CLASSROOM QUARANTINE AND ISOLATION
PROTOCOLS FOR STUDENTS

SUBJECT TO CHANGE AS PER STATE AND LOCAL GUIDELINES.
Any students showing COVID-19 symptoms MUST remain home and report their absence.
Direct any questions you have to the school nurse or Lead Contact Tracer Keith Macias at 516-801-5023

My child has My child has BEEN EXPOSED to someone
TESTED POSITIVE who tested positive for COVID-19

- ! !

Your child cannot come to school and
is subject to a 5 day isolation,
regardless of vaccination status

Vaccinated /Recovered from
COVID-19 within past 90 days

! | | | |

Was the positive test a result
of a COVID-19 at home kit or
diagnosed by your doctor?

| | l l \

Notify school nurse and provide
proof of vaccination Your child cannot
l come to school and must

quarantine for 5 days
from exposure

Not Vaccinated

My child has
NO symptoms

My child has

My child has
symptoms

NO symptoms

My child has
symptoms

Home Kit Doctor/Testing Location

! !

Contact your doctor
and consult with

Notify your school
come to school with

nurse and provide the
confirming positive test
result from your
doctor/testing location

l l

IF SYMPTOM FREE* YOUR CHILD
CAN RETURN TO SCHOOL :

|

AFTER 5 DAYS.
No additional testing is required.
Must complete:

school nurse to
determine date of
return to school

2. Post COVID-19 Sport &
Physical Activity Clearance

.
[
1. Affirmation of Isolation :
[ ]
.

Your child is NOT
subject to quarantine
and can come to
school. Please
continue to monitor

symptoms. Consult
school nurse for next
steps regarding return
to school

v

IF SYMPTOM FREE* YOUR CHILD
CAN RETURN TO SCHOOL :

l l

After consultation
with school nurse

and child is
symptom free

for symptoms

Your child cannot l

Contact your
school nurse to
inform them of your
child's mandatory
quarantine period

i

IF SYMPTOM FREE* YOUR CHILD
CAN RETURN TO SCHOOL :

l

AFTER 5 DAYS.
No additional testing is required.
Must complete Affirmation of
Quarantine form

*Symptom free means symptoms are resolving and child is fever free for 24 hours without fever reducing medication

Isolation applies to an individual who has tested positive

Quarantine applies to an individual who has had close contact
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https://coronavirus.health.ny.gov/system/files/documents/2022/01/Affirmation_Of_Quarantine_011222.pdf
https://coronavirus.health.ny.gov/system/files/documents/2022/01/Affirmation_Of_Quarantine_011222.pdf
https://coronavirus.health.ny.gov/system/files/documents/2022/01/affirmation_of_isolation_011222.pdf
https://forms.gle/96rWytw6TQnNt55j9
https://forms.gle/96rWytw6TQnNt55j9
https://forms.gle/96rWytw6TQnNt55j9

