COVID-19 Symptom Response
Parents are required to carefully monitor their children’s health, temperature, and screen
daily for symptoms of COVID-19. Staff is required to self-monitor their symptoms. If any
student or staff member experiences any of the following symptoms, they must stay home
and it is recommended to call their primary physician.
Symptoms of COVID-19 are any of the following not explained by a known medical or
physical condition
Any ONE of the following:
At least TWO of the following:
 Cough
 Chills/Sweating
 Shortness of breath or difficulty
 Abdominal pain, vomiting, or
breathing
diarrhea
OR
 Fever (100.4 or higher)
 Muscle pain or body aches
 New loss of taste or smell
 New onset of severe headache
 Sore throat
 Congestion or runny nose
If the student is experiencing COVID-19-related symptoms not explained by a known
medical or physical condition, they might have COVID-19 and they should not attend school.
They should contact their regular medical provider and get tested for COVID-19. If they test
negative for COVID-19, then they can return after they are symptom free for 24 hours.
Please see the attached documents for more information from the Genesee County Health
Department.
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TOOLKIT INTRODUCTION
This school toolkit is intended to assist schools respond to the COVID-19 pandemic. It is
important to understand that as long as there are cases of COVID-19 in our community,
there is no way to prevent all risk of COVID-19 transmission in schools, but risks can be
minimized with the use of masking, ventilation, hand-washing and social distancing.
ESSENTIAL PRINCIPLES
GCHD used several key principles in the development of this toolkit. This toolkit is based
on a review of the most up-to-date scientific research and epidemiologic data available on
COVID-19. As there continues to be updates and new understanding on the many changing
aspects of the COVID-19 pandemic (i.e. increase in highly transmissible variants,
knowledge of effectiveness of different mitigation strategies, clinical impact of COVID-19
infections), this toolkit is updated from sources including but not limited to, published
scientific research, recommendations from public health experts, the Michigan Public
Health Code, and expertise of the GCHD staff.
CURRENT ORDERS FROM GCHD
Effective September 7, 2021, the Genesee County Health Department requires all PreK through grade 12 students, staff, and visitors, regardless of vaccination status, to
consistently and properly wear a facial mask (mask both nose and mouth) while
inside any enclosed educational building.
This decision is based on many factors, including but not limited to:
 The growing presence of the highly transmissible Delta (B.1.617.2) variant in
Genesee County.
 The growing number of pediatric COVID-19 cases since mid-August 2021.
 The increase in Genesee County’s risk level from “Low” on July 1, 2021 to “High” on
August 11, 2021 (See MI Safe Start Map for more information), with a continued
upward trend.
 The fact that there is no vaccine available for children under the age of 12 at this
time.
The full order can be found here.
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TRANSMISSION AND RISK LEVEL IN GENESEE COUNTY

GCHD utilizes the MI Safe Start Map tool to remain up to date on the COVID-19 transmission and risk levels in Genesee
County. This tool allows users to toggle between the “MIStartMap Risk Levels” and the “CDC Transmission Indicators”
frameworks. This tool provides GCHD with the data we need in order to make the most appropriate recommendations
for schools to safely operate during the ongoing COVID-19 pandemic.
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DEFINITIONS
Coronavirus: Coronavirus Disease (COVID-19) is an illness caused by a virus that can spread from person-toperson. The virus that causes COVID-19 is a new coronavirus that has spread throughout the world. People with
COVID-19 have had a wide range of symptoms reported – ranging from mild symptoms to severe illness. Symptoms
may appear 2-14 days after exposure to the virus.
Contact Tracing: A strategy for slowing the spread of disease in which public health workers communicate with
infectious people to identify their contacts. Public health workers then follow up with those contacts to provide
guidance on how to quarantine and what to do if they develop symptoms of disease. No personal or financial
information like social security number, credit card, immigration status, license number, etc., will be asked or
shared with close contacts.
Quarantine: The practice of keeping someone who may have been exposed to COVID-19 away from others.
Quarantine helps prevent spread of disease that can occur before a person knows they are sick or if they are
infected with the virus without feeling symptoms. People in quarantine must stay home (usually 10 days*),
separate themselves from others, monitor their health, and follow directions from their state or local health
department. The 10 days of quarantine begin after date of last contact with infected person; if close contact is with
a household member who cannot isolate away from others inside the home, quarantine includes the period of
isolation for the infected person (usually 10 days) plus 10 days after their isolation ends.
*9/10/21 GCHD allows for modification of the 10 day quarantine period, based on the school’s
capacity for testing or choice to participate in test-out options. Please refer to Appendix A of this
document to information regarding the test-out options.
Isolation: The practice of separating people infected with the virus (those who are sick with COVID-19 and those
with no symptoms) from people who are not infected. People who are in isolation (usually for 10 days) must stay
home until it’s safe for them to be around others. In the home, anyone sick or infected must separate themselves
from others by staying in a specific “sick room” or area and using a separate bathroom (if available).
Close Contact: A person who was within 3 feet of a person infected with COVID-19 for 15 or more minutes, with a
face mask, starting from 2 days before illness onset (or, for asymptomatic patients, 2 days prior to positive
specimen collection) until the time the sick person is isolated. In the following scenarios, 3 feet distance does
not apply:
1. If the positive individual is using a medical exemption and is therefore unmasked, all people within 6 feet of
that positive individual are deemed close contacts, unless they are vaccinated.
2. An individual using a medical exemption, and therefore unmasked, is deemed a close contact if they are
within 6 feet of a masked positive individual.
3. In settings where there is significant physical activity (i.e. physical education classes) or special
circumstances (band or choir class, or cafeterias) close contact is defined as within 6 feet for 15 or more
minutes.
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HOW DOES COVID-19 SPREAD?
COVID-19 spreads when a person who is infected with the virus breathes out droplets and very small
particles (sometimes called aerosols). These droplets and particles can also be dispersed when an
infected person coughs, sneezes, laughs, yells, or projects their voice in another way. The droplets and
particles can then be breathed in by other people, or land on their eyes, nose, or mouth. In some cases,
these droplets may contaminate surfaces that infected persons touch. Particles can also be spread
directly from person-to-person by kissing or sharing personal items such as silverware, drinks, or any
other item that goes from one person’s mouth to another.
HOW DOES COVID-19 INFECT SOMEONE?
There are factors, in addition to distance, to consider when assessing a person’s risk of becoming infected
with COVID-19. The following are some examples of these additional factors.








Exposure Intensity: How much virus was the person exposed to? Was the infected person
contagious when someone was exposed to them? Did the infected person cough or sneeze without
a mask on? Is the infected person asymptomatic and wearing a mask? Did the infected person kiss
anyone? Did the infected person share any personal items with others? Different circumstances
can cause people to be exposed to varying levels of virus. The more virus a person is exposed to,
the more likely they are to become infected.
Exposure Frequency: How often was someone in contact with an infected person? If a noninfected person had a face-to-face conversation with an infected person on a daily basis while the
infected person was contagious those continued exposures may allow enough virus to be
transmitted, resulting in the previously non-infected person to become infected.
Exposure Duration: How long was someone exposed to an infected person? If a non-infected
person was in a classroom for the entire school day, all week with an infected person, even if their
seats were greater than 6 feet apart, it is possible that the infected person could transmit enough
virus throughout the classroom to infect even those more than 6 feet away, particularly due to
aerosols. In this situation, all persons in the classroom should be extra vigilant to self-monitor for
symptoms. If symptoms develop, get tested and stay home until test results show no infection.
Personal Health: Personal health, including how well a person’s immune system functions and
existence of other health conditions, plays a role in whether or not a person will become infected
with COVID-19 and the severity of the illness, as do personal health choices, i.e. use of mitigation
strategies.

6

SYMPTOMS OF COVID-19
Students and staff should not attend school or participate in any school related sports or activities if they
are having symptoms of COVID-19. If students or staff begin to feel symptoms while at school, they
should be sent home. If a student needs to remain in the school while they wait for a parent/guardian to
be notified/arrive to pick them up they should be physically isolated from others while they wait.
People are considered symptomatic if they are experiencing:
ONE or more of the following:
 Atypical cough
 Atypical shortness of breath
 A temperature of 100.4 F or
higher
 New loss of taste or smell

OR

TWO or more of the following:
 Chills/repeated shaking
 Muscle pain
 Sore throat
 New onset of severe headache
 Diarrhea, vomiting, or abdominal pain
 Congestion or runny nose

For more information on COVID-19 symptoms visit CDC: Symptoms of COVID-19
MITIGATION STRATEGIES FOR MANAGING COVID-19 IN SCHOOLS
The most effective way to prevent the transmission of COVID-19 within the school setting is to layer
mitigation strategies together. All mitigation strategies offer some level of protection on their own, but
protection is increased when multiple strategies are used together. Scientists sometimes refer to this
method of layering as the “Swiss Cheese Model.”
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The following mitigation strategies are recommended by the CDC and are listed in order of
effectiveness.
1. Promoting Vaccination: Vaccines have proven to be extraordinarily effective against COVID-19
and are the leading public health prevention strategy at this time. Individuals 12 years of age and
up are eligible to receive the COVID-19 vaccine. Visit CDC: Your COVID-19 Vaccination for more
information.
2. Face masks: Wearing a properly fitting face mask made of tightly woven cloth or other multilayer absorbent material that closely covers the nose and mouth is effective in reducing the spread
of COVID-19. Face coverings which have vents, holes, exhalation valves, etc., do not meet the
definition of face mask. Children under two years of age should not wear a facemask.
See COVID-19: Your Guide to Masks for more information.

3. Physical
Distancing:
The
CDC
currently
recommends that schools should maintain at least 3
feet of physical distance between students in the
3 feet
classroom. Physical distancing should be practiced in
combination with indoor mask usage by all students,
teachers, and staff, regardless of their vaccination
status. Due to the importance of in-person learning,
the CDC does not recommend that students be
excluded from the classroom in order to maintain a 3foot distance. When maintaining a 3-foot distance is
not possible, it is crucial to layer other mitigation strategies for increased protection, including
indoor masking, and improving ventilation.
4. Screening Testing: This type of testing is meant to help identify infection at the individual level,
even if there is no suspicion of infection. Screening can help to identify individuals who may be
infected with COVID-19 who are asymtomatic or have not yet developed symtoms of disease.
Screening testing is especially useful in geographic areas that fall under “moderate”, “substantial”,
and “high” levels of community transmission as defined by the CDC. (See p.4). To learn more about
screening testing, visit: Operational Strategy for K-12 Schools through Phased Prevention.
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5. Ventilation: Ensuring proper ventilation can help decrease the number of COVID-19 virus particles
present in the air. This is a particularly useful strategy to use during times/in areas where students
will not be wearing masks (e.g. in the caferteria or during snack/lunch time). To improve ventilation:
Open doors and/or windows in when it is safe to do so, use child safe fans to increase the effectiveness
of open windows, Consider having classes, lunches, and other activities outside when the situation
allows, Confirm all Heating, Ventilation, and Air Conditioning (HVAC) systems are running properly
and maximizing ventilation.To learn more about ventilation, visit: Ventilation in Schools and Childcare
Programs
6. Proper Handwashing and Respiratory Etiquette: Correctly washing your hands is one of the
simplest ways to reduce the spread of COVID-19 virus particles and other germs.
1. Wet your hands with clean, running water (warm
or cold), turn off the tap, and apply soap.
2. Lather your hands by rubbing them together with
the soap. Lather the backs of your hands, between
your fingers, and under your nails.
3. Scrub your hands for at least 20 seconds. Need a
timer? Hum the “Happy Birthday” song from
beginning to end twice.
4. Rinse your hands well under clean, running water.
5. Dry your hands using a clean towel or air-dry them.
6. When soap and water are not available, using hand sanitizer is the next best alternative. Use hand
sanitizer that is at least 60% alcohol (check the percentage on the product label).
Practice respiratory etiquette with these 3 easy steps
1. Cover your nose and mouth with a tissue or the bend of
your elbow when you couch or sneeze
2. Throw away used tissues immediately
3. Wash your hand or use hand sanitizer after every time you touch your mouth or nose
7. Stay Home When Sick and Get Tested: It is very important for students and staff to stay home if they
feel sick or are experiencing symptoms of COVID-19 (See p.7 or Symptoms of COVID-19). All students
and staff are encouraged to get tested for COVID-19, regardless of vaccination status, if they are having
symptoms, or if they have been identified as a close contact of someone who is infected with COVID19.
8. Contact Identification: It is essential for schools to work with GCHD to identify, notify, and
communicate GCHD guidance for quarantine of close contacts. See the “Contact Identification in the
School Setting” section of this document for a more detailed explanation of this process.
9. Cleaning and Disinfecting: A once daily cleaning and disinfecting of all school buildings is
recommended and sufficient in most cases to remove virus that may be on surfaces. More frequent
cleaning of high touch surfaces (e.g. doorknobs, light switches, window handles, lunchroom tables,
etc.) is encouraged. The United States Environmental Protection Agency (EPA) has provided a list of
Disinfectants for COVID-19 that will kill the virus particles.
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REPORTING COVID-19 CASES TO GCHD AND SCHOOL ACTION STEPS TO FOLLOW
All COVID-19 positive cases must be reported to the health department immediately.
Designate a staff person to be responsible for responding to COVID-19 concerns (e.g., school nurse) as
well as a secondary person to help with difficult situations and cover absences. All school staff and
families should know who this person is and how to contact them.
Steps to follow when communicating a Reportable Communicable Disease Concern
1. Parent/Family/Staff reports COVID-19 in student or staff.
2. Designated School Personnel immediately contacts Genesee County Health Department
-Monday-Friday, 8 a.m. to 5 p.m.: (810) 257-1017 or
-Evening, weekends, and holidays: Contact your Superintendent or their designee to
report to the emergency after-hours line.
a. Report suspected/reported COVID-19 case
b. Provide:
i. Child’s/Staff’s full name
ii. Child’s/Staff’s birthday
iii. Parent full name
iv. Parent/staff phone number
v. Hospital/clinic/lab where child was diagnosed or had positive test (if known)
vi. Name and phone number at school to return call
c. After calling, provide “School COVID-19 Report Form” via email to GCHD-CD@gchd.us
d. After calling, and on a weekly basis, input information into the online Communicable
Disease Reporting Form
i. www.gchd.us
ii. ‘Resources’ tab then click on ‘School Reporting’
iii. Communicable disease reporting form
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After notifying GCHD of a positive COVID-19 case, follow these steps
1. Isolate and Observe: A person identified to be infected with COVID-19 should leave the school
building immediately, if possible, and begin their isolation period. The first day of symptom onset
is day zero. The first day of ten days of isolation is the day after symptom onset or a positive test if
asymptomatic. If the infected person is not able to leave the building immediately (e.g. a student
needs to wait for a parent/guardian to pick them up), they should be isolated away from other
people in a designated “sick room” or otherwise unoccupied area. An adult should continue to
observe the infected person while they are waiting to leave the building.
2. Clean and Disinfected the Affected Area(s): Schools are encouraged to close off the area(s) used
by the infected person for 24 hours prior to cleaning the area. If it is not possible to wait the full 24
hours, wait as long as possible. Ensure all cleaning products are used and stored properly.
3. Notify the School Community: Per the October 6, 2020 epidemic order Reporting of Confirmed
and Probable Cases of COVID-19 at Schools, schools are required to alert the school community of
school associated cases. Schools may utilize the following scripts when making these notifications.

COVID-19 Exposure in a General School Setting
“We recently became aware of a [staff member/student/child] in our [school/childcare] setting
that tested positive for COVID-19. We found out on [Insert Date Here] that the test came back
positive. We are responsible for identifying all [staff members /students/child(ren)] who are
considered “close contacts” by the CDC guidelines. If your [student/child] is considered a close
contact, the Genesee County Health Department will contact you. If your [student/child] does
not qualify as a close contact, you will not hear from the health department. We want to
protect the confidentiality of this person. We are moving forward under the guidance of the
Genesee County Health Department. All measures have been taken to protect the wellbeing of
your child(ren), including thoroughly disinfecting the school building. Please monitor for onset
of symptoms related to COVID-19, including fever or chills, cough, sore throat, difficulty
breathing, diarrhea, vomiting, or abdominal pain, new onset loss of taste or smell, new onset
severe headache, or new fatigue. If you note any change in the health of your child, please call
your regular medical provider.”

COVID-19 Exposure in a Specific Group in a School Setting
“A [staff member/student] involved with [Insert Group Name] was exposed to COVID-19. When
the [staff member/student] became aware of this exposure, they were tested. We are
responsible for identifying all [staff member/students/child(ren)] who are considered “close
contacts” by the CDC guidelines. If your [student/child] is considered a close contact the
Genesee County Health Department will contact you. We are moving forward under the
guidance of the Genesee County Health Department. All measures have been taken to protect
the wellbeing of your child(ren), including thoroughly disinfecting the school building. Please
monitor for onset of symptoms related to COVID-19, including fever or chills, cough, sore
throat, difficulty breathing, diarrhea, vomiting, or abdominal pain, new onset loss of taste or
smell, new onset severe headache, or new fatigue. If you note any change in the health of your
child, please call your regular medical provider.”
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4. Identify Close Contacts: A person infected with COVID-19 is considered to be contagious 48
hours prior to symptom onset or, if asymptomatic, 48 hours prior to the positive test collection
date. All individuals who are determined to be close contacts should be notified by the school and
instructed to quarantine. (See p. 5 for close contact definitions, and the following section “Contact
Tracing in the School Setting” for further guidance).
CONTACT IDENTIFICATION IN THE SCHOOL SETTING
Contact identification is a public health tool used to help stop the spread of certain communicable diseases. It
involves identifying others that may have had recent close contact with a person confirmed to have the virus and
giving that information to GCHD. Per the GCHD order of September 10, 2021, close contacts may not be permitted
to return to school until cleared by the GCHD or following one of the test-out options as authorized by their school
district. Schools should assure that all children have a contact number that can be answered during business hours
to facilitate clearance as quickly as possible, and parents advised to answer phone numbers identified as coming
from the health department. The GCHD will provide guidance on how to stay safe, protect others, and quarantining
to prevent further spread of COVID-19. Quarantine is important with COVID-19, as a person can spread the virus
before they know they are sick or if they are infected with the virus without feeling symptoms.

Contact Identification at a Glance
School alerts GCHD about COVID-19 positive case. Call 810-257-1017 (M-F, 8-5) Afterhours, contact your
Superintendent or their designee to report to the GCHD emergency afterhours line. Email School COVID-19
Report Form to GCHD-CD@gchd.us or Fax Report Form to 810-257-3247
Clean and disinfect the classroom following CDC guidance.

https://www.cdc.gov/coronavirus/2019-

ncov/community/disinfecting-building-facility.html

School alerts families by providing
general communication about COVID-19
positive case while protecting the
identity of the person who is infected.

School interviews the COVID-19 positive
person to identify close contacts within
the school.

School reports close contacts by completing
the Contact Tracing Form and submitting it
to the GCHD. Close contacts will be notified
of their exposure by the school. Those close
contacts must be excluded until they have
documentation from the health department
that they may return to school or the school
has authorized a test-out option plan for
that student as outlined in this guidance.

GCHD begins contact tracing for
related close contacts outside of the
school setting.

GCHD alerts all close contacts of
COVID-19 exposure within the school
and community.

All identified close contacts of the COVID19 case must quarantine away from others
for 10 days* from last day of exposure.
*or abide by school’s choice of a GCHD
approved test-out option
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HOW CLOSE CONTACT IS DETERMINED IN VARIOUS SCHOOL SETTINGS

Classroom
Classmates, sitting or often within 3 feet* of
someone with COVID-19, either in the classroom
or on the bus, for 15+ minutes.
*In settings where there is significant physical activity (i.e.
physical education classes) or special circumstances (band or
choir class, or cafeterias) close contact will be defined as within
6 feet for 15 or more minutes.

Lunchroom

Playground

Lunch mates of person with COVID19 if sitting within 6 feet for 15+
minutes. This is a higher risk time, as
face masks cannot be worn.

Playmates
on
the
outside
playground will be considered
close contacts if they have direct
physical contact with someone
who is infected with COVID-19.

Teammates

Opposing Teammates

Indoor: teammates within 6 feet of someone with COVID-19 for
15+ minutes and those who had direct contact for any period of
time.

Indoor: opposing teammates within 6 feet of someone with COVID19 for 15+ minutes and those who had direct contact for any
period of time.

Outdoor: teammates who had direct physical contact with
someone infected with COVID-19.

Outdoor: opposing teammates who had direct physical contact
with someone infected with COVID-19.

Further evaluation of specific situations may apply

Further evaluation of specific situations may apply

Offices
(Within a K-12 school building)
Coworkers, sitting, or often within 3 feet* of
someone with COVID-19 in the office space,
for 15+ minutes.
*In settings where there is significant physical
activity (i.e. physical education classes) or special
circumstances (band or choir class, or cafeterias)
close contact will be defined as within 6 feet for 15
or more minutes.

Common Areas
Anyone who is unmasked that
interacted with someone with
COVID-19 for 15+ minutes in
confined
areas
such
as
bathrooms or offices, where
distancing of 6 feet is difficult.

Public health authorities may determine that
distances beyond 6 feet or less than 15 minutes
can still result in high- risk exposures based on
other considerations and circumstances in
each particular case.
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HOW CLOSE CONTACT IS DETERMINED IN VARIOUS SCHOOL SETTINGS (CONTINUED)
* OR test-out option if approved by school

Student tests positive for COVID-19

YES

Were all students within 3 feet of

Was the positive student masked?

NO

the positive student masked?

YES

1. All close contacts within 3 feet
while in a standard classroom
setting must quarantine*.
2. All students within 6 feet while in
any special circumstances setting
(i.e. physical education class, band,
choir, lunchtime).

1. Any unmasked students within 6 feet of
the positive student must quarantine*.
2. Any masked students within 3 feet of the
positive student must quarantine*.
3. All students within 6 feet while in any
special circumstances setting (i.e. physical
education class, band, choir, lunchtime).

All close contacts within 6 feet during any
class/activity must quarantine*. This applies to all
class types (i.e. standard, physical education, band,
choir, etc) and lunchtime.

Identifying close contacts for quarantine if student who tested positive plays sports
INDOORS
OUTDOORS

Where is the sport played?

Players (from same and
opposing teams) within 6 feet of
the student positive for COVID19 for 15 or more minutes and
players who had direct contact
for any period of time must
quarantine*.

NO

Players (from same and
opposing teams) who had direct
contact with the student
positive for COVID-19 for any
period
of
time
must
quarantine*.

Are there any exceptions?
Yes—fully vaccinated individuals do
not need to quarantine after exposure
as long as they remain asymptomatic.
The CDC recommends testing for fully
vaccinated individuals 3-5 days after
exposure, even if asymptomatic, and
that they wear a mask in public for 14
days following the exposure.
Additionally, quarantine is not
required after an exposure for
individuals who were diagnosed with
COVID-19 by either a positive RT-PCR
or antigen test for SARS-CoV-2 RNA
with the last 90 days and are currently
asymptomatic.
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CONTACT IDENTIFICATION RESOURCES
Helpful questions to consider when identifying close contacts in the school setting:



Was there anyone in the setting who was not wearing a mask?
Who is the staff/student near (less than 6ft (If a medical waiver), or 3ft when appropriate)
throughout the day?
 Has there been adequate physical distancing in breakrooms & lunchrooms?
 Have any of the close contacts been vaccinated? If so, they may continue to attend school while
awaiting contact from the health department or a state contact tracer.
 Are there any others at the school that live with the staff/student, or carpool with them?
Other considerations for schools when there is more than one positive case identified (to look for
patterns/areas of concern):
 Did the school already know staff/student had been identified as a close/household contact of
someone who was positive for COVID-19?
 Is there one location/classroom in the school that seems to be more affected?
 Is there something else in common with positive cases?
 Mask adherence in the school? (not just while in the hallway, but during classroom time?)
What about contacts of close contacts?
Since close contacts are not yet known to be infected, the contacts to those contacts do not need to be in
quarantine and do not need to be identified or contacted.
EXAMPLE: Bob sits next to Fred in class. Fred gets sick with COVID-19. Bob needs to be
quarantined*, even though he is healthy at this time. Bob plays on the football team, and Fred does
not. No one on the football team has been near Fred. Therefore, the football team doesn’t need to be
notified about Fred being sick or be quarantined at this time.
Additional Resources for Contact Identification/Tracing
•

Contact Tracing:
https://www.cdc.gov/coronavirus/2019-ncov/php/openamerica/contact-tracing-resources.html

•

Contact Tracer’s Guide to COVID-19:
https://www.cdc.gov/coronavirus/2019ncov/php/notification-of-exposure.html

•

Key Information to Collect During a Case Interview:
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/keyinfo.html

•

Quarantine Log:

•

Diagnosis Flowchart:

https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/14-DayTemperature-and-Symptom-Log-for-Contact-Tracing.pdf
https://www.cdc.gov/coronavirus/2019-ncov/images/community/schools-childcare/student-becomes-sick-diagnosisflowchart.jpg
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The following form is to assist GCHD in identifying close contacts within the school. Please return the
information of close contacts as soon as possible. This can also be shared with parents to identify close
contacts of anyone outside of school that a student has been around.

Symptomatic Case

Asymptomatic Case

Staff/Student tests positive after having
symptoms. Symptoms include any of the
following not explained by a known medical
or physical condition:

Staff/Student tests positive and has NOT had
symptoms.

ONE of the following:
• Atypical Cough
• Atypical Shortness of breath or
difficulty breathing
• Fever (Temp >100.4°F)
• New loss of taste or smell
OR TWO of the following:
• Chills/sweating
• Sore throat
• Muscle pain or body aches
• New onset of severe headache
• Diarrhea, vomiting, or abdominal pain
• Congestion or runny nose
Date symptoms started: ___ /___ /______
48 hours prior to this: ___ /___ /______

Test Date: ___ /___ /______
48 hours prior to test collection date: ___ /___
/______

Dates Staff/Student attended school
starting from 48 hours prior to onset of
symptoms:
___ /___ /______ through ___ /___ /______

Dates Staff/Student attended school
starting from 48 hours prior to test date:

Close contacts on those dates:
Name
Phone
Number

Close contacts on those dates:
Name
Phone Number

___ /___ /______ through ___ /___ /______
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SCHOOL SCENARIOS WITH ACTION STEPS
Student/Staff person is confirmed or symptomatic* pending results, or a close contact**.
Scenario 1

Scenario 2

Scenario 3

A student/staff person within A student/staff person within the school is
the school is confirmed to have symptomatic* and pending lab result for
COVIDCOVID-19 or no testing for COVID-19 done.
19.

A student/staff person
within the school is a close
contact** to a confirmed
COVID-19 case.

The student/staff person AND all
household members of the
student/staff person are
immediately excluded from
school.
The confirmed positive
student/staff person must isolate
at home. The student/staff
person must be excluded from
school until
• 24 hours with no fever
(without the use of
fever-reducing
medication) and
• Symptoms have
improved (e.g. cough,
shortness of breath) and
• 10 days since symptoms
first appeared.

The student/staff person
must quarantine for 10
days*** since last date of
close contact.

Household members,
classmates, and teachers of the
isolated student/staff person
who are close contacts are
excluded for 10 days*** after
their last date of close contact.

The student/staff person is excluded from
school while results of the test are pending. If
positive PCR or antigen, see scenario 1. If
negative PCR and NOT considered a close
contact to a positive case, the student/staff
person must be symptom free for 24 hours
without the use of medications prior to
returning to school. If negative PCR or antigen,
but a close contact to a positive case, see
scenario 3.
If no testing has been conducted, see scenario
#1, for symptomatic students OR
If seen by a health care provider who provided
them with an alternative diagnoses for their
symptoms, the student/staff person may
return based on the guidance for their
diagnosis or predominate symptoms (see
“Managing Communicable Diseases in
Schools”).

Household members,
classmates, and teachers of
the quarantined
student/staff person may
continue to attend school
and should monitor for
symptoms. If symptoms
develop, they should call
their medical provider to be
tested for COVID-19.

Household members, classmates, and teachers
who are close contacts of an isolated
symptomatic, but not tested student/staff
Please see “*”, “**” and “***”
person may continue to attend school and
references on next page.
should monitor for symptoms. If symptoms
develop, student/staff should call their
medical provider to be tested for COVID-19. If
the symptomatic student/staff becomes a
confirmed case, see scenario 1.
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Household member of a student within the school is confirmed or symptomatic *
pending results or a close contact**.
Scenario 1

Scenario 2

Scenario 3

Household member of a student
within the school has been
confirmed to have COVID-19.

Household member of a
student within the school
is symptomatic*, pending
results, and has had close
contact** with a known
case.

Household member of a
student within the school
has had close contact** to
a known case of COVID-19.

The student must quarantine for
10 days after the last date of close
contact with the positive
household member.

Students who live in the
same household of the
family member are
excluded from school until
test results are in.

Student can remain in school
but should be monitored.

If the ill household member and
the student cannot be separated,
then the student will need to
quarantine for 20 days: 10 day
isolation period for the ill
household member + an additional
10 days***of quarantine.

If the household member is
positive, see scenario 1.
If the household member is
negative, student can return
to school.

If COVID -19 symptoms
develop in the household
member, student should be
excluded from school, and
should be treated as in
Scenario 1, pending results.

If the ill household member can be
isolated away from the student, the
student’s 10 day quarantine period
will begin after the last day of close
contact with the ill household
member.
*See page 7 of this document for more information on COVID-19 symptoms
**See page 5 of this document for the definition of a close contact. Guidance on who is exempt from
quarantine after being identified as a close contact can be found on page 14 of this document
*** If applicable, abide by school’s choice of a GCHD approved test-out option.
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ISOLATION AND QUARANTINE GUIDELINES
A household member becomes sick with COVID-19

STAY HOME

RETURN TO WORK, SCHOOL, DAYCARE
ISOLATION PERIOD

The sick household
member who
tested positive
must isolate at
home.

The sick household member
must remain in isolation for 10
days since symptoms first
appeared and 24 hours with
no fever (without the use of
fever-reducing medications)
and other symptoms have
improved.
People who live in the same
household as the person who
tested positive must quarantine
at home.

Household member that
tested positive can return to
work, school* or daycare.

QUARANTINE PERIOD
Stay home 24/7 and monitor for
symptoms for 10 days since last possible
exposure. (The last possible exposure date
is when the sick family member’s isolation
period ended.)

If the household members of
the person who tested positive
for COVID-19 do not develop
symptoms, they can return to
work, school*, or daycare upon
completing quarantine.

Household members cannot attend work, daycare, or school* during their quarantine period. If the quarantined household member DOES develop symptoms,
they cannot return until 10 days since first symptoms appeared AND 24 hours being fever-free AND other symptoms have improved. Isolation and quarantine
periods start over any time a new household member becomes sick with COVID-19.
*if applicable, abide by your school’s choice of GCHD approved test-out option.
Everyone should assume exposure to COVID-19 and monitor for symptoms. Check your temperature and watch for symptoms. Call your doctor if symptoms
develop. QUARANTINE keeps someone who was in close contact with someone who has COVID-19 away from others in case they become infected. People
should stay home and monitor for symptoms. ISOLATION keeps someone who is sick or tested positive for COVID-19 from people who are not infected, even
in their own home. In the home, anyone sick or infected should separate themselves from others by staying in a specific area and using a separate bathroom (if
available). For more information on quarantine and isolation, visit https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html#anchor_1617376555813
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FREQUENTLY ASKED QUESTIONS FOR SCHOOL ADMINISTRATORS AND TEACHERS
1. WHAT IS THE DIFFERENCE BETWEEN ISOLAT ION AND QUARANTINE?
Isolation is for people who are COVID-19 positive. It separates people who are infected with the virus from people who are not
infected. It usually lasts 10 days.
Quarantine is for people who are well but have been exposed to someone who is COVID-19 positive. It keeps someone who
might be infected with the virus away from others. It lasts 10 days (If applicable, abide by school’s choice of a GCHD approved
test-out option) since the last possible exposure. GCHD recommends the general public quarantine for 10 days from their last
contact with an infected person. This option is the safest for everyone. If, while in quarantine, a person develops symptoms of
COVID-19 they should seek testing immediately and follow isolation guidelines if they test positive.
2. HOW LONG MUST A T EACHER OR STAFF PERSON BE OUT OF SCHOOL IF THEY TEST POSITIVE FOR COVID19?
A teacher or staff person that tests positive for COVID-19 should isolate at home. The teacher or staff person may return to
school after 24 hours with no fever and symptoms have improved (e.g. cough, shortness of breath) and 10 days have passed
since symptoms first appeared. https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/end-home-isolation.html
3. HOW LONG MUST A S TUDENT, TEACHER OR S TAFF PERSON BE OUT O F SCHOOL IF THEY HAV E A FAMILY
MEMBER IN THE SAME HOUSE AS THEM THAT TESTS POSITIVE FOR COVID-19?
A student, teacher or staff person that lives in the same house as someone who tests positive for COVID-19 must remain out of
school the entire time the family member is in isolation (typically 10 days) plus 10 additional days (If applicable, abide by
school’s choice of a GCHD approved test-out option) of quarantine. The total time out of school if the household members
could not remain separated would be at least 17 days, if the 7 day & test-out option is used, or 20 days if the full 10 day
quarantine is used. However, as long as the case and household members remain separated, the household member’s
quarantine can begin after their last close contact with the case. https://www.cdc.gov/coronavirus/2019-ncov/if-you-aresick/quarantine.html
4. IF A PERSON TESTS POSITIVE BUT DOES NOT HAVE SYMPTOMS, CAN THEY WORK FROM HOME?
Work from home policies may be different in each district. Please refer to your district’s work from home policy.
5. IF A TEACHER OR STAFF MEMBER HAS A HOUSEHOLD MEMBER THAT TES TS POSITIVE BUT DOES NOT
HAVE SYMPTOMS, CAN THE TEACHER OR STAFF MEMBER COME TO WORK ANYWAY AND MONITOR FOR
SYMPTOMS?
No, asymptomatic people who test positive can still spread the virus. A teacher or staff member that has a household member
that tests positive and is considered a close contact must quarantine during the household member's isolation period (usually
10 days and 10 days (If applicable, abide by school’s choice of a GCHD approved test-out option) after the isolation period ends
if the household member cannot remain separated. However, as long as the case and household members remain separated,
the household member’s quarantine can begin after their last close contact with the case.
6. WHAT CLEANING SHOULD BE DONE IN A CLASSROOM FOLLOWING AN IDENTIFIED CASE OF COVID-19?
Clean and disinfect the classroom following CDC guidance. https://www.cdc.gov/coronavirus/2019ncov/community/disinfecting-building-facility.html.
7. WHEN A TEACHER IS ROAMING THE CLASS FOR MORE THAN 15 MINUTES AND A STUDENT IN THE CLASS
IS DETERMINED TO BE A CASE, IS THE TEACHER CONSIDERED A CLOSE CONTACT?
Since specific circumstances will vary in each situation, discussing the exposure information with the Health Department will
assist in their determination regarding the possible need for quarantine.
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8. HOW CAN A CLASS OF S TUDENTS BE PROTECTED FROM A TEACHER WHO BECOMES POSITIVE?
Only if the teacher was within 6 feet of an individual student for a cumulative total of 15+minutes over a 24-hour period would
a student be considered a close contact. In a classroom or bus setting with no significant physical activity occurring during the
time in question, a close contact will be defined as 3 feet, only if individuals are masked. In this type of situation, you should
consider the other measures taken in the class. If the teacher and students were wearing masks, the risk is lower. If the teacher
remained at the front of the classroom, whether the teacher or student has been vaccinated, not spending extended time
slowly wandering through the classroom, the risk is lowered even further. A useful approach would be asking the teacher to
identify anyone who qualified for the above definition of close contact. We would recommend notifying all of the families of
students in the class of the low-risk exposure, but rather than quarantining everyone; it would be reasonable to ask them to
actively monitor for symptoms. At the first sign of symptoms, the student would need to stay home and is considered a
probable case until proven otherwise.
9. DOES A SIBLING OF A CHILD IN QUARANTINE ALSO HAVE TO BE QUARANTINED?
No, if the sibling was not a direct contact of a person who tested positive for COVID-19, then they should monitor for
symptoms and can continue attending school.
10. IF A STUDENT HAS AN ILLNESS THAT IS NOT COVID-19, LIKE A COLD, DOES THAT CHILD S TILL HAVE
TO BE OUT OF SCHOOL UNTIL THEY ARE 24 HO URS FEVER FREE?
If the student is experiencing any one of the COVID-19 primary symptoms or 2 or more secondary symptoms, they might have
COVID-19 and they should not attend school. They should contact their regular medical provider and get PCR tested for
COVID-19. If they test negative (via PCR) for COVID-19, then they can return after 24 hours fever free without fever reducing
medication. https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
11. DOES THE SCHOOL HAVE TO INFORM THE FAMILIES OF S TUDENTS WHEN A CHILD IS EXCLUDED FROM
SCHOOL BECAUSE OF CO VID-19, OR DOES THE HEALTH DEPARTMENT DO THAT?
The school is responsible for assisting with contact identification within the school setting. The Health Department will do
contact tracing outside of the school setting and notify all close contacts of their need to quarantine.
12. HOW MANY CHILDREN HA VE TO BE SICK WITH C OVID-19 BEFORE A SCHOOL CLOSES?
The Health Department will work closely with School Administration, recognizing there are many factors to be considered
when closing a school.
13. DOES A TEACHER, STAFF PERSON, OR STUDENT HAVE TO RETEST FOR COVID-19 AFTER TESTING
POSITIVE BEFORE THEY ARE ALLOWED BACK TO SCHOOL?
No, the teacher, staff person or student who tested positive can return to school after 24 hours with no fever and
symptoms have improved (e.g. cough, shortness of breath) and 10 days have passed since symptoms first appeared.
The health department does not recommend a retest. Sometimes a person will continue to test positive even though they are
no longer infectious.
14. HOW CAN WE KNOW WHEN A PERSON IS NO LONGER INFECTIOUS?
The general timeline is 10 days since symptoms first appeared. If the person is asymptomatic, it is 10 days since the date the
positive test is collected.
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15. IF A STUDENT CHANGES CLASSES AND IS WITH MANY DIFFERENT STUDENTS DURING THE DAY RATHER
THAN JUST ONE CLASSR OOM OF STUDENTS, AND THAT STUDENT TESTS POSITIVE, DO ALL THOSE
STUDENTS HAVE TO QUARANTINE?
Students within 6 feet (or 3 ft if applicable) of the student for 15 minutes or more would have to quarantine for 10 days.
Official decisions about the need for someone to quarantine come from the health department. A school may exclude someone
from campus out of concern they are a close contact to a case until that official decision is made by the health department.
16. SHOULD ALL STUDENTS GET TESTED FOR COVID-19 PRIOR TO STARTING SCHOOL?
No, the COVID-19 test only indicates the presence of the virus the moment the test is taken.
17. IF A STUDENT TEACHER OR STAFF ARE TOLD THEY ARE A CLOSE CONTACT OF A POSITIVE CASE AND
THEY GET A COVID-19 TEST THAT IS NEGATIVE ARE THEY RELEASED FROM QUARANTINE?
GCHD allows 2 test-out options for quarantined students and staff. Refer to Appendix A of this document for further guidance
on test-out options.
18. SHOULD STUDENTS GET AN ANTIBODY TEST TO PROVE THAT THEY HAVE ALREADY HAD COVID-19 AND
THUS DO NOT NEED TO QUARANTINE IF THEY A RE EXPOSED AGAIN?
No, students do not need to get an antibody test. Students who have a proven COVID-19 positive PCR or antigen test in the last
3 months do not have to quarantine again after a new exposure. https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
19. IF A STUDENT OR TEACHER ALREADY HAD A PROVEN CASE OF COVID -19 AND THEN HAS AN EX POSURE
IN SCHOOL, DO THEY H AVE TO QUARANTINE ANYWAY?
No, students or teachers with proven cases of COVID-19 will not need to quarantine if the positive PCR or antigen test was
within the last 3 months of the new exposure. https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
20. DOES THE SCHOOL HAVE TO TELL FAMILIES WHICH CHILD TESTED POS ITIVE FOR COVID-19?
The identity of the child or teacher should be protected as much as possible. Close contacts will be contacted by the Health
Department and only given information related to their exposure. The name of the COVID-19 positive student or teacher will
be shared on a need to know basis only.
21. WILL CHILDREN WHO AR E AT THE HIGHEST RIS K FOR COMPLICATIONS, SUCH AS CHILDREN WI TH
SEVERE RESPIRATORY P ROBLEMS, BE REQUIRED TO STAY OUT OF THE SCHOOL CLASSROOM UNTIL THIS
PANDEMIC IS OVER?
The decision to send a child to school or not will be made jointly by the parent and school with guidance from the child’s
medical provider.
22. WHAT IF A STAFF MEMBER/STUDENT GOES OUT OF STATE?
There are currently no restrictions for staff members or students who travel out of state. However, everyone should assume
COVID-19 exposure and monitor for symptoms.
23. DO WE NEED TO REPORT SYMPTOMATIC BUT NOT TESTED INDIVIDUALS AND THEIR CLOSE CONTACTS
TO THE HEALTH DEPARTMENT?
No, symptomatic but not tested individuals do not need to be reported via the School COVID-19 Report Form to the health
department. These can be reported aggregately, once a week through the weekly online school reporting website
(https://secure.gchd.us/schools/).
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24. DO WE NEED TO NOTIFY THE HEALTH DEPARTMENT IF A STUDENT OR TEACHER NOTIFIES US T HAT
THEY’RE QUARANTINING AS A RESULT OF CLOS E CONTACT WITH SOMEONE INFECTED WITH COVID-19?
No, at this time you only need to notify the health department of COVID-19 positive individuals.
25. HOW CAN WE PREVENT QUARANTINING STUDENTS MULTIPLE TIMES?
Universal mask use and vaccination when possible. Practicing social distancing is imperative. Decreasing the frequency of
contact can prevent quarantine. Remind and encourage students, staff, and parents to follow the 6 feet for 15+ minute rule to
protect themselves. Social distancing is challenging, but it will prevent students and staff from being quarantined.
26. IF A STUDENT OR STAFF MEMBER HAS RECEIVED THE COVID-19 VACCINATIONS AND ARE EXPO SED TO
SOMEONE WITH COVID-19, DO THEY STILL NEE D TO QUARANTINE?
No, if you have received two doses of the COVID-19 vaccine and are exposed to someone with the virus, you no longer have to
quarantine for 10 days as long as you remain free of symptoms. However, per the CDC fully vaccinated people should get
tested 3-5 days after their exposure, even if they don’t have symptoms and wear a mask indoors in public for 14 days following
exposure or until their test result is negative.
Vaccinated persons with an exposure to someone with suspected or confirmed COVID-19 are not required to quarantine if
they meet all of the following criteria:
 Are fully vaccinated (i.e., ≥2 weeks (14 days)) following receipt of the second dose in a 2-dose series, or ≥2 weeks (14
days) following receipt of one dose of a single-dose vaccine)
 Have remained asymptomatic since the current COVID-19 exposure
Persons who do not meet both of the above criteria should continue to follow current quarantine guidance after exposure to
someone with suspected or confirmed COVID-19.
Please note, fully vaccinated individuals may be required to quarantine for 10 days if exposed to a different variant strain with
the potential for reduced vaccine efficacy.
27. IF A PERSON TESTS PO SITIVE FOR COVID-19 WITH ONE RAPID ANTIGEN TEST BUT THEY TAKE A
SECOND TEST AND IT IS NEGATIVE CAN THEY C OME OUT OF ISOLATION?
The likelihood of receiving a false positive test is low. However, it is possible. If a person tests positive on a rapid antigen test
while asymptomatic and having had no known exposures, GCHD recommends that person follow-up with a PCR test within
48 hours of the rapid antigen test collection. If that PCR test comes back negative, this result would supersede the initial
positive rapid antigen test result and the person would not need to isolate. A second rapid antigen test or any type of at home
test would NOT supersede the initial positive rapid antigen test. The second test must be a PCR test administered within 48
hours of the initial test to be considered valid.

23

LOG OF CHANGES
08/25/2021 Update:






Page 4: Updated risk level maps to most recent date available from MI Safe Start Map
Page 5: Updated “close contact” definition
Page 8: Added table of who is required to mask in what settings under current mask order
Page 14: Added flow chart for identifying close contacts
Page 17: Added “exceptions to quarantine” section

09/03/2021 Update:









Whole Document: Updated language to reflect 10 day quarantine period
Page 4: Updated mask order guidelines & current risk level maps to most recent date available from MI Safe
Start Map
Page 5: Updated “close contact” definition
Page 8: Updated #2: “Facemasks” section and removal of masking chart pertaining to the previous mask
order released on August 12, 2021
Page 13: Updated scenario pictures based on current mask order, effective September 7, 2021
Page 14: Updated flowchart based on current mask order, effective September 7, 2021
Page 17: Updated language in “Scenario 1” to clarify quarantine & isolation guidelines
Page 22: Addition of FAQ #27

09/10/2021 Update:














Whole Document: Updated language to reflect 10 day quarantine period and test-out options
Page 3: updated “toolkit introduction”, “essential principals” and “current orders from GCHD” sections
Page 4: Updated current risk level maps to most recent date available from MI Safe Start Map
Page 5: Updated “close contact” and “quarantine” definition
Page 6: Updated: “exposure duration” section
Page 8: Updated #2: “Facemasks” section
Page 9: Updated language for mitigation strategy number 8.
Page 12: Updated section heading to “Contact Identification in the School Setting” updated paragraph
immediately following the section heading, updated language in green box
Page 13: Updated scenario pictures based on current mask order
Page 14: Updated flowchart based on current mask order,
Page 17: Updated language in “Scenario 1” to clarify quarantine & isolation guidelines
Page 18: Updated references listed below the scenarios chart
Page 20-23: Updated answers to FAQs: 1, 3, 4, 5, 6, 17, and 27
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APPENDIX A

MI Safer Schools Guidance for
Managing Students Exposed to
COVID-19
Michigan.gov/Coronavirus
Genesee County Health Department and the State are committed to ensuring students and educators are
as safe as possible in the classroom. These updates will help maintain in-person learning by outlining
mitigation strategies when students are exposed to another student infected with COVID-19. When
layered prevention strategies such as masking, distancing, testing, isolation and quarantine are applied
consistently, school-associated transmission of COVID-19 is significantly reduced.
GCHD is committed to working closely with schools to quickly isolate COVID-19 cases among students and
staff, identify close contacts of those cases, and use quarantine policies that reduce the risk of
transmission in schools while maximizing in-person learning. When evidence-based prevention
measures, which must include universal masking, are in place, modifications may be made to the 10to 14-day at-home quarantine based on the school’s capacity for testing or choice to participate in
test-out options.
Quarantine and isolation are tools used to prevent the spread of disease.
 You isolate when you are already infected with COVID-19 and have tested positive,even if you do
not have symptoms. Isolation is used to separate people who are infected with COVID-19 from
those who are not infected.
 You quarantine when you might have been exposed to COVID-19. This is becauseyou might
become infected with COVID-19 and could spread COVID-19 to others.
GCHD may modify quarantine policies based on different factors, including how close the contact is, the
duration and intensity of the contact, whether either the case or exposed person is vaccinated, if
the students were wearing masks, and transmission rates in our community. GCHD fully supports all the
options presented by the State of Michigan’s Department of Health and Human Services (MDHHS),
however, each school district will need to decide what quarantine policies work best in each of their
schools based on their desire to allow test-out measures and their capacity for implementing and
tracking the test-out options allowed.

VACCINATION IS THE BEST WAY TO PROTECT AGAINST COVID-19:
A higher rate of vaccination is the most effective way to prevent severe disease, reduce the risk of transmission
and allows students and staff to engage in more activities more safely. GCHD highly encourages all eligible
individuals to get vaccinated.

25

COVID-19 School Quarantine Guidelines for Asymptomatic Students
School quarantine guidance for asymptomatic students who were exposed to a student infected
with COVID-19 varies depending on a variety of circumstances, many of which aredetailed below.
In all scenarios, the student who has tested positive for COVID-19 should isolate and follow
directions from their local health department. There is no situation where a student, teacher or
staff who has tested positive for COVID-19 can test out of isolation for the full ten days after a
positive test (day zero) or the onset of symptoms (day zero). A person who is positive for
COVID-19 may return on the eleventh day, after remaining in isolation a full ten days.

When a student exposed to a COVID-positive student can remain in school:
1. A fully vaccinated student (regardless of whether they wore a mask) who came
in close contact with a COVID-positive student.
 The exposed student can remain in school if they wear a mask and monitor
symptoms for 14 days after their exposure. They should test for COVID-19 3 to 5 days
after their last exposure to the COVID-positive student. If the exposed student tests
positive, then the student should isolate and follow directions from GCHD as above.
2. A student who was masked and exposed to a COVID-positive student who was also
masked in an indoor school setting, so long as the students remained at least 3 – 6
feet apart.
 The exposed student can remain in school if they continue to wear a mask, but they
should monitor symptoms for 14 days following the exposure.
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3. A student who was masked and exposed to a COVID-positive student who was
also masked in an indoor school setting, but the students were less than 3 feet
apart and the student tests daily.
 The exposed student can remain in school if they wear a mask. They should monitor
symptoms for 14 days and test daily before coming into the school building for
the 7 days following the exposure. They should continue to monitor forsymptoms
for a total of 14 days following the exposure.
 The exposed student should work with their school district to determine options
available for daily testing. If the student cannotcomplete daily testing for 7 days
following the exposure, the student should not remain in school and should
follow the guidance below.
Even though the students in the three scenarios above can attend school, they are still a close
contact with an exposure to COVID-19. The family should consider this before having the
student visit family members and friends who may be at risk of severe outcomes for COVID-19
infection. The student’s social activities outside of school should be limited for at least 10 days.
When an unvaccinated student exposed to a COVID-positive student should not remain
in school:
1. If the exposed or infected student, or both were not wearing a mask.
Unvaccinated students who are unmasked are more likely to become ill because they
are more likely to have been exposed to larger amounts of virus.
 The exposed student should not remain in school, and instead the student should
quarantine at home for 10 days following the exposure.
o They may return after day 10 if they have not had any symptoms during
those 10 days. They should continue to monitor for symptoms for a total
of 14 days following the exposure.
o They may test on or after day 7. If they test negative on that day and do
not have symptoms, they may return to school the following day. The
earliest to test in this case is on day 7, allowing the earliest return to
school is day 8. They should continue to monitor for symptoms for a
total of 14 days following the exposure.
 If a student who was masked and exposed to a COVID-positive student who was
also masked in an indoor school setting, but the students were less than 3 feet
apart and the student does not test daily, then the exposed student should not
remain in school, and instead the student should quarantine at home for 10 days
following the exposure.
o They may return after day 10 if they have not had any symptoms during
those 10 days. They should continue to monitor for symptoms for a total
of 14 days following the exposure.
o They may test on or after day 7. If they test negative on that day and do
not have symptoms, they may return to school the following day. The
earliest to test in this case is on day 7, allowing the earliest return to
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school is day 8. They should continue to monitor for symptoms for a
total of 14days following the exposure.
2. Any individual that displays COVID-19 symptoms, regardless of vaccination status,
should isolate and be tested for COVID-19. Individuals can return from isolation as
directed by GCHD.

School Testing Opportunities and State Support
MI Safer Schools Testing Program
MDHHS is providing schools antigen testing supplies free of charge through the MI Safe Schools
Testing program. Schools and individual school districts can request antigen test kits through the
MI Safer Schools: School Antigen COVID Test Ordering form. MDHHS will be leveraging their
partnership with Intermediate School Districts to help distribute COVID-19 antigen tests based
on the orders placed in the School Antigen COVID Test Ordering Form. Questions about test
supply orders can be sent to your Intermediate School District and any other school testing
related questions can be sent directly to MDHHS at MDHHSCOVIDtestingsupport@michigan.gov
Community Testing Locations
 Free community based pop-up rapid antigen testing
Coronavirus - Community Based Pop-Up Rapid Antigen Testing
Find a COVID-19 testing location
Coronavirus - Test



Home Tests
At-home rapid COVID-19 antigen tests such as Ellume and BinaxNow are now available and can
be purchased over-the-counter in grocery stores and pharmacies. MDHHS hassome at-home
tests that will be available to schools through their ISDs. ISDs should contact the MI Safe
Schools Testing Program team to order tests.

Additional Resources





MDHHS Recommendations for Safer School Operations during COVID-19
Guidance for COVID-19 Prevention in K-12 Schools | CDC
Parents and Caregivers | CDC
CDC Guidance for Fully Vaccinated People



COVID-19 Guidance for Safe Schools (American Academy of Pediatrics)

For the latest information on Michigan’s response to COVID-19, please visit
Michigan.gov/Coronavirus. You may also call the COVID-19 Hotline at 888-535-6136 oremail
COVID19@michigan.gov.
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