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2021 COVID-19 School Guidance Checklist 

Name of Local Educational Agency or Equivalent: _____________________________ 

Number of schools: ________________ 

Enrollment: ________________________` 

Superintendent (or equivalent) Name:   ______________________________________

Address: ___________________________ 

____________________________________ 

Date of proposed reopening: 
____________________________________ 

Phone Number: ___________________ 

Email:   ___________________________

County: ____________________________ 

Current Tier: ________________________ 
(please indicate Purple, Red, Orange or 
Yellow) 

Type of LEA: ________________________ 

This form and any applicable attachments should be posted publicly on the 
website of the local educational agency (or equivalent) prior to reopening or if 
an LEA or equivalent has already opened for in-person instruction. For those in 
the Purple Tier, materials must additionally be submitted to your local health 
officer (LHO), local County Office of Education, and the State School Safety 
Team prior to reopening.  
The email address for submission to the State School Safety for All Team for LEAs 
in Purple Tier is:  
K12csp@cdph.ca.gov  
LEAs or equivalent in Counties with a case rate >=25/100,000 individuals can 
submit materials but cannot re-open a school until the county is below 25 cases 
per 100,000 (adjusted rate) for 5 consecutive days. 

For Local Educational Agencies (LEAs or equivalent) in ALL TIERS: 
☐ I, _____________________________, post to the website of the local educational
agency (or equivalent) the COVID Safety Plan, which consists of two elements:
the COVID-19 Prevention Program (CPP), pursuant to CalOSHA requirements,
and this CDPH COVID-19 Guidance Checklist and accompanying documents,

Date: ___________ 

Grade Level (check all that apply) 

☐ TK ☐ 2nd  ☐ 5th ☐ 8th  ☐ 11th

☐ K ☐ 3rd  ☐ 6th ☐ 9th  ☐ 12th

☐1st  ☐ 4th  ☐ 7th  ☐ 10th

mailto:K12csp@cdph.ca.gov
Morgan Shearer
khemsley@mojaveriver.net

Morgan Shearer
Mojave River Academy- Marble City



which satisfies requirements for the safe reopening of schools per CDPH 
Guidance on Schools. For those seeking to open while in the Purple Tier, these 
plans have also been submitted to the local health officer (LHO) and the State 
School Safety Team.  

I confirm that reopening plan(s) address the following, consistent with guidance 
from the California Department of Public Health and the local health 
department:  

☐ Stable group structures (where applicable): How students and staff will
be kept in stable groups with fixed membership that stay together for all
activities (e.g., instruction, lunch, recess) and minimize/avoid contact with
other groups or individuals who are not part of the stable group.

Please provide specific information regarding: 

How many students and staff will be in each planned stable, group 
structure? (If planning more than one type of group, what is the minimum 
and maximum number of students and staff in the groups?) 

_____________________________________________________________________ 

If you have departmentalized classes, how will you organize staff and 
students in stable groups? 

______________________________________________________________________ 

If you have electives, how will you prevent or minimize in-person contact for 
members of different stable groups? 

______________________________________________________________________ 

☐ Entrance, Egress, and Movement Within the School: How movement of
students, staff, and parents will be managed to avoid close contact and/or
mixing of cohorts.

☐ Face Coverings and Other Essential Protective Gear: How CDPH’s face
covering requirements will be satisfied and enforced for staff and students.

☐ Health Screenings for Students and Staff: How students and staff will be
screened for symptoms of COVID-19 and how ill students or staff will be
separated from others and sent home immediately.

☐ Healthy Hygiene Practices: The availability of handwashing stations and
hand sanitizer, and how their safe and appropriate use will be promoted
and incorporated into routines for staff and students.

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Consolidated_Schools_Guidance.pdf


☐ Identification and Tracing of Contacts: Actions that staff will take when
there is a confirmed case. Confirm that the school(s) have designated staff
persons to support contact tracing, such as creation and submission of lists
of exposed students and staff to the local health department and
notification of exposed persons. Each school must designate a person for
the local health department to contact about COVID-19.

☐ Physical Distancing: How space and routines will be arranged to allow
for physical distancing of students and staff.

Please provide the planned maximum and minimum distance between 
students in classrooms.  

Maximum: _______________feet 

Minimum: ________________feet.  If this is less than 6 feet, please explain why 
it is not possible to maintain a minimum of at least 6 feet.  

______________________________________________________________________ 

☐ Staff Training and Family Education: How staff will be trained and families
will be educated on the application and enforcement of the plan.

☐ Testing of Staff: How school officials will ensure that students and staff
who have symptoms of COVID-19 or have been exposed to someone with
COVID-19 will be rapidly tested and what instructions they will be given
while waiting for test results. Below, please describe any planned periodic
asymptomatic staff testing cadence.

Staff asymptomatic testing cadence. Please note if testing cadence will 
differ by tier: 
_______________________________________________________________________ 

☐ Testing of Students: How school officials will ensure that students who
have symptoms of COVID-19 or have been exposed to someone with
COVID-19 will be rapidly tested and what instructions they will be given
while waiting for test results. Below, please describe any planned periodic
asymptomatic student testing cadence.

Planned student testing cadence. Please note if testing cadence will differ 
by tier: 
_______________________________________________________________________ 

Morgan Shearer
Tier yellow & orange-monthly asymptomatic testing, tier red & purple bi-weekly 
asymptomatic testing, when case rates>14 weekly asymptomatic testing

Morgan Shearer
Tier yellow & orange-monthly asymptomatic testing, tier red & purple bi-weekly 
asymptomatic testing, when case rates>14 weekly asymptomatic testing



☐ Identification and Reporting of Cases: At all times, reporting of confirmed
positive and suspected cases in students, staff and employees will be
consistent with Reporting Requirements.

☐ Communication Plans: How the superintendent will communicate with
students, staff, and parents about cases and exposures at the school,
consistent with privacy requirements such as FERPA and HIPAA.

☐ Consultation: (For schools not previously open) Please confirm
consultation with the following groups

☐ Labor Organization
Name of Organization(s) and Date(s) Consulted: 

Name: ________________________________ 
Date:   ________________________________ 

☐ Parent and Community Organizations
Name of Organization(s) and Date(s) Consulted: 

Name: ________________________________ 
Date:   ________________________________ 

If no labor organization represents staff at the school, please describe the 
process for consultation with school staff: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

For Local Educational Agencies (LEAs or equivalent) in PURPLE: 
☐ Local Health Officer Approval: The Local Health Officer, for (state 
County) _______________________________________. County has certified 
and approved the CSP on this date: __________________.  If more than  
business days have passed since the submission without input from the 
LHO, the CSP shall be deemed approved.

Additional Resources: 

Guidance on Schools  

Safe Schools for All Hub 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Schools-Case-Reporting-Directive.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Consolidated_Schools_Guidance.pdf
https://schools.covid19.ca.gov/


















Appendix A: Identification of COVID-19 Hazards 
All persons, regardless of symptoms or negative COVID-19 test results, will be considered potentially 
infectious.  Particular attention will be paid to areas where people may congregate or come in contact with 
one another, regardless of whether employees are performing an assigned work task or not. For example:  
meetings, entrances, bathrooms, hallways, aisles, walkways, elevators, break or eating areas, cool-down 
areas, and waiting areas. 
Evaluation of potential workplace exposure will be to all persons at the workplace or who may enter the 
workplace, including coworkers, employees of other entities, members of the public, customers or clients, and 
independent contractors. We will consider how employees and other persons enter, leave, and travel through 
the workplace, in addition to addressing fixed work locations. 

Person conducting the evaluation: [enter name(s)] 

Date: [enter date] 

Name(s) of employee and authorized employee representative that participated: [enter name(s)] 

Interaction, area, activity, 
work task, process, 
equipment and material 
that potentially exposes 
employees to COVID-19 
hazards 

Places and times 

Potential for COVID-19 
exposures and employees 
affected, including members 
of the public and employees 
of other employers 

Existing and/or 
additional COVID-19 
prevention controls, 
including barriers, 
partitions and 
ventilation 

    

    

    

    

    

    

    



Appendix B: COVID-19 Inspections 
Date: [enter date] 
Name of person conducting the inspection: [enter names] 
Work location evaluated: [enter information] 

Exposure Controls Status Person Assigned 
to Correct Date Corrected 

Engineering    

Barriers/partitions    

Ventilation (amount of fresh air and 
filtration maximized) 

   

Additional room air filtration    

Administrative    

Physical distancing    

Surface cleaning and disinfection 
(frequently enough and adequate 

supplies) 

   

Hand washing facilities (adequate 
numbers and supplies) 

   

Disinfecting and hand sanitizing solutions 
being used according to manufacturer 

instructions 

   

Use of shared items (i.e. microwave, water 
dispenser) 

   

Social distancing markers     

Non-essential items removed    

PPE (not shared, available and being worn)    

Face coverings (cleaned sufficiently often)    

Gloves    

Face shields/goggles    

Respiratory protection    

Disposable gowns/aprons    



Appendix C: Investigating COVID-19 Cases 
Date: [enter date] 

Name of person conducting the investigation: [enter name(s)] 

COVID-19 Case Investigation Information 

Employee (or non-
employee*) name: 

 Occupation (if non-
employee, why they 

were in the workplace): 

 

Location where 
employee worked (or 

non-employee was 
present in the 

workplace): 

 Date investigation was 
initiated:  

Was COVID-19 test 
offered? 

 

Name(s) of staff 
involved in the 
investigation: 

 

Date and time the 
COVID-19 case was 

last present in the 
workplace: 

 Date of the positive or 
negative test and/or 

diagnosis: 

 

Date the case first had 
one or more COVID-19 

symptoms: 

 Information received 
regarding COVID-19 

test results and onset 
of symptoms (attach 

documentation): 

 

Results of the 
evaluation of the 

COVID-19 case and all 
locations at the 

workplace that may 
have been visited by 

the COVID-19 case 
during the high-risk 

exposure period, and 
who may have been 

exposed (attach 
additional 

information): 

 

  



 
Notice given (within one business day, in a way that does not reveal any personal identifying 
information of the COVID-19 case) of the potential COVID-19 exposure to: 

All employees who 
may have had COVID-
19 exposure and their 

authorized 
representatives. 

Date:  

Names of employees that 
were notified:  

Independent 
contractors and other 
employers present at 
the workplace during 

the high-risk exposure 
period. 

Date:  

Names of individuals that 
were notified:  

What were the 
workplace conditions 

that could have 
contributed to the risk 

of COVID-19 exposure? 

 What could be done 
to reduce exposure 

to COVID-19? 

 

Was local health 
department notified?  

 
Date: 

 
 

*Should an employer be made aware of a non-employee infection source COVID-19 status.



Appendix D: COVID-19 Training Log 

 
Employee Name Last Login Assignment Name Completion Timestamp 

    

    

    

    

    

    

    

    

    

    

 
  



Additional Consideration #1 

Multiple COVID-19 Infections and COVID-19 Outbreaks 
[To be followed in the event the workplace is identified by a local health department as the 
location of a COVID-19 outbreak, or there are three or more COVID-19 cases in the workplace 
within a 14-day period.] 

This section of CPP will stay in effect until there are no new COVID-19 cases detected in our 
workplace for a 14-day period. 

COVID-19 testing 

• We will provide COVID-19 testing to all employees in our exposed workplace except for employees 
who were not present during the period of an outbreak identified by a local health department or the 
relevant 14-day period. COVID-19 testing will be provided at no cost to employees during 
employees’ working hours. 

• COVID-19 testing consists of the following: 
○ All employees in our exposed workplace will be immediately tested and then tested again one 

week later. Negative COVID-19 test results of employees with COVID-19 exposure will not 
impact the duration of any quarantine period required by, or orders issued by, the local health 
department. 

○ After the first two COVID-19 tests, we will continue to provide COVID-19 testing of employees 
who remain at the workplace at least once per week, or more frequently if recommended by the 
local health department, until there are no new COVID-19 cases detected in our workplace for a 
14-day period. 

○ We will provide additional testing when deemed necessary by Cal/OSHA. 

Exclusion of COVID-19 cases 

We will ensure COVID-19 cases and employees who had COVID-19 exposure are excluded from the 
workplace in accordance with our CPP Exclusion of COVID-19 Cases and Return to Work Criteria 
requirements, and local health officer orders if applicable. 

Investigation of workplace COVID-19 illness 

We will immediately investigate and determine possible workplace-related factors that contributed to the 
COVID-19 outbreak in accordance with our CPP Investigating and Responding to COVID-19 Cases. 

COVID-19 investigation, review and hazard correction 

In addition to our CPP Identification and Evaluation of COVID-19 Hazards and Correction of 
COVID-19 Hazards, we will immediately perform a review of potentially relevant COVID-19 policies, 
procedures, and controls and implement changes as needed to prevent further spread of COVID-19. 

The investigation and review will be documented and include: 
• Investigation of new or unabated COVID-19 hazards including: 

○ Our leave policies and practices and whether employees are discouraged from remaining home 
when sick. 

○ Our COVID-19 testing policies. 
○ Insufficient outdoor air. 
○ Insufficient air filtration. 
○ Lack of physical distancing. 

• Updating the review: 
○ Every thirty days that the outbreak continues. 
○ In response to new information or to new or previously unrecognized COVID-19 hazards. 
○ When otherwise necessary. 

• Implementing changes to reduce the transmission of COVID-19 based on the investigation and 



review. We will consider: 
○ Moving indoor tasks outdoors or having them performed remotely. 
○ Increasing outdoor air supply when work is done indoors. 
○ Improving air filtration. 
○ Increasing physical distancing as much as possible. 
○ Respiratory protection. 
○ [describe other applicable controls]. 

Notifications to the local health department 

• Immediately, but no longer than 48 hours after learning of three or more COVID-19 cases in our 
workplace, we will contact the local health department for guidance on preventing the further spread 
of COVID-19 within the workplace. 

• We will provide to the local health department the total number of COVID-19 cases and for each 
COVID-19 case, the name, contact information, occupation, workplace location, business address, 
the hospitalization and/or fatality status, and North American Industry Classification System code of 
the workplace of the COVID-19 case, and any other information requested by the local health 
department. We will continue to give notice to the local health department of any subsequent 
COVID-19 cases at our workplace. 

 
  



Additional Consideration #2 

Major COVID-19 Outbreaks 
[To be followed in the event the workplace experiences 20 or more COVID-19 cases within a 30-
day period.] 

This section of CPP will stay in effect until there are no new COVID-19 cases detected in our 
workplace for a 14-day period. 

COVID-19 testing 

We will provide twice a week COVID-19 testing, or more frequently if recommended by the local health 
department, to all employees present at our exposed workplace during the relevant 30-day period(s) 
and who remain at the workplace. COVID-19 testing will be provided at no cost to employees during 
employees’ working hours. 

Exclusion of COVID-19 cases 

We will ensure COVID-19 cases and employees with COVID-19 exposure are excluded from the 
workplace in accordance with our CPP Exclusion of COVID-19 Cases and Return to Work Criteria, 
and any relevant local health department orders. 

Investigation of workplace COVID-19 illnesses 

We will comply with the requirements of our CPP Investigating and Responding to COVID-19 Cases. 

COVID-19 hazard correction 

In addition to the requirements of our CPP Correction of COVID-19 Hazards, we will take the following 
actions: 
• In buildings or structures with mechanical ventilation, we will filter recirculated air with Minimum 

Efficiency Reporting Value (MERV) 13 or higher efficiency filters if compatible with the ventilation 
system. If MERV-13 or higher filters are not compatible with the ventilation system, we will use filters 
with the highest compatible filtering efficiency. We will also evaluate whether portable or mounted 
High Efficiency Particulate Air (HEPA) filtration units, or other air cleaning systems would reduce the 
risk of transmission and implement their use to the degree feasible. 

• We will determine the need for a respiratory protection program or changes to an existing respiratory 
protection program under CCR Title 8 section 5144 to address COVID-19 hazards. 

• We will evaluate whether to halt some or all operations at our workplace until COVID-19 hazards 
have been corrected 

• Implement any other control measures deemed necessary by Cal/OSHA. 

Notifications to the local health department 

We will comply with the requirements of our Multiple COVID-19 Infections and COVID-19 Outbreaks-
Notifications to the Local Health Department. 
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