School Reopening Plan 2021-2022
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Foundations
With the stated goal of returning to in-person classes in September 2020 in the midst of the active
COVID-19 pandemic, GCA leadership and Health Advisory Committee members worked diligently
and prayerfully to develop a comprehensive plan for reopening. It is our goal to work together as
a school community to create a learning environment that is as safe as possible, where our
students and families could thrive. We developed and adapted a variety of new policies to
advance toward this goal safely and wisely, using most current CDC and AAP guidelines as well
as current scientific literature reviewed by our committee members according to their areas of
expertise. The plan has been updated for 2021-2022. The biggest change has been the inclusion
of a specific criteria which would indicate when mask-wearing at school will be based on parental
choice, based upon their concerns for their child(ren) contracting COVID-19. When community
transmission levels fall at or below a threshold of 7/100,000, mask wearing will be strongly
encouraged, but not required. We will also be monitoring other indicators such as positivity rates,
as needed, to help ensure everyone’s safety.
The success of this plan depends heavily upon the cooperation of our entire school community.
We recognize that each family is dealing with its own unique set of challenges and concerns when
it comes to issues of health, education, childcare, finances, and family dynamics. This plan was
developed with a variety of opinions, perspectives and interests in mind, while prioritizing safety
and effective education.
It is important to recognize that there is no “zero-risk” scenario for reopening. No set of infectioncontrol measures can reduce the risk of COVID-19 spread to zero, but we can find ways to create
as low-risk an environment as possible. We believe that our school, with its generous physical
spaces and relatively small population, is well-positioned to accommodate the necessary
modifications to distancing, logistics and personal health measures.
We ask all members of our school community to remain open-minded and flexible as the school
year begins. As students and staff re-enter their familiar classrooms, they will encounter unfamiliar
routines and may struggle to adapt. Teachers, students, and parents will undoubtedly need to
work together and communicate regularly regarding issues and concerns as they arise. Some of
these new procedures will work well, some will not, and some will require a little “tweaking”.
Individual teachers will be searching for creative ways to adapt lessons and activities to fit these
new policies, and families may encounter some degree of variability in the ways that these
measures are implemented in certain scenarios. Regular constructive feedback will be vital to
optimizing our strategies for maintaining synchronous learning. We welcome frequent
communication from all members of our community, and look forward to another wonderful year of
learning!
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Health Advisory Committee
Eileen Beale, MS, CRNP
Primary Care Nurse Practitioner
GBMC-Perry Hall
Sarah Beale, MS, CCLS
Clinical Child Life Specialist
Mt. Washington Pediatric Hospital
Jenna Bonner, MD
Attending Physician, Department of Emergency Medicine
MedStar Franklin Square Medical Center
Matthew Cruikshank, MS, PA-C
Physician Assistant, Department of Emergency Medicine
Christiana Care Health System
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Grace Classical Academy Community Partnership Agreement
The success of this school reopening plan depends upon the cooperation of our entire school
community. Home health screening will help to ensure that potentially ill students/staff are not
entering the building. Compliance with distancing and mask-wearing will help to mitigate the risk
that any asymptomatic carriers are spreading illness to others. Adherence to attendance and
return policies will ensure that those who were ill are no longer contagious upon return to school.
If we wish to keep our school open and continue face-to-face learning we must commit, as a
community, to following these procedures and policies as meticulously as possible.
To protect our students and staff, I agree to monitor my child(ren) daily for development of any of
the following symptoms, and agree to keep my child at home if he/she develops:
●
●
●
●
●
●
●

Fever (a temperature of 100.4 or higher)
Cough (new, persistent; can be dry or productive)
Shortness of breath
Significant fatigue
Muscle or body aches
Sore throat
New loss of taste or smell

If my child develops any of these signs or symptoms of COVID-19, I will not send him/her back to
school until one of the following applies:
●
●

●

●

Negative COVID-19 test, and fever-free for 24 hours without medication, and any
respiratory symptoms are improving.
No COVID-19 test, but a healthcare provider has evaluated my child and provided a
written note with alternate diagnosis to explain symptoms (ie. strep throat, ear infection,
etc), and child has been fever-free for 24 hours without medications, and any respiratory
symptoms are improving.
Positive COVID-19 test, and at least 10 days have passed since onset of symptoms, and
child has been fever-free for 24 hours without medications, and any respiratory symptoms
are improving.
No COVID-19 test or note from a healthcare provider, but 10 days have passed since
onset of symptoms, and child has been fever-free for 24 hours without medications, and
any respiratory symptoms are improving.

If someone in my household is diagnosed with COVID-19 disease or my child has a known close
exposure to COVID-19 (defined as 15 minutes spent within 6 feet of an infected individual,
cumulatively over a 24-hour period):


I will keep my child(ren) home for 10 days after the last exposure to the infected
individual, and observe for symptoms. Alternatively, an individual may release from
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quarantine on day 7 after exposure if a COVID-19 test performed on day 5 or later is
negative, per updated CDC guidelines.
If the child develops any symptoms during the quarantine period, follow the guidelines
above to determine when the child may return to school.

For vaccinated individuals or individuals who have had known COVID-19 illness and
recovered within the past 3 months (so are presumed to have some immunity):
 If a known close exposure occurs, the individual should monitor for symptoms and is
highly encouraged to have a test performed 3-5 days after the exposure. However the
exposed individual does NOT need to quarantine unless symptoms develop.
*For unique circumstances that do not fall into these common categories, we will consult the local
health department for guidance on quarantine precautions and safe return to school.

Personal Health Measures
1. Masks
a. Cloth masks will be worn by all students and staff in - potentially congested areas
of the building (restrooms, gymnasium).
b. Within the classroom, cloth masks may be removed while students are seated at
their desks. When not in use, masks will be stored on a hook affixed to the
student’s desk or on a lanyard supplied by the school. Cloth masks must be worn
when students are up from their desks. Hand sanitizer use will be encouraged after
removing or replacing masks.
c. Students will supply their own cloth masks to ensure proper fit. Cloth masks must
be solid-colored without any print, pattern or wording, with the exception that the
school logo may be printed on the mask if desired (i.e., Lands End uniform mask).
Neck gaiter of scarf-style face coverings are not permitted.
d. Each student should bring two cloth masks to school daily, one to serve as a backup in case the first is lost/soiled. A stock of surgical masks will be maintained in the
office in case a student forgets their masks or their back-up mask is lost/soiled.
e. Cloth masks must be worn when students/staff are singing indoors.
f.

Teachers may remove their cloth masks if desired when teaching behind the clear
plexiglass shields provided in each classroom. When out from behind the shield
and moving around the classroom, teachers will wear cloth masks.

g. Parents are encouraged to speak positively to their children regarding masks to
help them acclimate/practice over the summer to help promote a smooth transition.
h. Parents have the option to choose that their child wear a mask more often and
should contact the office so their request can be accommodated.
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2. Hand Hygiene
a. Students will keep a small/travel-sized bottle of hand sanitizer at their desks,
provided and replenished by family as needed, for personal use. Use will be
encouraged after touching masks for removing/replacing, after sneezing, after
touching commonly used surfaces, etc.
b. Sanitizer stations will be located at the front and side school entrance, as well as
the gymnasium entrance.
c. Multiple scheduled opportunities for soap-and-water hand-washing - before and
after recess, PE, and lunch - will be staggered by class with 2-3 students
dismissed at a time to limit crowding in the bathrooms.
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Physical Distancing & Movement Logistics
1. Classrooms
a. Desks will be arranged 3 feet apart.
b. Teachers will be encouraged to utilize our spacious campus grounds for outdoor
lessons, weather permitting. Scheduling of outdoor educational time may become
necessary to stagger use of particular equipment, such as picnic tables, and use of
the new outdoor classroom space will be encouraged upon installation.
2. Drop Off/Pick Up
a. All staff will wear cloth masks during drop-off/pick-up.
b. Drop-off and pick-up time-frames may need to be extended to allow students to
exit from/enter 6-8 cars at a time, to limit crowding at the entrances.
c. Sixth grade students will not be utilized for escorting younger students to
classrooms, to limit entrance/lobby crowding.
3. Building Occupants
a. Parents may occasionally be admitted to the building to assist in necessary
supervisory roles, to be determined on an as-needed basis, and subject to the
same health monitoring requirements as students/staff.
b. Approved visitors must wear a mask at all times while inside the building.
4. Recess
a. Recess will be configured to limit entry/exit hallway traffic and crowding in play
areas, as well as maintain stable cohorts of children to limit intermingling between
groups as recommended by the CDC and AAP.
i.
AM recess times will be staggered by class
ii.
At noon recess there will be designated play areas for each grade, rotated
daily to allow children variety in their play
b. Structured, no-contact games and activities will be encouraged, resources
provided to teachers.
c. Teachers will ensure sanitization of equipment prior to use.
d. Students and staff will not be required to wear cloth masks outside.
5. Chapel
a. To be held in the gymnasium, with chairs spaced 6 feet apart
b. Masks will be worn during chapel, given large group setting and singing.
6. Physical Education
a. To be held outside weather-permitting without masks, and in the gymnasium when
necessary.
b. Structured, no-contact games and activities.
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7. Art Class
a. Materials will not be shared between students.
b. Time will be allotted for sanitization of surfaces between classes, to be performed
by the Art teacher.
8. Music & Choir--To be held in the gymnasium to allow for adequate physical distancing.

Food Policies
1. Students will continue to eat lunch in their classrooms.
2. School will continue to discourage sharing of food between students.
3. Prepackaged lunches may still be available for order.

Building Sanitization & Ventilation
1. Daily School-wide Cleaning
a. Standard daily cleaning will continue to be provided by our school housekeeper at
the end of each school day, which includes:
i.
Cleaning and sanitization of all bathroom surfaces
ii.
Sanitization of commonly touched surfaces such as door handles, light
switches, faucet handles, etc.
iii.
Carpeted floors will be vacuumed daily, and hard flooring surfaces will be
mopped daily with disinfectant cleaner.
2. Additional Classroom Sanitization
a. Sanitization of students’ desks and chairs with sanitizing wipes will be performed
by students (where developmentally appropriate) or teachers at the end of each
day and at lunchtime. If the supply of wipes is depleted, spray will be utilized by
teachers.
b. Teachers will wipe commonly touched surfaces at the middle and end of each day
(and as the need arises during the day, if an obvious contamination has occurred),
including light switches and door handles.
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3. Ventilation
a. Filters in existing heating/cooling units will be upgraded to Minimum Efficiency
Reporting Values of at least 13 per EPA recommendations, to ensure best-possible
air quality.
b. Teachers will be encouraged to open windows weather-permitting to allow for
increased flow of fresh air. Windows will not be opened if doing so would pose any
health risk (triggering asthma, outdoor temperature too hot or cold, etc).
c. Weather-permitting, all windows will be opened at the end of the school day to
allow for cross-ventilation for several hours after the students leave; windows to be
closed at final lock-up each day for security.

Distance Learning
Our goal is to remain in-person throughout the school year, though we recognize that government
mandates and guidance from health officials may lead to temporary or extended closures. We aim
to create a system that will allow for smooth transitions back and forth between in-person and
distance learning, whether for school-wide closure or to accommodate individual student/family
needs in the event of illness
Distance learning will be implemented for individual children who require quarantine because of
illness or exposure related to COVID-19. If a class required quarantining, the children will stay
home and the teacher will teach virtually from the classroom. If conditions necessitate that
multiple classes or the entire school must be quarantined, virtual instruction will be conducted
from classrooms as much as possible.

Additional Considerations
Policies regarding physical distancing, personal protective equipment such as masks/face shields,
and personal hygiene measures may change as our understanding of the situation evolves with
emerging scientific evidence. School leadership and health advisory committee members will
continue to review CDC guideline updates, state governmental recommendations and mandates,
and other expert recommendations from the American Academy of Pediatrics, etc. throughout the
year and adapt as needed to ensure safety. We have strived to maintain an objective, evidencebased approach to our safe re-opening plan and will continue to do so throughout the year.
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Grace Classical Academy Community Partnership Agreement
The success of this school reopening plan depends upon the cooperation of our entire school community.
Home health screening will help to ensure that potentially ill students/staff are not entering the building.
Compliance with distancing and mask-wearing will help to mitigate the risk that any asymptomatic carriers
are spreading illness to others. Adherence to attendance and return policies will ensure that those who
were ill are no longer contagious upon return to school. If we wish to keep our school open and continue
face-to-face learning we must commit, as a community, to following these procedures and policies as
meticulously as possible.
To protect our students and staff, I agree to monitor my child(ren) daily for development of any of the
following symptoms, and agree to keep my child at home if he/she develops:
● Fever (a temperature of 100.4 or higher)
● Cough (new, persistent; can be dry or productive)
● Shortness of breath
● Significant fatigue
● Muscle or body aches
● Sore throat
● New loss of taste or smell
If my child develops any of these signs or symptoms of COVID-19, I will not send him/her back to school
until one of the following applies:
● Negative COVID-19 test, and fever-free for 24 hours without medication, and any respiratory
symptoms are improving.
● No COVID-19 test, but a healthcare provider has evaluated my child and provided a written note
with alternate diagnosis to explain symptoms (ie. strep throat, ear infection, etc), and child has
been fever-free for 24 hours without medications, and any respiratory symptoms are improving.
● Positive COVID-19 test, and at least 10 days have passed since onset of symptoms, and child has
been fever-free for 24 hours without medications, and any respiratory symptoms are improving.
● No COVID-19 test or note from a healthcare provider, but 10 days have passed since onset of
symptoms, and child has been fever-free for 24 hours without medications, and any respiratory
symptoms are improving.
If someone in my household is diagnosed with COVID-19 disease or my child has a known close exposure
to COVID-19 (defined as 15 minutes spent within 6 feet of an infected individual, cumulatively over a 24hour period):
 I will keep my child(ren) home for 10 days after the last exposure to the infected individual, and
observe for symptoms. Alternatively, an individual may release from quarantine on day 7 after
exposure if a COVID-19 test performed on day 5 or later is negative, per updated CDC guidelines.
 If the child develops any symptoms during the quarantine period, follow the guidelines above to
determine when the child may return to school.
For vaccinated individuals or individuals who have had known COVID-19 illness and recovered
within the past 3 months (so are presumed to have some immunity):
 If a known close exposure occurs, the individual should monitor for symptoms and is highly
encouraged to have a test performed 3-5 days after the exposure. However the exposed individual
does NOT need to quarantine unless symptoms develop.

______________________________________
Parent Signature

________________
Date
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