
Continued Health Guidance at NOW Update 

A link to the complete Health Guidance for childcare and out-of-school time care: 
https://www.healthvermont.gov/covid-19/your-community/child-care-programs 

  

Health Screenings 

All students, their families and staff must comply with and ensure daily monitoring of the following: 

1. COVID-19 exposure 

2. COVID-19 symptoms 

3. Temperature check 

  

NOW conducts temperature screening of students. This will occur at the first point of contact. NOW also 

tracks employee health screenings as well, using the protocol provided below. 

  

Keep in mind: 

❖ Please do your best to respect the space of other families during both drop off 

and pick up 

❖ We ask that the same person do drop off and pick up (if possible) each day 

  

DROP OFF PROTOCOL 

❖ Parents are required to wears masks 

❖ All kids and parents should line up 6 feet apart 

❖ Once it is your turn a staff member will conduct the health screening process (listed 
in 

our Covid-19 protocol tab) 



❖ A staff member will then check in your child on brightwheel 

➢ We will use your four digit electronic signature, i.e. your Brightwheel code and a 

notification will be sent to parents/guardians on your Brightwheel app. Indicating 

that your child is signed in for the day. 

❖ Kids must enter the building with staff. No other adults are allowed in the buildings. 

  

PICK UP PROTOCOL 

❖ We plan to be outside at the end of every day, along with all of your children’s 

belongings. 

❖ In case of inclement weather parents should send a brightwheel message upon 
arrival 

and wait outside for their child to be brought to you. 

❖ Before children can leave for the day staff MUST have a visual of the person picking 
up, 

know who they are and if not, get a confirmed ID that matches listed names on child’s 

authorized pick up forms filled out during registration 

  

Daily temperature screenings must also be conducted on staff; these can be conducted at school or at 

home and should be reported daily. 

  

  

Children who have arrived from school or children who are arriving via Specialized Child Care 
Transportation Vendors are not required to have a daily health check, as this would have 
already occurred. 

Exposure is defined as: close contact with a person who has COVID-19 within the last 
14 days. Based on our current knowledge, a close contact is someone who was within 6 feet of 



an infected person for at least 15 minutes starting from 48 hours before illness onset until the 
time the patient is isolated. 

COVID-19 symptoms include the following: 

• Cough 

• Fever (100.4 or greater) 

• Shortness of breath 

• Chills 

• Fatigue 

• Muscle pain or body aches 

• Headache 

• Sore throat 

• Loss of taste or smell 

• Congestion or runny nose 

• Nausea, vomiting or diarrhea (diarrhea is defined as frequent loose or watery stools compared 
to child’s normal pattern) 

Children who travel to or arrive from out-of-state must follow Agency of Commerce and 
Community Development (ACCD) and Health Department guidance around quarantine before 
returning to childcare and/or out-of-school-time care, which includes travel out-of-state at any 
point during the year. More information is available on the Vermont Department of Health’s 
COVID-19 travel site and the ACCD website. 

Children and staff will be excluded from in-person activities, if they: 

• Show symptoms of COVID-19 

• Have consulted with their healthcare provider about current symptoms, COVID-19 testing was 
recommended, and they are awaiting test results. 

• Have been in close contact with someone with confirmed COVID-19 in the last 14 days 

• Have a fever (temperature greater than 100.4°F) 



• Children and staff with a fever greater than 100.4°F, no specific diagnosis, and COVID-19 is 
not suspected by the healthcare provider must remain at home until they have had no fever for 
a minimum of 24 hours without the use of fever-reducing medications (e.g., Advil, Tylenol). 

• A family childcare provider who has a fever greater than 100.4°F, no specific diagnosis, and 
COVID-19 is not suspected by the healthcare provider should remain closed until they have had 
no fever for a minimum of 24 hours without the use of fever-reducing medications. 

Healthy children, family childcare providers, and/or staff with the 
following symptoms/ conditions are not excluded from in-person 
activities: 

• Allergy symptoms (with no fever) that cause coughing and clear runny nose may stay if they 
have medically diagnosed allergies and follow medical treatment plans. 

• Well-controlled asthma 

New symptoms of congestion/runny nose should be excluded and contact the child’s healthcare 
provider, and not return until no longer contagious. 

Children with documented allergies or well-controlled asthma do NOT require a medical 
clearance note from the child's healthcare provider to attend the program or Family Child Care 
Home. However, a child with a new diagnosis of asthma does require written confirmation from 
the child's healthcare provider. 

  

Closing Centers/Programs for In-Person Activity 

The decision to close programs or certain classrooms should be made by the 
administrator/Family Child Care Provider after consulting with the Department of Health. The 
Department of Health epidemiologists will provide guidance based on a number of factors, 
including the level of community transmission, the number of children, providers, staff, or Family 
Child Care home household members infected, and other indicators the Health Department 
uses to assess the status of COVID-19, and the ability of the program or Family Child Care 
Provider to implement infection control strategies. 

Decisions to close will be determined on a case-by-case basis. 

• If the program is keeping children in a single classroom/cohort/pod, the Health Department 
recommendation will most likely be to exclude children and staff in the affected 
classrooms/cohorts/pod for a minimum of 24 hours while contact tracing is conducted. 

• If multiple classrooms/cohorts/pods are comingling (e.g. during outside time), the Health 
Department recommendation will most likely be to exclude children and staff in the affected 



classrooms or the entire program or Family Child Care Home for a minimum of 24 hours while 
contact tracing is conducted. 

The Health Department will use this time to gather the facts about the situation, including the 
period of time in which the individual was in the program while infectious. The Health 
Department will convene a rapid response team with administrators/Family Child Care Provider 
and will initiate the investigation which includes contact tracing. Based on this information, the 
Health Department will make further recommendations regarding further closure and other 
infection control measures. 

Physical (Social) Distancing Strategies 

Physical distancing to reduce the frequency of close contact between individuals is still the 
single most effective way to slow the spread of the coronavirus. General principles to promote 
physical distancing and reduce viral spread. 

An expanding body of scientific evidence continues to support the finding that younger children 
less than 10 years are least likely to acquire COVID-19 and least likely to transmit to others 
when infected, even in very close-contact scenarios, such as within households. Therefore, the 
added benefits of strict physical distancing in this age group is likely to be far lower than for 
other age groups. With these considerations in mind, the following guidance is provided on who 
should physically distance, and how and when this should occur. 

• Children younger than age 10 should be spaced at least 3 feet apart. 

• As much as possible, adults and adult staff within programs and staff within Family Child 
Care Homes should maintain a distance of 6 feet from one another. Close contact is allowable 
in cases where there are child health and safety reasons that require two or more staff. 

• To the extent possible, older children (Grade 6 and up) should be spaced 6 feet apart. 

• When physical distancing is not possible, it is even more important for children and staff to 
adhere to the facial covering requirement, when developmentally appropriate. 

• Children coming from school or multiple schools can mix with other children in the 
program/family child care home. Careful attendance records must be kept. 

Healthy Hand Hygiene Behavior 

Programs should ensure that all staff receive education/training on proper hand hygiene. Also, 
staff and Family Child Care Providers should teach and model proper hand hygiene for older 
children and assist young children who are not able to wash their hands independently. 

1. All children, staff, interns, other learners, and contracted service providers should engage in 
hand hygiene at the following times: 



• Arrival to the facility (can include upon entry into the classroom) 

• After staff breaks 

• Before and after preparing food or drinks 

• Before and after eating or handling food or feeding children (This includes staff helping 
children open milk cartons or peel fruit.) 

• Before and after administering medication or medical ointment 

• After diapering (staff only) 

• After using the toilet or helping a child use the bathroom 

• After coming in contact with bodily fluid 

• After handling animals or cleaning up animal waste 

• Before and after playing outdoors 

• After playing with sand and sensory play 

• After handling garbage 

• Before and after cleaning 

• Prior to transitioning from one room or playground area to another 

2. Have plenty of hand lotion to support healthy skin for children and staff. 

3. Wash hands with soap and water for at least 20 seconds. If hands are not visibly dirty, 
alcohol-based hand sanitizers with at least 60% alcohol can be used if soap and water are not 
readily available. Follow these 5 steps for hand washing or hand sanitizing every time. 

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

• Lather your hands by rubbing them together with the soap. 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 your hands well under clean, running water. 

• Dry your hands using a clean towel or air dry them. 



4. Supervise children under 2, or others depending on developmental needs, when they use 
hand sanitizer to prevent ingestion. 

5. Assist children with handwashing, including infants who cannot wash hands alone. 

  

 


