
 	        1





 	        3



4       	

   	



 	        5



6       	

   	



 	        7



8       	

   	



 	        9



10       	

   	



 	        11



12       	

   	



 	        13



14       	

   	



 	        15



16       	

   	



 	        17



18       	

   	



 	        19



20       	

   	



 	        21



22       	

   	

Stop Germs! Wash Your Hands.

• After using the bathroom

• Before, during, and after preparing food

• Before eating food

• Before and after caring for someone at home 
who is sick with vomiting or diarrhea

• After changing diapers or cleaning up a child 
who has used the toilet

• After blowing your nose, coughing, or sneezing

• After touching an animal, animal feed, or 
animal waste

• After handling pet food or pet treats

• After touching garbage

Wet your hands 
with clean, 
running water 
(warm or cold), 
turn off the tap, 
and apply soap.

Lather your 
hands by rubbing 
them together 
with the soap. 
Be sure to lather 
the backs of your 
hands, between 
your fingers, and 
under your nails.

Scrub your 
hands for at least 
20 seconds. 
Need a timer? 
Hum the “Happy 
Birthday” song 
from beginning 
to end twice.

Rinse hands 
well under 
clean, running 
water.

Dry hands using 
a clean towel or 
air dry them.

Keeping hands clean 
is one of the most 

important things we can 
do to stop the spread of 
germs and stay healthy.

www.cdc.gov/handwashing
This material was developed by CDC. The Life is Better with Clean Hands Campaign is made possible by a partnership between the 
CDC Foundation, GOJO, and Staples. HHS/CDC does not endorse commercial products, services, or companies. CS310027-A

How?

When?
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Stop the Spread of Germs

cdc.gov/coronavirus
316917C May 13, 2020 11:03 AM

Help prevent the spread of  
respiratory diseases like COVID-19.

Clean and disinfect 
frequently touched 

objects and surfaces.

Do not touch your   
eyes, nose, and mouth.

When in public, wear a 
cloth face covering over 
your nose and mouth.

6 ft

Stay at least 6 feet  
(about 2 arms’ length)  

from other people.

Cover your cough or sneeze with a 
tissue, then throw the tissue in the 

 trash and wash your hands.

Stay home when you are sick,  
except to get medical care.

Wash your hands often with soap  
and water for at least 20 seconds.
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Employees 
should 
remain six 
feet apart as 
they enter 
the building.

Restrooms should be limited to ensure social distancing.
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Assemblies and other social gatherings are not allowed. Office celebrations such 
as potlucks are not allowed.  

Avoid person-to-person contact such as shaking hands. The CDC strongly advises 
against handshakes during the coronavirus pandemic.

Avoid visiting or socializing unless social distancing measures can be followed.

Safety Precautions to 
Best Protect Yourself 

and Others

•	 When cleaning technology devices, it is important to follow 
manufacturer guidance.

•	 Wear a face mask.
•	 Wear gloves when handling technology items.
•	 Wash hands frequently or use hand sanitizer with at least 60% 

alcohol.
•	 Maintain at least six feet of distance when verifying the delivering 

or receipt of technology items.

General Cleaning Tips •	 Use a lint-free cloth, screen wipe, or microfiber cloth. 
•	 Prior to sanitizing a laptop, close the laptop, remove the battery 

from the bottom and unplug all external power sources and cables. 
•	 Open the laptop after disconnecting the battery. Avoid placing 

pressure on the screen; pushing on the screen or excessive 
wiping can damage the pixels of a flat-screen monitor.

•	 Remove dirt, dust and crumbs from the keyboard, using a can of 
compressed air. 

•	 Do not use bleach or other aerosol sprays. 
•	 Do not submerge or spray cleaner directly on devices.
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Breakfast Protocols

Elementary
(CEP Only)

Elementary
(Non-CEP)

Middle
(for CEP & Non-CEP)

High
(for CEP & Non-CEP)

•	 Lunch in the 
classroom for all 
students

•	 Teachers will do the 
student verification 
(current process)

•	 Grab-n-Go meal

•	 Lunch in the 
classroom for all 
students

•	 Lunch for 
participating students 
will be picked up 
at the cafeteria or 
kiosks set up for 
distribution purposes

•	 Contactless student 
verification

•	 Grab-n-Go meal
•	 Students must learn 

their ID# (no lunch 
cards)

•	 Allow lunch in the 
classroom

•	 Service from kiosk
•	 Kiosks will be placed 

in various locations
•	 Contactless student 

verification
•	 Grab-n-Go meal
•	 Cafeteria will be 

set up as a kiosk 
with limited seating 
to ensure social 
distancing

•	 Allow lunch in the 
classroom

•	 Service from kiosk
•	 Kiosks will be placed 

in various locations
•	 Contactless student 

verification
•	 Grab-n-Go meal
•	 Cafeteria will be 

set up as a kiosk 
with limited seating 
to ensure social 
distancing

•	 Closed campus
•	 Reduced lunch times 

(45 minutes)

Note 1:  Food Services will provide trash bags and receptacles for trash/leftovers from lunch.
Note 2:  No outside food deliveries to the campuses will be allowed. 
Note 3:  Special education students will be accommodated as necessary.
CEP: Community Eligibility Provision a non-pricing meal service option or free lunch
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NOTIFICATION OF HEALTH SCREENING REQUIREMENT FOR VISITORS 
  
To prevent COVID-positive individuals from entering our campuses, EPISD requires all visitors to 
respond to a set of screening questions. The questions are indicated below.   Please answer the 
following questions in the numbered order. If you pass this screening, we will not retain this 
information. If you do not pass this screening, we will retain this information only until you meet 
the criteria to return to campus, including allowing the potential infectious period to pass.  
 

1. Have you experienced any of the following symptoms that indicate a possible 
COVID-19 infection? 

a. Temperature of 100.4 degrees Fahrenheit or higher when taken by 
mouth; 

b. Sore throat; 
c. New uncontrolled cough that causes difficulty breathing (or, for students 

with a chronic allergic/asthmatic cough, a change in their cough from 
baseline); 

d. Diarrhea, vomiting, or abdominal pain; or 
e. New onset of severe headache, especially with a fever. 

Please answer YES or NO.  If you answered YES to this question, .   You 
will be provided with the NOTIFICATION OF FAILED HEALTH SCREENING and 
not be allowed on campus until they have cleared the requirements on the form. 

2. Have you had close contact with any individual who is lab-confirmed with COVID-
19 in the last 14 days? 

 
Close contact is defined as: 

§ Being directly exposed to infectious secretions (e.g., being 
coughed on); or  
§ Being within 6 feet for a cumulative duration of 15 minutes; 

If either occurred at any time in the last 14 days at the same time the 
infected individual was infectious. 

Please answer YES or NO.  If you answered YES to this question, .   You 
will be provided with the NOTIFICATION OF FAILED HEALTH SCREENING and 
not be allowed on campus until they have cleared the requirements on the form. 
 

FINAL STEP:   Provide a temperature reading, either utilizing the kiosk or the hand held device.    
If you have a fever of greater than or equal to 100.4ºF, you will not be allowed entry into the 
building.  Please use other forms of communication such as phone or email.    You will be provided 
with the NOTIFICATION OF FAILED HEALTH SCREENING and not be allowed on campus until 
they have cleared the requirements on the form. 
 

If the visitor passes all steps above, he/she may enter into the facility. 
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[FOR CAMPUSES TO REVISE AS APPROPRIATE] 
The notification below could be adapted to serve as a popup, flier, email or other method of 
notification. This information could also be shared with visitors, though it may not be relevant to 
them in some cases. 

 
NOTIFICATION OF FAILED HEALTH SCREENING 

 
Based on the information disclosed in response to the COVID-19 Screening, you have not passed 
the campus screening and may not be admitted onto any EPISD facilities at this time, including 
this campus.   We look forward to welcoming you back to [Campus Name] once you have 
completed one of the following methods of ensuring you no longer present a risk to our campus 
community: 
 
If you are experiencing COVID-19 symptoms in a way that is not normal for you: 

1) Option One: 
1. You may return to an EPISD campus once all three of the following criteria are 

met:  
a) at least one day (24 hours) has passed since recovery (resolution of fever 

without the use of fever-reducing medications) 
b) the individual has improvement in symptoms (e.g., cough, shortness of 

breath); and  
c) at least ten days have passed since symptoms first appeared. 

Please note that, under this option, the soonest you may return to campus is [DATE 10 days 
from DATE OF ISSUANCE]. 

2) Option Two: 
§ Obtain a medical professional’s note clearing you for return based on an 

alternative diagnosis. 
 

3) Option Three: 
§ Obtain an acute infection test at an approved testing location 

(https://tdem.texas.gov/covid-19/) that comes back negative for COVID-19 

If you were in close contact with an individual who is lab-confirmed to have COVID-19: 
• 14 days have passed since the last close contact with the lab-confirmed 

individual. 

Please note that, under this option, the soonest you may return to campus is [DATE 14 
days from RELEVANT START DATE OF 14-DAY PERIOD]. 

 
Upon your return to campus, you will be re-screened, and verification of the completion of one 
of the options above will be required. 
 
 
Sincerely,  
 
 
Principal [Campus Name] 
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NOTIFICACIÓN DEL REQUISITO DE EXAMEN DE SALUD PARA LOS VISITANTES 
 

Para evitar que personas con COVID positivo ingresen a nuestros campus, EPISD requiere que 
todos los visitantes respondan a un conjunto de preguntas de evaluación. Las preguntas se 
indican a continuación. Responda las siguientes preguntas en el orden numerado. Si pasa esta 
evaluación, no conservaremos esta información. Si no pasa esta evaluación, retendremos esta 
información solo hasta que cumpla con los criterios para regresar al campus, lo que incluye 
permitir que pase el período infeccioso potencial. 
 

1. ¿Ha experimentado alguno de los siguientes síntomas que indican una posible infección 
por COVID-19? 

a. Temperatura de 100.4 grados Fahrenheit o más cuando se toma por vía oral; 
b. Dolor de garganta; 
c. Nueva tos no controlada que causa dificultad para respirar (o, para 

estudiantes con tos alérgica / asmática crónica, un cambio en su tos desde el 
inicio); 

d. Diarrea, vómitos o dolor abdominal; o 
e. Nuevo inicio de dolor de cabeza severo, especialmente con fiebre. 

 Por favor responda SÍ o NO.    Si respondió SÍ a esta pregunta, .  Se le 
proporcionará la NOTIFICACIÓN DE EVALUACIÓN DE SALUD FALLIDA y no se le 
permitirá ingresar a la escuela hasta que hayan aprobado los requisitos del formulario. 

 
2. ¿Ha tenido contacto cercano con alguna persona que haya sido confirmada en laboratorio 

con COVID-19 en los últimos 14 días? 
            El contacto cercano se define como: 

o Estar directamente expuesto a secreciones infecciosas (por ejemplo, ser 
tosido); o 

o Estar dentro de 6 pies por una duración acumulativa de 15 minutos; 
 Si cualquiera de los dos ocurrió en los últimos 14 días al mismo tiempo, el 
individuo infectado era infeccioso. 

Por favor responda SÍ o NO.    Si respondió SÍ a esta pregunta, .  Se le 
proporcionará la NOTIFICACIÓN DE EVALUACIÓN DE SALUD FALLIDA y no se le 
permitirá ingresar a la escuela hasta que hayan aprobado los requisitos del formulario. 

 
PASO FINAL: Proporcione una lectura de temperatura, ya sea utilizando el quiosco o el 
dispositivo portátil. Si tiene fiebre mayor o igual a 100.4ºF, no se le permitirá ingresar al edificio. 
Utilice otras formas de comunicación, como teléfono o correo electrónico. Se le proporcionará la 
NOTIFICACIÓN DE EVALUACIÓN DE SALUD FALLIDA y no se le permitirá ingresar a la escuela 
hasta que hayan aprobado los requisitos del formulario. 
 

Si el visitante pasa todos los pasos anteriores, él / ella puede ingresar a la instalación. 
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[PARA QUE LA ESCUELA REVISEN COMO APROPIADO]  
La notificación a continuación podría adaptarse para servir como ventana emergente, volante, 
correo electrónico u otro método de notificación. Esta información también podría compartirse 

con los visitantes, aunque en algunos casos puede no ser relevante para ellos. 

NOTIFICACIÓN DE EXAMEN DE SALUD FALLIDO 
Según la información divulgada en respuesta a la evaluación de COVID-19, no ha pasado la 
evaluación del campus y no puede ser admitido en ninguna instalación de EPISD en este 
momento, incluido este campus. Esperamos darle la bienvenida nuevamente a [Nombre del 
campus] una vez que haya completado uno de los siguientes métodos para garantizar que ya no 
presente un riesgo para nuestra comunidad del campus: 

Si experimenta síntomas de COVID-19 de una manera que no es normal para usted: 

1) Opción uno: 
1. Puede regresar a un campus de EPISD una vez que se cumplan los tres criterios 

siguientes: 
a) ha transcurrido al menos un día (24 horas) desde la recuperación 

(resolución de la fiebre sin el uso de medicamentos antifebriles) 
b) el individuo tiene una mejoría en los síntomas (p. ej., tos, falta de 

aliento); y 
c) han pasado al menos diez días desde que aparecieron los primeros 

síntomas. 
Tenga en cuenta que, bajo esta opción, lo más pronto que puede regresar al 
campus es [FECHA 10 días a partir de la FECHA DE EMISIÓN]. 
 

2) Opción dos: 
• Obtenga una nota de un profesional médico que lo autorice a regresar 

basándose en un diagnóstico alternativo. 
 

3) Opción tres: 
• Obtenga una prueba de infección aguda en un lugar de prueba aprobado 

(https://tdem.texas.gov/covid-19/) que resulte negativo para COVID-19 
 
Si estuvo en contacto cercano con una persona que ha sido confirmada por laboratorio 
para tener COVID-19: 

• Han pasado 14 días desde el último contacto cercano con la persona confirmada 
por el laboratorio. 

Tenga en cuenta que, bajo esta opción, lo más pronto que puede regresar al campus es 
[FECHA 14 días desde la FECHA DE INICIO RELEVANTE DEL PERÍODO DE 14 DÍAS]. 

 
A su regreso al campus, volverá a ser evaluado y se requerirá la verificación de la finalización de 
una de las opciones anteriores. 

Sinceramente, 

Director [Nombre del campus] 


