other adults in the indoor classroom setting.

Ventilation in Buildings. https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html 

Ventilation in Schools and Childcare Programs Cleaning and Disinfection. https://www.cdc.gov/
coronavirus/2019-ncov/community/schools-childcare/ventilation.html  

Improved ventilation inside school buildings can reduce the number of  virus particles in the air. Some ventilation 
strategies that you can consider for your school include: 

OCHD will confirm test, isolation dates for positive case and possible exposure dates.  

Schools can start contact tracing close contacts for the identified exposure dates. Close contacts are defined as:

During transportation, open or crack windows in buses and other forms of  transportation, if  doing so does not pose 
a safety risk. Keeping windows open even a few inches improves air circulation. 

See the U.S. Department of  Education’s fact sheet on ventilation, along with additional resources from the CDC: 

Cleaning/Disinfection
The CDC encourages cleaning school buildings and school buses at least once a day to sufficiently remove any 
germs that may be on surfaces. Check out approved disinfectants on the U.S. Environmental Protection Agency 
COVID-19 list. 

Per the CDC, if  your school building has someone who tested positive for COVID-19 within the last 24 hours, 
it is important to clean and disinfect the space as soon as possible. Check out additional details on cleaning and 
disinfecting.

Once a positive case is identified, schools must immediately notify Oneida County Health Department (OCHD) using the 
back to school hotline.

OCHD will provide schools with an updated tracing form.  

OCHD will review the form and verify those that will need quarantine and return form to school contact.

School can notify families and OCHD will enter the identified contacts for quarantine.

OCHD will enter all contacts based on OCHD criteria, all final decisions on quarantine will be dependent on county of  

residence. 



Oneida County’s first priority is to ensure a return to in-school learning for all students in our community. Oneida 
County will continue to work side by side with our schools to create an in-school learning environment that considers all 
necessary public health precautions to mitigate the spread of  COVID-19 in their buildings and the community at large. 

Summary


