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® 2. Tou

* 3. Entering and leaving a public place
® 4. Touching an item or surface that may be frequently touched by others.



* 3. Wash your hands . y time you touch your mouth or nose.
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> be picked up.

: ourself available to pick

up your child.

® Physical distancing will be maintained while in this waiting area.
® School nurses will use Standard and Transmission-Based Precautions.
/> ® The school nurse will give you a form that your child’s doctor will need to complete in order
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For students with chronic illness, only new symptoms or symptoms worse than baseline are
® used for ill symptom-based exclusion criteria.




WHATTO DO IF A STUDENT BECOMES SICK OR REPORTS A NEW COVID-19 DIAGNOSIS AT SCHOOL'

Student(s) Teacher or staff COVID-19 POC takes student(s) to isolation Patent, guardian, or caregiver Clean and disinfect areas that Student(s)
shows signs excuses student(s) room/area and ensures student(s) is picks up student(s). Parent, the ill student(s) eccupied. retumn to school
ofinfectious | from classroom, I properly supervised and masked. The I quardian, or caregiver ' Ventilate the area(s), wait following
iliness whart or area parent, quardian, or caregiver is called. contacts healthcare provider aslong as possible before exsting
consistent within the school. Arrangements are made for student(s) for evaluation and possible deaning to let virus particles | Student | school iliness
with Alert the COVID-19 to either go home or seek emergency COVID-19 test. settle (at least several hours), negative | management
(OVID-19.* POC. If masking medical attention.” and use pessonal protective | coy|p-19 | policies.

Note: i 2 school does pot have a
{ equipment (induding any
N P Note: i multsple ill students must be placed in routme screening t2sting program, test
the school, provide the ability tu ds racd testing on st protection needed for the
v the same isolation reom/area, ensure mask use Y to do raped testing on site & and disin
student with and stay at least 6 feet apart while supervised. condd faoitate (OVID-19 duagnoss %G isinfection
mask as soon as and inform the need for quarantine products) to reduce risk

passible. of dlose contacts and solation of infection,

result!

L
pumenanececnnnaases Studentpositive (OVID-19testresiit. @ =cccccccccccccccnass

\
T eeaee—————y @Eee———————a) el] |

Student(s) COYID-19 POC starts COVID-19 POC works with Parents, guardians, or caregivers of Members of the Theill student(s) can return to
diagnosed with alist of dose contacts focal health officials to close contacts are advised to keep student(s)” household school and end isolation once the
(OVID-19and |- -»| of the ill student(s) assess spread and support | their children home {quarantine | andstaffwho had “**!| following are met:

begins home and informs staff, follow up with staff, according to local health department dose contact with the
isolation. parents, guardians, parents, quardians, or requirements) and to consult with student are advised to « 10 days out from the start
or careqgivers of dose cregivers of student(s) the student(s)’ healthcare provider quarantine according to of the symptoms, AND
contacts of possible that had contact with the ill for evaluation and possible local heaith department
exposure. students). COVID-19 test” rquirements.’ « Feverfree for 24 hours

without fever reducing

Note: COVID-19 POC = the deaqgnated paint of contact (3 staff persan that & responsibie for responding to COVID- 19 cancems,

sich as dreclor) Mmﬂ, AND
Scenario based on geographic area with community transmussion of SARS-COV-2 the virus that causes (DVID-19
The mast comman symptoens af COVID-19 in children inchude fever o chills, cough, nasal congestion oe reniry nose, new hss of taste or smell hortness of beeath y Sympmms have 'mpm-
oe difficuty breathing, diarhea oc vomtng, stomadhache, tiredness, he adache, muscle or Body adves, and paor appetite or poar feeding (especially m babees

under 1 pear old)

Schoals that do not have 3 univwersal mask regquirement could require masking by students, teachers, and staff if they ans experiencing anset of uppes respiratory

indection symptoms ot schook whilte waiting 12 be picked up ar lave the school

“With no known dase contact
Close contact & defined & someons who was within 6 feet for a total of 15 minutes or meee within 2 days priee to illness snset regardiess of whether the contact

Wi wearing 2 mask. See excepfion i the definition for the exchision of students i the K-12 indaor dassroom: hitps (smw odc gos corsnani s/ 2009 o) phgy

welbacl-tragn -t acing-plar e doe Mmidantat

*To the axtent alawable by applicable laws regarding petvacy mmﬁm
(D quidance provides that peaple who ae fully vaccnated and do not have (OVID-19 symptoms do not need to quasanting, but should get tested after an saposure - c

ta somacne with COVID-19 (S UI0L Aoguk 4,2031 1547M




Return to School Form

Form will be provided by
school nurse if child is sent
home with COVID-19

compatible symptoms.

Jersey City Public Schools
Student Covid Return to School

Date:
Dear Examining Physician,
Name of Student:

DOB: Last day of school:

Date of Covid-19 Test/Result
Date COVID-19 Symptom Resolved:

May return to school:

Symptoms were not related to COVID-19
If NOT related to COVID-19 Diagnosis:

May return to school:

After having acknowledged COVID-19 Compatible Symptoms, and as the examining
PCP, | certify and attest that the above-named student was seen and treated and that
the symptoms were not related to COVID-19 and the student has a negative COVID-19
test result.

Therefore, by signing below, | release the above-named student to resume full
participation in school activities.

Physician's Signature:

Please Print Name/Stamp

Office Address and Phone
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daily-life-coping/con acin

Contact Tracing: Do your part to keep -
your family, friends, and community safe.

WHAT YOU CAN EXPECT TO HAPPEN DURING CONTACT TRACING
IF YOU HAVE BEEN DIAGNOSED WITH COVID-19.

1 (=)
If you have been diagnosed
3 with COVID-19, a public health '

worker will call you to check on
your health.

o)
¢’ c" They will ask you who
you've been in contact
o with and where you
spent time while you
were sick and may have
spread COVID-19 to others.

CONFIDENTIAL.

You will also be asked to stay at home and 2 |
self-isolate, if you are not doing so already.
Self-isolation means staying at home in a specific room

away from other people and pets, and using a separate
bathroom, if possible.

Self-isolation helps slow the spread of COVID-19 and
can keep your family, friends, and community safe.

3

Continue to monitor your health. If your
symptoms worsen or become severe, you
should seek medical care. Severe symptoms
include trouble breathing, persistent pain or
pressure in the chest, confusion, inability to
wake or stay awake, or pale, gray, or blue-colored
skin, lips, or nail beds, depending on skin tone.

If you need support
or assistance

may be able to
provide assistance.

cdc.gov/coronavirus

U.S. Department of

Health and Human Services
Centers for Disease
Control and Prevention
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ptoms.

- positive for

OV olate until 10 days

have passed Bl ! d with no subsequent illness. If

symptoms develop after testing positive, they should follow the guidance for

COVID-positive symptomatic cases.




d consult a

r healthcare provider.




CONTACT TRACING: WHAT TO EXPECT IF YOU MAY HAVE BEEN
EXPOSED TO SOMEONE WITH COVID-19

You should stay at home and The best way to protect 2
self-quarantine for 14 days, yourself and others is to
starting from the last day you were tay ne f 4 davs if yo

| po

ssibly exposed to COVID-19

Self-quarantine means

staying home, monitoring your
health, and maintaining social
distancing (at least 6 feet) from

others at all times

If you have been in close contact
with someone who has COVID-19,

a public health worker will call you to
inform you that you may have been Z CONFIDENTIAL
exposed to COVID-19.

exp
Check your

jeg e for
information about options In

your area to possibly shorten

The public health worker can provide information
about COVID-19 testing in your area

this quarantine period
If you need support or assistance with self-quarantine,

@‘
your health department or community organizations ,/Q
may be able to provide assistance \ I ;

You should take your temperature twice a day,
watch for fever and other symptoms of COVID-19,
and notify your health department if you
develop symptoms.

-

If you become ill during the 14 days of self-quarantine, you should
notify the health department and seek medical care if your symptoms
worsen or become severe. Emergency warning signs include trouble
breathing, persistent pain or pressure in the chest, confusion,
inability to wake or stay awake, or pale, gray, or blue-colored skin,

—

lips, or nail beds, depending on skin tone.

We can all work together to help slow the
spread of COVID-19.

Do your part to keep your family and your community safe:
Answer the call to slow the spread.



\ 3 Key Steps to Take While Waiting for Your COVID-19 Test Result
N
~ To help stop the spread of COVID-19, take these 3 key steps NOW while waiting for your test results:
Stay home and monitor your health.
Stay home and monitor your health to help protect your friends, family, and others from possibly
\ () getting COVID-19 from you.
Stay home and away from others: Monitor your health:
’ A () If possible, stay away from others, _\\ « Watch for fever, cough,
especially people who are at l & shortness of breath, or other —
higher risk for getting very sick i symptoms of COVID-19. =
() from COVID-19, such as older Remember, symptoms may
adults and people with other appear 2-14 days after exposure
medical conditions. to COVID-19 and can include:
If you have been in contact with someone with - Fever or chills New loss of taste or
COVID-19, stay home and away from others for 14 - Cough smell
days after your last contact with that person. . Shortness of breathor * Sore throat
If you have a fever, cough or other symptoms of difficulty breathing Congestion or runny
COVID-19, stay home and away from others (except Tiredness i -
to get medical care). Muscle or body aches Nausea or vomiting
Headache Diarrhea
\ Think about the people you have recently been around.
If you are diagnosed with COVID-19, a public health worker may call you to check on your health, discuss who you
have been around, and ask where you spent time while you may have been able to spread COVID-19 to others. While
you wait for your COVID-19 test result, think about everyone you have been around recently. This will be important
information to give health workers if your test is positive.
Complete the information on the back of this page to help you remember everyone you have been around.
)
Answer the phone call from the health department.
( ) If a public health worker calls you, answer the call to help slow the spread of COVID-19 in

your community.

- Discussions with health department staff are confidential. This means that your personal and
@) medical information will be kept private and only shared with those who may need to know,
like your health care provider.

« Your name will not be shared with those you came in_contact with. The health department will only notify people you
~ were in close contact with (within 6 feet for more than 15 minutes) that they might have been exposed to COVID-19.

Se vEn




Can my child go to school today?

~ 3 s ) @ A

Is child unwell with cold/flu like

Do you believe your child symptoms (i.e.: nasal drainage,

has been in contact with an sore throat, persistent cough, .
i i aiete difficulty breathing, headache, Do e c;hid iaye o
positive with COVID-19? chills, loss of taste/smell, ver«

significant muscle pain/aches,

diarrhea?
YES l {NO YES NO YES NO
( \ ( Come to School \ [ \ r \ [ \ Come to
Come to School School
-Stay at home i
Stay at home If your child has
-Inform your not been absent for -Stay at home If your child has ';:‘"l:’:m e If your child
child’s nurse illness, or Hiaform e schivol not been absent : has not been
: nurse -Call your child’s
-Call your child's identified as a . for iliness they absent for
doctor close contact they -Call your child’s may go directly doctor. iliness they
may go directly to doctor. to class may go directly
k class J ‘ ‘ to class

ﬂwods Exclusion Criteria for Persons Who Have COVID-19 Compauble\

6your child is confirmed as a cloh

ShsEe Symptoms or Who Test Positive for COVID-19:
cOnfSch Pha ::L' °m"'.“9 Q"If"'""“ l — e Allindividuals with COVID-19 compatible symptoms who have not been
e - ; tested or individuals who tested positive for COVID-19 should stay
CRVID-6 Exchimion Gritaces. for home until at least 10 days have passed since symptom onset and at
Close Contacts ¥ P y

least 24 hours have passed after resolution of fever without fever
reducing medications and improvement in symptoms.

% . Persons who teslt positive for COVID-19 but who are asymptomatic

2 e perl?d Bigthe preinoed should stay home for 10 days from the positive test result.

Schoaeiciusion percd foeolase e  An alternate diagnosis( including a positive strep test or influenza swab)
Contacts. without a negative COVID-19 test is nol acceptable for individuals who

\ / meet COVID-19 exclusion criteria to return to school earlier than the
timeframe above.

o Medical documentation from the physician indicating the diagnosis and
that your child is cleared to return to school must be submitted to the

School Nurse prior to your child returning.

The CDC and NJDOH continue to
endorse 14 days as the preferred
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D

L i " WHEN TO STA

DON’T FEEL WELL?
STAY HOME WHEN YOU ARE SICK

Tell your mom, dad, or caregiver before
you come to school.Tell your teacher or
an adult if you become sick at school

2 12 8

cough Shortness of breath chills
or problem breathing

~\ =N
A\ 4

sore throat loss of taste muscle pain
or smell



OTHER SYMPTOMS
INCLUDE:

fever, runny nose, diarrhea, feeling nauseous
or vomiting, feeling tired, headache,
and poor appetite

cdc.gov/coronavirus



CORONAVIRUS DISEASE 2019 (covip-19)

Domestic Travel
RECOMMENDATIONS AND REQUIREMENTS Fully Vaccinated

Get tested 1-3 days before travel Q

Get tested 3-5 days after travel and self-
quarantine for 7 days. Self-quarantine for
10 days if you don't get tested.

Self-monitor for symptoms Q

Wear a mask and take other precautions 0
during travel

cdc.gov/coronavirus

CS$323515-A 04/02/2021

As of 8/10/21




CORONAVIRUS DISEASE 2019 (covip-19)

International Travel

RECOMMENDATIONS AND REQUIREMENTS Not Vaccinated

Get tested 1-3 days before traveling out of the US
Mandatory test required before flying to US

Get tested 3-5 days after travel

Self-quarantine after travel for 7 days with a negative
test or 10 days without test

Self-monitor for symptoms

Wear a mask and take other precautions during travel

As of 8/10/21

Fully Vaccinated

@

&
&

cdc.gov/coronavirus

(CS§323515-A 04/02/2021




d older.

* FDA r children 16 years old

and above.

® Vaccination is available throughout the city at various locations




. ot provided
& .
. to a minimum of

weekly or tw sis until fully vaccinated.
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1 of 1 0 Expect after Getting a COVID-19 Vaccine

The COVID-19 shot may cause side effects in some people. Side effects should go away in a few days.

COMMON SIDE EFFECTS ‘
On the arm where you got the shot: In the rest of your body:

- Pain - Fever « Headache

« Redness « Chills « Muscle pain

- Swelling - Tiredness « Nausea

Ask the facility healthcare provider (or facility staff) for help if:

- The redness or pain where you got the shot gets worse after 24 hours

= Your side effects are worrying you

- Your side effects do not seem to be going away after a few days

HELPFUL TIPS

If you have pain, headache, or fever, ask a healthcare provider (or facility
staff) if you can have medicine.

If you are sore where you got the shot: If you have a fever:

- Apply a clean, cool, wet washcloth over the area « Drink a lot of water
« Use or move your arm gently « Get plenty of rest
« Dress lightly

REMEMBER

Side effects may make Some COVID-19 vaccines COVID-19 vaccines may

you feel a little sick or need 2 shots to work. You not fully protect you

even make it hard to should get the second shot until a week or two after

do daily activities, but even if you have side effects your final shot. It takes

they should go away after the first shot, unless a time for your body to

in a few days. doctor tells you not to. build protection after
any vaccination.

Even after your COVID-19 vaccination, when you are in a correctional facility, it'simportant
to continue wearing your mask, try to stay at least 6 feet away from others as much as
possible, and wash your hands often.




S ci’ry. The
o oW ‘-'" and the hours of

operation. https:/ /jerseyc yHall /health /covidtesting
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https://jerseycitynj.gov/CityHall/health/covidtesting

Jid not

y be

e will result in

your

® Vaccination for COVID is not manda fory but if your child received a Covid vaccine,
/ or completed the series, please forward that information to your school nurse.
@




* Completec hool nurse as soon as

completed. This includes all sports physicals.




* Medication Adminis -ompleted y your child’s doctor are

(j available on the Dls’rrlc'r website under Resources for Parents.




ytion to the

schoo

* No medication can be administered without a current physician's order. This
includes over the counter medications.









