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Introduction 
On March 11, 2021, the American Rescue Plans (ARP) Act was signed into law. In it, the U.S. 
Department of Education is providing an additional $121.9 billion for the Elementary and 
Secondary School Emergency Relief Fund (ESSER III Fund). This legislation will award 
grants to state educational agencies (SEAs) for providing local educational agencies (LEAs) 
with emergency relief funds to address the impact that COVID-19 has had, and continues to 
have, on elementary and secondary schools across the nation. 

South Carolina will receive $2,112,051,487 in ESSER III funds from the Act, with 90 percent 
being awarded to school districts with amounts determined in proportion to the amount of Title 
I, Part A funds they received in summer 2020 from funds under the Every Student Succeeds 
Act (ESSA). The remaining funds will be used for state-level activities to address issues 
caused by COVID-19. 

This plan describes how the LEA or district will provide the safe return to in-person instruction 

and continuity of services for all schools, including those that have already returned to in-

person instruction. This report template complies with all reporting requirements of the ARP 

Act (Public Law 117-2), the ESSER III grant terms, conditions, and assurances (CFDA 

Number 84.425U), and the interim final rule established by the United States Department of 

Education, 86 FR 21195. 

https://oese.ed.gov/offices/american-rescue-plan/american-rescue-plan-elementary-and-secondary-school-emergency-relief/
https://www.federalregister.gov/documents/2021/04/22/2021-08359/american-rescue-plan-act-elementary-and-secondary-school-emergency-relief-fund
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Maintaining Health and Safety 
Overview 
A district’s plan must include how it will maintain the health and safety of students, 

educators, and other school and LEA staff, and the extent to which it has adopted policies or 

practices and a description of any such policies or practices, on each of the CDC's safety 

recommendations including: universal and correct wearing of masks; modifying facilities to 

allow for physical distancing (e.g., use of cohorts/podding); hand washing and respiratory 

etiquette; cleaning and maintaining healthy facilities, including improving ventilation; contact 

tracing in combination with isolation and quarantine, in collaboration with the state, local, 

territorial, or Tribal health departments; diagnostic and screening testing; efforts to provide 

vaccinations to educators, other staff, and students, if eligible; appropriate accommodations 

for children with disabilities with respect to health and safety policies or practices; and 

coordination with state and local health officials. 

Description of maintaining health and safety (click box to scroll)
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Policies or Practices Regarding CDC Recommendations 

Universal and correct wearing of masks 
Description of Policies or Practices, if applicable (click box to scroll)

Modifying facilities to allow for physical distancing (e.g., use of cohorts/podding) 
Description of Policies or Practices, if applicable (click box to scroll)

Handwashing and respiratory etiquette
Description of Policies or Practices, if applicable (click box to scroll)
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Cleaning and maintaining healthy facilities, including improving ventilation 
Description of Policies or Practices, if applicable (click box to scroll)

Contact tracing in combination with isolation and quarantine 
Description of Policies or Practices, if applicable (click box to scroll)

Diagnostic and screening testing 
Description of Policies or Practices, if applicable (click box to scroll)
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Efforts to provide vaccinations to educators, other staff, and students, if eligible 
Description of Policies or Practices, if applicable (click box to scroll)

Appropriate accommodations for children with disabilities with respect to health and 
safety policies and practices
Description of Policies or Practices, if applicable (click box to scroll)

Coordination with state and local health officials 
Description of Policies or Practices, if applicable (click box to scroll)
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Continuity of Services 
Overview 
Districts must describe how the LEA will ensure continuity of services, including but not 

limited to services to address students' academic needs and students' and staff social, 

emotional, mental health and other needs, which may include student health and food 

services. 

District response on continuity of services (click box to scroll)
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Periodic Review 
Overview 
Districts are required to review and, as appropriate, revise their Safe Return to In-Person 

Instruction and Continuity of Services Plan at least every six months through September 30, 

2023, including seeking public input and taking such input into account in determining 

whether to revise the plan and, if revisions are determined necessary, on the revisions it 

makes to its plan. 

If a district developed a plan prior to enactment of the ARP Act that was made publicly 

available and was developed with public comment, but does not address each of the required 

aspects of safety established in the ARP Act, the district must, as part of the required periodic 

review, revise its plan consistent with the ARP Act requirements no later than six months after 

it last reviewed its plan. 

District response on ensuring periodic updates to its plan (click box to 
scroll)
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Public Input 
Overview 
The ARP Act requires that school districts make their Safe Return to In-Person Instruction 

and Continuity of Services Plan available to the public online and that the plans be in an 

understandable and uniform format; to the extent practicable, are written in a language that 

parents can understand or, if not practicable, orally translated; and upon request by a parent 

who is an individual with a disability, provided in an alternative format accessible to that 

parent. 

Before making its plan publicly available, school districts must seek public comment on the 

plan and develop the plan after taking into account public comment. 

District response on public input in development of its plan (click box to 
scroll)
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	DistrictName: Colleton County School District
	Email: inpersonreopen@colleton.k12.sc.us
	Website: www.colleton.k12.sc.us
	Phone: 843-782-4510
	Address: 500 Forest Circle
	City: Walterboro
	State: SC
	Zip: 29063
	Health&Safety: Colleton County adopted measures to ensure health and safety of students and staff as it continues to re-open for in-person instruction. The policies instituted to the district are as follows: Although most children do not get severely ill with COVID-19, it is important that steps be taken to prevent further spread and ensure the safety of those who might be at risk. Colleton County School District will follow the guidelines as outlined by Centers for Disease Control (CDC) and South Carolina Department of Health and Environmental Control (SCDHEC) for management of individuals who have been diagnosed with, exposed to, or present with symptoms of COVID-19. The current protocols may change in the coming weeks as we continue to learn more about this virus and the effects it may have on our current operating schedule. Confirmed Positive Case: 1. If a student, faculty, or staff member is symptomatic or receives a positive COVID-19 test result, they must immediately notify the school and begin the isolation process as outlined by the CDC and South Carolina DHEC. 2. If an individual is on school campus when symptoms begin; student, faculty or staff will be immediately placed in isolation and transportation arranged for exiting campus. 3. School nurse will notify DHEC upon notification of confirmed positive case. DHEC will begin next steps in contact tracing and provide guidance regarding quarantine, parent communications, and facility disinfections. 4. Any student or staff member who may test positive must isolate for 10 days and not attend school or work. 5. Students, faculty and staff may return only after meeting SCDHEC Return to School Criteria: 10-day isolation and fever free for 24 hours without use of fever- reducing medications/or symptoms improving. Close contact of a Positive Case: Close contact is defined as being within 6 feet of a Covid-19 positive person for 15 minutes or more. 1. Students will be immediately excluded from school to begin the 14-day quarantine period. 2. Recommend testing for all students in quarantine during their second week of quarantine (no sooner than 7 days), or earlier if they develop any symptoms. 3. Students must complete 14-day quarantine even if they test negative before returning to school. (this includes household contacts). 4. School nurse will assist DHEC with identifying close contacts. 5. DHEC will begin next steps in contact tracing and provide guidance regarding school exclusions/closures, parent communications, and facility disinfections. How will parents be notified?We will work diligently to provide open communication and transparency as well as balance the need to protect the privacy of individuals who test positive. Here is what you can expect from us:1. All students and parents of close contacts will be notified immediately via phone, email or class dojo. 2. Faculty and staff will also be notified via email if they were a close contact, and provided with quarantine requirements. *3. When it is determined, in consultation with DHEC and/or health agency officials that a school or team requires a special notification beyond notification for close contact, the district and/or school will utilize phone calls, emails, and/or written notification to parents, guardians, and staff as appropriate and necessary. 4. For any sports related activities, communication will be shared with parents, coaches, and student athletes on the team. Symptomatic Students or Staff Students or staff with symptoms of COVID-19 should be excluded from school if they have any of the following with or without fever: Shortness of breath or difficulty breathing Loss of taste or smell New or worsening cough If these symptoms are explainable by an underlying condition (such as shortness of breath for an individual with asthma) exclusion may not be necessary. Other symptoms of COVID include: Fever 100.4 or greater Headache Fatigue Sore throat Congestion Rhinorrhea (runny nose) Myalgia (muscle pain) Nausea Vomiting Diarrhea Students and staff are eligible for COVID-19 testing on campus with written consent if they present with any of the above-mentioned symptoms. We will comply with all privacy guidelines for testing of students and staff. Return to School Criteria Students or staff members who present with symptoms may return to school after meeting return to school criteria. Students or staff excluded for symptoms of COVID-19 can return if: They either test negative for COVID-19 using an antigen test or PCR test (mouth or nose swab or saliva test) or similar test that directly detects the virus or a medical evaluation determines that their symptoms were more likely due to another cause (e.g. asthma exacerbation, strep throat, etc.). In this latter case, the individual can return when they meet criteria for that condition. A doctor’s note should be provided that asserts the individual is clear to return to school based on a more likely diagnosis that requires no further exclusion or states the return criteria based on some other exclusion orstudents or staff with the above excludable symptoms who do not have a negative antigen, PCR or similar test or do not have a more likely cause for their symptoms, must complete the current isolation criteria for COVID-19 to return to school. If a parent does not wish for their student to be tested for COVID-19 but their student has excludable symptoms, they must follow the isolation criteria below:Remain out of school for Ten (10) days from symptoms onset, twenty-four (24) hours have passed since last fever without taking medicine to reduce fever and overall improvement in symptoms is noted. This above statement also applies to staff.
	WearingMasks: Policy ADD Use of Protective Face CoveringIssued 9/21To reduce the spread of the coronavirus disease 2019 (COVID-19), the Centers forDisease Control and Prevention (CDC) recommends indoor masking for all individualsage 2 years and older, including students, teachers, staff, and visitors, regardless ofvaccination status, and in crowded settings when other social distancing measures aredifficult to maintain, and the CDC mandates face coverings be worn by all individuals onschool district transportation. The district adopts this temporary policy to requirestudents, staff, and visitors to wear a protective face covering while at school districtfacilities and on district property without violating district dress code policies and to requirethe wearing of a face covering by all individuals on school district transportation. Thispolicy is intended to be in effect while the COVID-19 Two Week Cumulative Incident Rateby County rating in Colleton County is Moderate or High as determined by the SouthCarolina Department of Health and Environmental Control. The Superintendent shallregularly monitor this rating and report to the Board when the rating has dropped belowthe Moderate or High status for Board consideration of further action.DefinitionsA face covering is a uniform piece of tightly woven breathable fabric, cloth, or othermaterial that fully and securely covers the wearer’s nose, mouth, and chin simultaneouslyand is secured to the wearer’s face by elastic, ties, or other means, is worn for the purposeof protection against, and reduction of, the spread of COVID-19.A face shield is made of flexible plastic that wraps around the wearer’s face and extendsbelow his/her chin.Face Covering RequirementsFace shields may be worn in addition to, but not in place of, face coverings.Face coverings will not be so extreme or inappropriate to the school setting as to disruptthe educational process as determined by the administration.Face coverings will not display emblems related to alcohol, illegal or abusive substances,gangs, violence, sex, or obscenities.Face coverings may have school-approved/manufactured logos on them.Staff MembersRegardless of vaccination status, all staff members shall wear a face covering while atdistrict facilities, on district property, or conducting business on behalf of the district offsite (e.g. driving a bus, conducting a home visit, supervising athletic events, etc.). Staffmembers include, but are not limited to, salaried and hourly employees, schoolvolunteers, student teachers, and interns.StudentsRegardless of vaccination status, all students shall wear face coverings while at districtfacilities, or on district property, or while attending a school-related activity (e.g. athleticevents, field trips, etc.), unless exempted as set forth in this policy. Certain classes oractivities may require removal of face coverings at the discretion of the superintendentor her designee. Students who do not possess a face covering will be provided one bythe district upon entering school. The face coverings required to be worn herein will beexempt from the prohibition on head coverings set forth in policy JICA, Student Dress,Articles, and Displays.VisitorsNon-essential visitors to district facilities and district property will be limited in accordancewith administrative rule KI-R, Visitors. Visitors are defined as persons who are not districtemployees. Visitors include, but are not limited to, parents/legal guardians, contractservice providers, and delivery persons. Regardless of vaccination status, visitors shallwear a face covering while at district facilities and district property. Visitors may be askedto temporarily remove the face covering for identification and/or security purposes.Visitors will be asked to leave district property if they refuse to wear a face covering or failto remove the face covering when asked for identification or security purposes.District TransportationRegardless of their vaccination status, all staff members, students, and visitors shall wearface coverings at all times when boarding, for the duration of travel, and when disembarking on district transportation, to include, but not be limited to, buses, minibuses, vans, mini-vans, and automobiles. Students who do not possess a face covering will be provided one by the district prior to boarding district transportation.AccommodationsRequests for exemptions under this policy for disability, health, or developmental conditions, or religious exemption will be considered by the superintendent or her designee, who may request documentation supporting the exception. 
	PhysicalDistancing: Our school facilities have implemented one way traffic for minimal student interaction during transitions to reduce the spread of COVID-19. Students sit behind plexiglass and desks are placed at the recommended distance of 3 feet.
	Handwashing&RespitoryEtiquette: All restrooms equipped with soap and water. Sanitizing stations are placed throughout each school building at different locations. Signage placed in all school buildings as reminders.
	HealthFacilities&Ventilation: Colleton County School District has implemented practices to maintain healthy facilities including improving ventilation. For example, the district has used its ESSER I funds to purchase portable air purifiers and have placed them in all classrooms and offices. HEPA filters are being used as the standard for replacing filters in units in various buildings. Additionally, the district has purchased a number of electrostatic sprayers to clear buildings and buses. These "Victory Sprayers" are used to sanitize buses after every transportation run and for cleaning buildings every Wednesday and Fridays.
	ContactingTracing: In collaboration with DHEC Schools COVID Team, Colleton County School District Nurses record, initiate and follow through with any student or staff member that exhibits symptoms of COVID, placing them on quarantine or isolation status as needed and begins the contact tracing process. All positive contacts are reported to DHEC within 24 hours of notification.
	Diagnostic&ScreeningTesting: All CCSD nurses have been trained to perform BinaxNow Rapid Testing for any student or staff member that may exhibit symptoms of COVID during the school day. The training agenda is as follows: Collecting and Handling Clinical Specimens for Coronavirus Disease (COVID-19) Testing for BinaxNOW Testing in Schools I. Staff Training, Competency and PPE A. Registered Nurses (RNs), Licensed Practical Nurses (LPNs), and Athletic Trainers (ATs) must review training material for appropriate specimen collection procedure from Abbott B. Appropriate PPE for all specimen collection includes: a. All staff must don and doff according to CDC guidance. b. N95 respirator or surgical mask c. Eye protection (face shield or full coverage goggles) d. Gloves e. Full isolation gown with sleeves II. Assessment A. Clinical/Eligibility Indications: Individuals being tested should be a staff member working on site or student enrolled and attending class in person on campus. a. They should have at least one of the following symptoms: i. New or worsening cough ii. New or worsening shortness of breath or difficulty breathing iii. New loss of taste or smell Or b. Testing may be considered if one or more of the following symptoms is present: i. Headache ii. Fatigue iii. Sore Throat iv. Congestion or Rhinorrhea v. Fever (temperature of 100.4°F or greater) vi. Myalgia vii. Nausea viii. Vomiting ix. Diarrhea B. Students or staff recommended for quarantine may be tested to shorten the quarantine period according to DHEC guidance. They should be tested no sooner that five (5) after last contact with the COVID-19 case. They are eligible to end quarantine no sooner than seven (7) days after last contact with the COVID-19 case if they continue to have no symptoms and test negative. They must monitor closely for symptoms until 14 days after last contact with the COVID-19 case C. Precautions Reviewed. III. Testing A. If the individual to be tested is on the campus, they should be provided a mask (if not already using one) and escorted to the selected testing location by a route that they will not risk exposing anyone else. They should be accompanied by a staff member who will practice at least six (6) feet of social distancing and also be wearing a mask. B. If the individual is not on campus, it is preferable that they be tested using drive-thru testing where they do not leave the car. If escorting into the building for testing, use the procedure for those on campus. C. Obtain consent from the individual or their parent/guardian. D. Administer the test pursuant to the Product Insert and Procedure Card. E. Discard all contaminated waste in a biohazard waste receptacle and clean work area with 10% bleach or EPA approved disinfectant. F. Perform hand hygiene by washing hands with soap & water or using hand sanitizer with at least 60% alcohol content. G. Individual must remain appropriately isolated until test results are obtained (and remain so if positive). H. Notify individual or parent/guardian of test results. I. If tested indoors, leave room unused for as long as possible and at least one hour. J. Report all test results (positive and negative) to DHEC according to the established reporting mechanism within 24 hours of the result. If electronic reporting (via SCIONx or other option such as CSV file) for ALL test results within 24 hours of result has been established, it is not necessary to report positive BinaxNOW results by phone. Schools not reporting electronically (via SCIONx or other option such as CSV file), must report positive BinaxNOW results by phone within 24 hours to the appropriate regional office and submit all test results to DHEC. Plan to include the following information: a. Date, time, location of test (school name and address) b. Name and title of person administering the test c. Name of test and manufacturer lot and number d. Name and date of birth of the person tested e. Contact information of person tested or their parent/guardian f. Results of the test g. Presenting symptoms and date of onset K. If a symptomatic child has a negative antigen test and COVID-19 is still suspected, you may wish to refer them to a provider for further evaluation and possible molecular-based testing. IV. References: Abbott BinaxNOW 1. For BinaxNOW test training and information: BINAyNOWΡ COVID-19 AG CARD AND NAVICAΡ APP SET-UP AND TRAINING (Module 1, 2, 3, & 4 for training) 2. HHS Site for COVID-19 Rapid test and BinaxNOW distribution: COVID-19 Rapid Point-Of-Care Test Distribution 3. HHS BinaxNOW help desk: hhsbinax@hhs.gov 4. Abbott customer service: ARDxUSGovernmentSupport@abbott.com The Center for Disease Control and Prevention (CDC). CLIA Training. https://www.cdc.gov/clia/docs/waived-tests/ready-set-test-booklet.pdf
	Vaccinations: We will encourage district employees and students to receive COVID-19 vaccinations. We will work with regional healthcare providers to schedule vaccine clinics that can be hosted in our facilities.
	Accommodations: Guidance is provided for "Medically Fragile Students/Staff": The best way to protect yourself and to help reduce the spread of the virus that causes COVID-19 is to: Limit your interactions with other people as much as possible. Take precautions to prevent getting COVID-19 when you do interact with others. Consider avoiding activities where taking protective measures may be difficult, such as activities where social distancing can't be maintained. If you decide to engage in public activities, continue to protect yourself by practicing everyday preventive actions such as: Wearing a mask. Using tissues as needed and discard appropriately. Sanitizing hands with at least 60% alcohol. Washing hands frequently for 20 seconds with soap and water after touching surfaces. If possible, avoiding others who are not wearing masks or by asking others around you to wear masks.Changing classrooms to a larger room (well ventilated space) or outside when feasible to accommodate social distancing. Arranging tables and chairs to allow for social distancing. Considering activities where social distancing can be maintained. Not shaking hands, elbow bumping, or hugging. Instead wave and verbally greet students and staff. Keeping a list of people, you visited or who visited you and when the visit occurred. This will help with contact tracing if someone becomes sick. Risk Categories:If you are at increased risk for severe illness, consider avoiding high-risk gatherings. The risk of COVID-19 spreading at events and gatherings increases as follows:Lowest risk: Virtual-only activities, events, and gatherings. More risk: Smaller outdoor and in-person gatherings in which individuals from different households remain spaced at least 6 feet apart, wear masks, do not share objects, and come from the same local area (e.g., community, town, city, or county). Higher risk: Medium-sized in-person gatherings that are adapted to allow individuals to remain spaced at least 6 feet apart and with attendees coming from outside the local area.Highest risk: Large in-person gatherings where it is difficult for individuals to remain spaced at least 6 feet apart and attendees travel from outside the local area. Call your healthcare provider if you have any concerns about your underlying medical conditions or if you get sick and think that you may have COVID-19. Disclaimer: All information received from CDC segment written on July 17, 2020 “People with Certain Medical Conditions.” Please follow guidance from primary healthcare provider for individual assessments and safety practices for when to return to work. ***Guidance is provided for handling students regarding "Toileting Protocols and Guidance".  Follow the below outlined guidance when assisting students with toileting needs and changing student's clothes: Staff must change students' clothing and their own clothing when soiled with secretions or body fluids. Students' soiled clothing must be bagged and sent home sealed in a plastic container or bag or laundered appropriately. Toileting and diapering areas (including tables, countertops, toileting chairs, sinks/faucets, toilets, floors, etc.) must be cleaned and disinfected after each use. Note: Cleaning and disinfecting are two separate tasks.Clean: To physically remove dirt, debris, and sticky film by washing, wiping, and rinsing. Disinfect: To kill nearly all the germs on a hard, non-porous surface with a recommended chemical to remove bacteria. When all possible, disinfect when students are not in the area. Surfaces should be dry by the time students use the area. To ensure the student and staff safety and reduce opportunities for contamination, gather all necessary supplies before bringing the student to the changing area. To reduce contamination, wash the student's hands after toileting/diaper change. REQUIRED PPE Standard precautions are the basic level of infection control that should be used to reduce the risk of transmission of illness if you anticipate that you may come in contact with blood, bodily fluids, secretions and excretions (except sweat); non-intact skin and mucous membranes. Personal Protective Equipment (PPE) is required when there is an expectation that a provider may come in contact with blood or bodily fluids. PPE applied and removed must be removed and disposed of properly. Handwashing must take place after removal of PPE and before interaction with another student.FACE MASK/SURGICAL MASK Face mask must cover both nose and mouth. Surgical mask preferred when assisting students with toileting and hygiene. Dispose after use. GLOVES Use a new pair of gloves with each student encounter and before touching clean surfaces. Gloves must be disposed after each use. Duties that require use of gloves: toileting or diapering, feeding or providing oral care, assisting personal hygiene. FACE SHIELDS or GOGGLESEye protection must be worn if there is reasonable chance that a splash or spray of blood or body fluids may occur to the mouth or nose. Eye protection must be cleaned periodically and especially if soiled or unable to see through. GOWNSGowns or other coverings are recommended when there is a reasonable expectation that salvia or other bodily fluids may come in contact with clothing. Do not reuse of disposable gown. Duties that may require use of a gown include: feeding. toileting, assisting with hygiene or transferring a student. DD 9/14/20
	CoordinationWithHealthOfficials: Colleton County School District continues to follow the most recent guidance provided by DHEC and the CDC dated February 26, 2021. It reads as follows: "Interim COVID-19 Guidance for Schools: Management of Known and Possible COVID-19 Cases" This guidance is intended for schools to plan their response to known and possible cases of COVID-19 as well as known contacts. This is based on what is currently known about COVID-19 and will be updated as more information and guidance becomes available. (Information updated since last guidance provided in italics). Students or staff with symptoms of COVID-19 (but no known exposures to someone contagious with COVID-19) Students and staff should be excluded from school if they have any of the following with or without fever:Shortness of breath or difficulty breathing -or - Loss of taste or smell -or – New or worsening cough. If these symptoms are explainable by an underlying condition (such as shortness of breath for an individual with asthma) exclusion may not be necessary. This is not a complete list of all symptoms of COVID-19, but only those that should trigger an automatic exclusion and evaluation for COVID-19. Other symptoms may include: fever, chills, fatigue, muscle or body aches, headache, sore throat, congestion or runny nose, nausea/vomiting, or diarrhea. Many COVID-19 cases show no symptoms at all, and a person is able to spread the virus up to two (2) days before they have any symptoms. Given the overlap of these symptoms with other more common illnesses and the lack of symptoms in many cases, it is not possible to identify and exclude all cases of COVID-19 through screening of symptoms. Careful preventive actions within the school are needed to reduce the chances of spread. Schools should plan to have a room identified to isolate students or staff with symptoms of COVID-19 identified during the school day. Students and staff should be moved safely, respectfully, as well as in accordance with any applicable privacy laws or regulations, to the isolation room for evaluation. The individual should be provided a mask if they are able to use one, and students should be supervised by a staff member who maintains at least six feet of distance and uses appropriate personal protective equipment (PPE) if available. School nurses and other healthcare providers should use Standard and Transmission-Based Precautions when caring for sick people. See: "What Healthcare Personnel Should Know About Caring for Patients with Confirmed or Possible COVID19 Infection".Return to SchoolAdvise sick staff members and children not to return until they have met criteria for return. Students or staff excluded for these symptoms can return if: They either test negative for COVID-19 using an antigen test or PCR test (mouth or nose swab or saliva test) or similar test that directly detects the virus or a medical evaluation determines that their symptoms were more likely due to another cause (e.g. asthma exacerbation, strep throat, etc.). In this latter case, the individual can return when they meet criteria for that condition. A doctor's note should be provided that asserts the individual is clear to return to school based on a more likely diagnosis that requires no further exclusion or states the return criteria based on some other exclusion. Students or staff with the above excludable symptoms who do not have a negative antigen, PCR or similar test or do not have a more likely cause for their symptoms, must complete the current isolation criteria for COVID-19 to return to school. Current isolation criteria for COVID-19 (for those who test positive for the COVID 19 virus or have excludable symptoms but no testing or more likely cause): Students and staff who test positive for COVID-19 (PCR or antigen test) and persons with symptoms of COVID-19 (see list above) who do not get tested, should isolate until: Ten (10) days* have passed since symptoms started, twenty-four (24) hours have passed since last fever without taking medicine to reduce fever and overall improvement in symptoms. Those who test positive by an antigen, PCR (mouth or throat swab) or similar viral test but do not have symptoms will be required to stay out of school until ten (10) days* after the specimen was collected. *Note: some people may be required to extend the isolation period to twenty (20) days. Their doctor will need to determine if this is necessary. The criteria above should be used to determine eligibility to return to school. Negative PCR test results are not required nor recommended after meeting these criteria. Recommendations around antigen testing are changing as more is learned about these tests. Schools implementing their own antigen testing in the facility should follow that guidance. They should plan to exclude students or staff who test positive and end COVID-19 exclusion for those who test negative regardless of who does the testing. There are cases where confirmatory PCR may be recommended, and guidance has been provided to healthcare providers (https://scdhec.gov/covid19/guidance-antigen-testing). If a healthcare provider believes confirmatory testing may be indicated and determines an initial positive antigen likely represents a false positive, a return to school note may be requested from the provider to end COVID-19 exclusion. Testing a student or staff member who develops symptoms of COVID-19 but does not get tested could limit DHEC's cability to appropriately respond to new cases and ensure the health and safety of other students and staff. An antigen test, PCR test (nose or throat swab or saliva) or similar tests that directly detect the virus is required as there is delay in developing detectable antibodies. A negative antibody test is insufficient to rule out a new infection. Schools that are utilizing school-based testing should refer to that guidance. Testing can also be done by a healthcare provider or at a DHEC testing site. Location of testing sites is available on the DHEC website: https://scdhec.gov/infectiousdiseases/viruses/coronavirus-disease-2019-covid-19/covid-19-screening-testing-sites. Those who are close contacts to a known COVID-19 case and develop symptoms for which they should be excluded should be tested as soon as possible. See “Quarantine” section below for more information about testing close contacts. For example, a student's quarantine period is set to expire on the 10th of the month. However, they also developed symptoms on the 3rd and did not get tested, which requires them to isolate until the 13th of the month. They may not return to school until after the 13th. Cases in classroom If a student or staff member tests positive, they could have been contagious with the virus up to 48 hours before their symptoms began or before their test specimen was collected (for those with no symptoms). Prevention Routinely using these precautions will help avoid the need to quarantine all classroom contacts of persons with COVID-19: It is essential that staff ensure maximum distancing between students and other staff while in the classroom and throughout the day to limit the possibility of transmission. Masks should be used as directed among students and staff. o CDC provides toolkits for K-12 schools for prevention planning.  Anyone known to be a close contact (defined as being within six (6) feet for a cumulative fifteen (15) minutes or more within a 24 hour period) to a known COVID-19 case while the case is contagious must be excluded from school and complete a quarantine period (See "Quarantine" section below). People who have recovered from a confirmed illness [PCR test (nose or throat swab test or saliva test) or antigen swab test] in the past three (3) months will not need to quarantine after a close contact with someone with COVID-19. See "Quarantine" below. For any classrooms where social distancing could not be maintained (classes with young children who do not have assigned seating throughout the day), all children and staff must be considered close contacts and complete a quarantine period (See "Quarantine" section below). Students and teachers in a classroom with a known COVID-19 case in which social distancing was reliably maintained should remain together in the same cohort to the extent that is possible. They should receive screening for fever and symptoms (see above) each morning until 14 days after last contact with the case. Note: anyone determined to be a close contact must be excluded and complete a quarantine period (See "Quarantine" section below).  Any of these students or teachers who are monitored and found to have symptoms of COVID-19 should be sent home and excluded and will be required to get tested or complete the required isolation period to return to school. Plexiglass barriersIn scenarios in which students are seated closer apart than six (6) feet, the students would not be considered close contacts when: 1. appropriate plexiglass is utilized, and 2. distance between students is at least three (3) feet apart, and 3. the students are wearing cloth face coverings or face masks that cover the nose and mouth (the plexiglass does not serve as a substitute to mask-wearing). Plexiglass is considered appropriately sized and utilized if it surrounds three sides (the front and two sides) of the edges of the student's desk and extends at least a foot above each child's head when seated at the desk and at least a foot beyond the end of the desk on either side. There may be acceptable other configurations based on classroom setup. Schools should measure the distance with individuals occupying the seats to ensure students will be at least three (3) feet apart when seated and that the barrier will provide appropriate separation during school activities. If it is not possible to cover a side with plexiglass, schools can prevent individuals from being considered close contacts by ensuring the seating arrangement provides at least six (6) feet of distance on the exposed side. If 3 or more COVID-19 cases are identified within a classroom or other cohort of students (e.g. sports team or extracurricular group) within fourteen (14) days of each other, consideration should be given to excluding all students and staff in the classroom (or cohort of students) for fourteen (14) days after contact with the last identified COVID-19 case. The classroom (or room used by the cohort of students) will need to be closed for cleaning and disinfection before use again. Reporting cases and close contacts If a school determines that a student or staff member was contagious with COVID-19 while on campus or attending an official campus event, DHEC requests that these individuals be reported to the appropriate regional DHEC office using established reporting processes. DHEC will also notify schools of any reported cases that may have been contagious while on campus. Schools that are conducting school-based testing (e.g., BinaxNOW) should refer to that guidance for reporting information. All close contacts at the school will need to be identified. This will include everyone the ill individual would have been within six (6) feet of for a cumulative fifteen (15) minutes or more within a 24 hours period, except in the case where appropriate precautions involving plexiglass barriers were used as noted above. Close contacts of COVID-19 cases in schools do not need to be reported to DHEC. The following information is requested when reporting a COVID-19 case: Name Date of birth Address Whether they are a student or staff member Contact information – phone number for staff or parent/guardian name and phone number for students Location and date of test, if known Quarantine Some students or staff may have been told they were a close contact to a known (confirmed/probable) case of COVID-19 and have to complete a quarantine period. This means they are required to be excluded from school and stay home so they do not risk exposing others to COVID-19 if they become sick. For students or staff identified as close contacts, DHEC staff will work with schools to provide information on when the quarantine period for these individuals will end. CDC provides guidance on quarantine recommendations. The standard quarantine period remains fourteen (14) days after last contact with the person while they were contagious with COVID-19, but options for shortening that time period are discussed below (see “Quarantine Period”). Household contact: If the child or staff member lives in the same household as a known case, their quarantine period begins on the date their household member has been cleared from their isolation period. If they are not a caretaker of the household member who is sick and can separate themselves into their own space in the home, their quarantine period begins the day that they had their last close contact with the ill person. Other close contact: If a child or staff member has been told they are a close contact to a known case of COVID-19, their quarantine period begins the day they had their last close contact with the case. If they have an additional close contact during their quarantine period (such as another household member gets sick), they must begin another quarantine period. Quarantine periodThe standard quarantine period after close contact with someone contagious with COVID-19 is fourteen (14) days. CDC has provided two (2) options for shortening that time period that schools may choose to apply as long as all conditions listed below are met. Which criteria to apply to allow for return is at the discretion of the school. 1. Quarantine can end after Day 10 without testing and if no symptoms were reported during daily symptom monitoring. 2. Quarantine can end after Day 7 if a viral test is negative AND if no symptoms were reported during daily symptom monitoring. a. The viral test must be collected no sooner than Day 5 to be used to shorten quarantine, but quarantine cannot be discontinued earlier than completion of Day 7. b. Viral tests include those collected by a swab of the nose or throat (PCR or antigen tests). Blood tests for antibodies may not be used to shorten quarantine. These conditions must also be met to end quarantine early (Note: Any student or staff member who develops symptoms must be immediately excluded and should be tested or complete the ten (10) day isolation period.): 1. No symptoms of COVID-19 occurred during the an individual's quarantine; AND 2. These individuals should receive daily monitoring for symptoms until Day 14 after last exposure to the COVID-19 case; AND 3. They must continue to closely follow the preventive actions the schools have in place to prevent spread of the virus (correct and consistent use of face coverings, social distancing, hand hygiene, etc.) through quarantine Day 14. No student or staff may participate in any activities that that do not allow for these preventive actions. This includes athletes returning to practice who must remain masked and have no close contact until Day 14. 4. Those returning before completion of the 14 day period should have daily monitoring for symptoms until 14 days have passed since their last contact. Because these individuals are higher risk for becoming contagious with COVID-19 based on having a known exposure to case, the following criteria should be used to exclude and recommend testing. Any of the following symptoms: Shortness of breath or difficulty breathingCough Loss of taste or smell  Fever of at least 100.4Or any two or more of the following symptoms: Headache Fatigue Sore Throat Congestion or runny nose  Muscle pain or body aches Nausea/Vomiting Diarrhea b. This expanded exclusion criteria is only applicable during what would normally be their 14 day quarantine period. After completion of that, student and staff should be evaluated based on the regular exclusion criteria.  Other household member in quarantine: If the child or staff member lives in the same household as someone in quarantine, they will not need to quarantine themselves. If the household member in quarantine is later determined to have COVID-19, the child or staff member may be recommended for quarantine if they were in close contact during that person's infectious period. Those with COVID-19 who recovered and remain asymptomatic: If a student or staff member is a lab confirmed case of COVID-19 by antigen or PCR (nose or throat swab or saliva test), they do not need to quarantine again after close contact to someone with COVID-19 in the first three (3) months after recovering but will for any close contact that happens after that three (3) month period. o The person must provide either a note from a healthcare provider that they had the positive lab result (via antigen or PCR test) in the past three (3) months or provide a paper or electronic copy of the results (SARS-CoV-2 RNA – Detected or Positive)  Positive antibody results (SARS-CoV-2 IgG or IgM) or any other lab test is not sufficient to meet these criteria to defer quarantine. They must quarantine according to the current guidelines. Those with COVID-19 who recovered and become symptomatic: If a child or staff member is a lab confirmed case of COVID-19 by antigen or PCR (nose or throat swab or saliva test) within the past three (3) months and they develop new symptoms of COVID 19 (i.e. new or worsening cough, shortness of breath or difficulty breathing, or loss of taste or smell) at any time, then they should be isolated under recommended precautions before and during evaluation.  If an alternative etiology cannot be readily identified by a healthcare provider, then retesting for SARS-CoV-2 is likely warranted. o If reinfection with COVID-19 is confirmed or remains suspected, they should remain under the recommended SARS-CoV-2 isolation period until they meet the criteria for discontinuation of precautions—for most, this would be 10 days after symptom onset and after resolution of fever for at least 24 hours, without the use of fever-reducing medications, and with improvement of other symptoms. Quarantine after COVID-19 VaccinationIf a fully vaccinated person has close contact to a confirmed COVID-19 case they will not be required to quarantine if they meet all of the following criteria: Are fully vaccinated (i.e., ≥2 weeks following receipt of the second dose in a 2-dose series, or ≥2 weeks following receipt of one dose of a single-dose vaccineAre within 3 months following receipt of the last dose in the series Have remained asymptomatic since the current COVID-19 exposure Persons who do not meet all 3 of the above criteria should continue to follow current quarantine guidance after exposure to someone with suspected or confirmed COVID-19. At this time, vaccinated persons should continue to follow current guidance to protect themselves and others, including wearing a mask, staying at least 6 feet away from others, avoiding crowds, avoiding poorly ventilated spaces, covering coughs and sneezes, and washing hands often. Staff working while in quarantine:To limit the chances of COVID-19 spread in the facility, staff should plan to quarantine at home and not return to work after close contact to someone contagious with COVID-19. However, school staff could be considered critical infrastructure workers and thus may be permitted to work if a replacement is not available and as long as they follow the precautions outlined in the links below. It is recommended that schools notify parents and guardians that this approach is being used to allow staff to return to work. These employees must wear a mask at all times while in the school, monitor for symptoms daily and throughout the day, practice social distancing to the extent possible, practice good hand hygiene, and clean frequently touched surfaces often. Review links below for specific guidelines. These employees should avoid working with children and staff with medical conditions that may put them at risk for severe illness. Those unable to follow the outlined precautions should not plan to return to work until completing their quarantine period. Employees allowed to work during their quarantine period should continue to quarantine at home when they are not at work and avoid public settings.  If these employees have any of the symptoms listed above, they must not go to work at school or must separate themselves from others and leave the school immediately. They should not plan to return until they meet "Return to School"criteria above. Links to guidance for critical infrastructure workers: https://content.govdelivery.com/attachments/USDHS/2020/04/09/file_attachments/1423331/C DC_CISA_Interim_Guidance_Critical_Workers_Safety_Practices_COVID19.pdf  https://content.govdelivery.com/attachments/USDHS/2020/04/09/file_attachments/1423330/C DC_CISA_Flyer_Essential_Critical_Workers_Dos_and_Donts_COVID19.pdf February 26, 2021
	ContinuityOfServices: During the first weeks of school and beyond, Colleton County School District will monitor the spread of COVID-19, and practice safety protocols that we believe will minimize student and staff exposure. We will wear masks, practice social distancing and wash our hands regularly. Hand sanitizer will be available in every classroom. As much as possible, students will remain in their classrooms and eat their meals in their classrooms.  Students who eat in a common area such as a cafeteria, will maintain social distancing guidelines. The district is acquiring electrostatic mist sprayers for all schools. We will use COVID-19-approved disinfectants throughout schools. We will sanitize all surfaces each day and commonly touched surfaces (light switches, door knobs, etc.) several times a day. The district will administer high quality learning while addressing the social, emotional and mental health needs of students and provide food services in accordance with all safety and federal protocols. Students will be engaged in standards based instruction in positive learning environments, specifically in accordance with the South Carolina SC Ready State Standards.  
	PeriodicUpdates: The district is committed to updating this plan every six months and receiving public input. Comments will be taken at an email address and in public forums. Example announcement: Colleton County School District is creating a plan to ensure a safe return to in-person instruction for the fall semester, and is seeking public comment to help develop this plan. In order to make sure all Colleton County residents will be able to voice their views on how we can safely return to in-person learning, CCSD has organized two channels for citizens to submit their input. "CCSD will hold an in-person public input session in its Board Room (500 Forest Circle, Walterboro) on June 15, starting at 6 p.m. When submitting public input at this in-person event, please note: Speakers will limit their public comment to three minutes. There is nothing in the law that prevents you from saying anything you wish to say. Please try to refrain from commenting on any pending student or employee discipline or grievance matter. What you say will become public information which is subject to the freedom of information act laws. Present your comments without using offensive language or making comments in a disrespectful manner. Colleton County residents who cannot attend this in-person public input session can submit their comments digitally by emailing inpersonreopen@colleton.k12.sc.us by 8:30 a.m. on June 16. Once public input has been examined by the district, the safe return to in-person instruction plan will be shared with the Colleton County School Board of Trustees for informational purposes and placed on colleton.k12.sc.us for public view by 4:30 p.m. on June 24.
	PublicInput: On June 7, 2021, the Colleton County School District Reopening Task Force met to discuss our Safe Return to In-Person Instruction and Continuity of Services Plan. This task force is designed to incorporate  a variety of stakeholder views in the decision making process, and includes district office staff, teachers, parents and students. On June 8, 2021, district staff presented information on how the public could further comment on the Safe Return to In-Person Instruction and Continuity of Services Plan during a special Colleton County School Board of Trustees meeting.The In-Person and Digital Safe Return to In-Person Instruction and Continuity of Services public input options were advertised on our website (colleton.k12.sc.us), covered by at least four regional media companies, and featured heavily on our school social media pages.In total, we received emails from 16 individuals offering public input by the June 16 submission deadline. Three individuals attended the in-person public input event. The in-person event was video recorded for documentation purposes. 


