FALL 2021 GUIDANCE FOR
WOOD COUNTY CHILD CARE
PROGRAMS
The first four pages of this document were adapted from guidance created by Madison Dane County Health
Department in partnership with The UW Pediatric Medical Advisory Group.

Section 1: Strategies to Prevent the Spread of COVID-19
It is likely that spread of COVID-19 in the child care setting is similar to that of schools. Evidence gathered over
the last year has provided a framework to facilitate consistent in-person learning that minimizes disease
transmission.1 We know that the most effective way to prevent transmission in schools is to support your
community being vaccinated. In accordance with current CDC guidance (July 2021), we strongly encourage
strict adherence to masking indoors, regardless of vaccination status.
Implementing all prevention strategies listed below provides the best opportunity to offer a safe environment for
children. Based on CDC guidance, the following prevention strategies should be layered to reduce spread. When
working together, these strategies have a greater impact than any one strategy on its own.

Promoting vaccination
Achieving high levels of COVID-19 vaccination among eligible children, as well as teachers, staff,
and household members, is the most critical strategy to help safely resume full operations.
People 12 years and older are eligible for COVID-19 vaccination. Child care programs can promote
vaccinations among teachers, staff, families, and eligible children by providing information about
COVID-19 vaccination, encouraging vaccine trust and confidence, and establishing supportive
policies and practices that make vaccination as easy and convenient as possible.

+
Consistent and correct mask use
Masks can help to provide protection from COVID-19. Consistent and correct mask use is especially
important indoors and in crowded outdoor settings, when physical distancing cannot be maintained.

 Indoors: Mask use is recommended for all staff and children, regardless of vaccination status.
Children under 2 years of age should not wear a mask.

 Outdoors: In general, people do not need to wear masks outdoors. Unvaccinated people should
consider wearing a mask in crowded outdoor settings or during activities that involve sustained,
close contact with other people who are not fully vaccinated.
Staying home when sick and getting tested

+

Children and staff who have symptoms of infectious illness, such as COVID-19 or the flu, should stay
home and get tested. Staying home when sick with COVID-19 is essential to keep infections out of
the child care setting and prevent spread to others. If a person develops COVID-19 symptoms or is a
close contact, they should get tested.

1

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission_k_12_schools.html
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+
Handwashing and respiratory etiquette
Diligent attention to handwashing is critical to preventing the spread of COVID-19 and other
infectious illnesses. Modeling and practicing respiratory etiquette (covering coughs and sneezes) is
another important tool to decrease spread of illnesses including COVID-19. Child care programs
should monitor/reinforce behaviors and provide adequate, easily accessible handwashing supplies.

+

Physical distancing
CDC continues to recommend that people who are not fully vaccinated maintain physical distance
of at least three feet from other people at school. Physical distance of at least three feet should also
be maintained as much as possible in child care. However, a school, school district, or child care
program should not exclude students from in-person learning or child care to keep a minimum
distance requirement. Several studies from the 2020 – 2021 school year show low COVID-19
transmission levels among students in schools that had less than six feet of physical distance when
the school implemented universal masking and other layered prevention strategies. 2 With consistent
and correct mask use, less attention may be paid to distancing, and most school activities can
resume without distancing constraints when masks are in place. Distancing remains important
where masks are not worn, including when eating.

+
Contact tracing, in combination with isolation and quarantine
Child care programs should continue to collaborate with state and local health departments to
confidentially provide information about people diagnosed with or exposed to COVID-19, to the
extent allowable by privacy laws and other applicable laws. This allows identifying which children and
staff with positive COVID-19 test results should isolate and which close contacts should quarantine.
Child care programs should follow the updated exclusion criteria found on pages 6 -10 below. The
Exclusion Chart outlines how unvaccinated people should quarantine after a recent exposure to
someone with COVID-19, unless both people were masked and at least three feet apart. If all
individuals are masked and distanced, a modified quarantine allows for all individuals to forego
quarantine in order to attend child care and/or school, regardless of vaccination status.

+
Ventilation

+

Improving ventilation can reduce the number of virus particles in the air. Along with other preventive
strategies, including wearing a well-fitting, multi-layered mask, bringing fresh outdoor air into a
building helps keep virus particles from concentrating inside. This can be done by opening multiple
doors and windows, using child-safe fans to increase the effectiveness of open windows, or making
changes to the HVAC or air filtration systems.
Cleaning and disinfection
In general, cleaning once a day is enough to sufficiently remove potential virus that may be on
surfaces. Visit the CDC’s website for more information on proper cleaning and disinfection.

+

Screening testing to promptly identify cases, clusters, and outbreaks
CDC recommends offering screening testing depending on community transmission, population,
and activity. See the CDC website for more information. Wisconsin DHS offers support for testing in
the child care setting. For more information visit: https://www.dhs.wisconsin.gov/covid-19/childcare.htm
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Section 2: Impact of Prevention Strategies in Environments Where Unvaccinated are
Fully Masked
The table below outlines the anticipated impacts on health, safety, education, and operations in the fully masked
vs optional mask environment. Leaders, stakeholders, and communities should carefully consider these impacts
when determining policies for fall 2021 as they aim to provide consistent, equitable access to child care.

Prevention Strategy

Masks Required for Unvaccinated Individuals
Safest option.
Highest probability of preventing COVID-19 infection.

Health
and Safety

If COVID-19 cases are introduced into
unvaccinated school population, spread
is likely, particularly among unmasked.

Likely to prevent or decrease transmission of many nonCOVID respiratory viruses.

Increased risk for those children & staff
unable to be vaccinated or vulnerable to
severe effects of COVID-19 including
children who have complex health
needs. These children may require
special accommodations to safely
attend child care and/or school in a
mask optional environment.

Most likely to lead to consistent, in-person learning for the
largest number of students.

Likely to impact learning mode,
exposure, and consistency for
some students.

Eliminates need for missed school (unmasked exposures would
still need to quarantine; fully masked exposures would not need
to quarantine from school, but would still need to quarantine
from extracurricular activities and outside of school).

Education

Masks Optional

Likely to have fewer absences for non-COVID respiratory
infections than in the masked environment (COVID and nonCOVID respiratory illness cannot be distinguished without
testing. Each new respiratory infection requires exclusion from
school and testing. Fewer infections of any type will lead to
fewer missed days of school).
Learning activities do not need to be impacted by
distancing, cohorting.

Standard quarantine rules must be
applied in cases of COVID-19 exposure.
Absenteeism may increase.
Layered protection measures such as
distancing and cohorting are increasingly
important. Less movement throughout
the school, additional space needs, and
cohorting may impact learning
environment and opportunities for
socialization.

School day/educational activities can largely occur as they
typically would (circle time, small group work,
specials/encore courses in typical areas, etc.).
Least disruptive & costly from an operations standpoint.
Testing capacity important but may be utilized less
frequently than in a mask optional environment.

Operations

Lower administrative burden with respect to quarantine
related tasks due to decreased transmission.
Physical distancing does not impede daily operations – day
can largely proceed normally (with the exception of lunch,
which requires modification/distancing given. unmasked).

Increased cost & complexity of
operations.
Increased need for staff support for
testing, follow up phone calls due to
absences and contact tracing.
Will need robust testing capacity.
Operations will need to account for
distancing, cohorting.
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Section 3: Comparing Masking Policies throughout a Typical Day
Option 1: Masks required for all unvaccinated children, teachers, and staff

A child comes in with a
headache. He
goes to a room where
everyone is seated close
together. He comes into
close contact with other
children throughout the
day.

During lunch, he eats six
feet apart from other
children while eating
unmasked.

That night, he develops a
fever and a cough. His
parents/guardians send him
to child care the next day,
where he is sent home in
the morning for COVID
symptoms. His test comes
back positive.

Outcome: Even though he came into close contact with other children throughout the day, no other children or staff need to
quarantine because they were all masked or vaccinated. This program has decreased the burden of quarantine on other children and
families. This program has also freed up time for staff because they don’t have to identify close contacts.

Option 2: Masks Optional for all unvaccinated children and staff

A child comes in with a
headache. He
goes to a room where
everyone is seated close
together. He comes into
close contact with other
children throughout the
day.

During lunch, he eats in
close proximity to other
children.

That night, he develops a
fever and a cough. His
parents/guardians send him
to child care the next day,
where he is sent home in
the morning for COVID
symptoms. His test comes
back positive.

Outcome: Because he was not wearing a mask, all children and unvaccinated staff who came in close contact with him will need to
quarantine resulting in missed work days.

A Note on Transportation Per the July 9 “Guidance for COVID-19 Prevention in K-12 Schools” (CDC), CDC’s federal Order applies to all public
transportation conveyances including school buses. Regardless of the mask policy at school, passengers and drivers must wear a mask on school
buses, including on buses operated by public and private school systems. Vaccination status does not change the mask requirement.
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Section 4: Exclusion
Template Exclusion Letter
Dear Parent/Guardian,
Your child is being sent home due to the following symptoms, which indicate a possible infection with
COVID-19:







Shortness of Breath / Difficulty
Breathing
Loss of Taste or Smell
Cough
Fatigue
Headache
Muscle/Body Aches








Sore Throat
Nausea
Vomiting
Diarrhea
Congestion / Runny Nose
Fever / Chills

We recommend that you seek testing for your child. You can call the COVID line at Aspirus Riverview
Hospital and Clinics (1-844-568-0701) or Marshfield Clinic Health System (1-877-998-0880). Your child
must remain isolated at home while awaiting test results. We recommend keeping your child away
from other household members as much as possible. If other household members have symptoms,
they should also get tested.
If your child tests positive, the health department will contact you with specific instructions. You will be
asked to isolate your child for 10 days since symptoms began and until they are feeling well and feverfree for 24 hours without using fever-reducing medication. We will ask questions about close contacts
and provide instructions for them regarding their 14-day quarantine. Any close contacts who received
their last dose of the COVID-19 vaccine at least 14 days prior to their exposure do not need to
quarantine. We will verify vaccination status of individuals.
If the test is negative, your child can return 24 hours after feeling well and being fever-free without
using any fever-reducing medication. If you are unable to get your child tested, they will remain
isolated at home for 10 days from the start of symptoms and 24 hours after feeling well and being
fever-free without the use of fever-reducing medication. However, they should get tested 3-5 days
after exposure and wear a mask in public settings for 14 days or until they get a negative test result.
If you have any questions, please feel free to call the Wood County Health Department at 715-4218911.
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April 2021

COVID-19: When a student/child, or faculty/staff member can return to school or child care

Purpose: The purpose of this document is to assist school health care staff, child care staff and public health officials in determining when a student, or faculty/staff member needs
to be excluded from the facility for COVID-19 quarantine or isolation. The chart uses three criteria to determine this: close contact, symptoms, and COVID-19 test status.

How to use: The first step is to determine if the individual was a close contact to a person with COVID-19 based on the definition below and then selecting the appropriate chart
on the next page. The second step is to determine if the individual is showing symptoms of COVID-19 (symptomatic) or not. Finally, determine if they were tested for COVID-19 and
the result of the test. Key definitions are provided below. When an individual’s symptom, contact, or test status changes, their quarantine or isolation requirements should be
reassessed.

Definitions:
Isolation means keeping sick people away from healthy ones. This usually means that the sick person rests in their own bedroom or area of your home and stays away from others.
This includes staying home from school and child care.
Quarantine means separating people who were around someone who was sick, just in case they get sick. Since people who were around other sick people are more likely to get
sick themselves, quarantine prevents them from accidentally spreading the virus to other people even before they realize they are sick. Usually people who are in quarantine stay at
home and avoid going out or being around other people. This includes staying home from school and child care.
It is safest if you quarantine for 14 days after your last exposure. No test is required to end quarantine. You do have other options for quarantine. These options are
to:
•
Quarantine for 10 days after your last exposure. No test is required to end quarantine. Monitor yourself for symptoms until 14 days after your last exposure.
•
Quarantine and get tested for COVID-19 6 or 7 days after last exposure. If your test is negative, you could end quarantine after 7 days of quarantine. You must have your
negative test result before ending quarantine and the test cannot be before day 6. Monitor yourself for symptoms until 14 days after your last exposure.
Close contact: An individual is considered a close contact if any of following is true. If they:
•
Were within 6 feet of a person with COVID-19 for more than 15 minutes total in a day.
•
Had physical contact with the person.
•
Had direct contact with the respiratory secretions of the person (for example, from coughing, sneezing, contact with dirty tissue, shared drinking glass, food, or other personal
items).
•
Lives with or stayed overnight for at least one night in a household with the person.
These close contact criteria apply regardless of mask use, face shields, or physical barriers, such as Plexiglas or plastic barriers. The only exception is if a health care worker in a
school or child care setting is wearing the proper personal protective equipment and/or is fully vaccinated. Importantly, although the CDC has decreased the recommended distance
between students/children in some settings from 6 feet to 3 feet, the definition of ‘close contact’ used for contact tracing, screening, testing, isolation and quarantine has not
changed.
Close contacts who completed a COVID vaccine series 2 or more weeks before the exposure or were diagnosed with COVID in the 90 days before the exposure do not need to
quarantine. They should monitor for symptoms and get tested 3-5 days after exposure. They should also wear a mask for 14 days or until they get a negative test result.

Symptoms
Symptoms are considered consistent with COVID-19 when one of the symptoms marked with a (^) or two of the other symptoms are present above baseline for that individual.
Cough^
Shortness of breath or difficulty breathing^
New loss of taste or smell^
Congestion or runny nose
Fever or chills*

Nausea or vomiting*

Diarrhea*

Headache

*Note: Vomiting, diarrhea, and fever – alone or together – should exclude a person from school or child care.

Fatigue Muscle or body aches

Sore throat

April 2021

Individual is NOT a known close contact to a COVID-19 case:
Symptoms?

Test Result

Recommendations for isolation or quarantine and when individuals can return to school/child care

YES

POSITIVE
(PCR or
Antigen)

Must isolate at home for at least 10 days since the first symptoms began AND be fever free without the use of feverreducing medications for 24 hours AND with improvement in symptoms. Repeat testing is NOT recommended for deciding
when people can return to work, school, or child care. Siblings, household members, and other close contacts should follow
the close contact chart below.

YES

Negative
(PCR, not
antigen*)

Must be fever free for 24 hours without the use of fever-reducing medications if negative by PCR. If diagnosed with
another condition, the individual must complete the exclusion period for the diagnosed disease as listed on the Wisconsin
Childhood Communicable Diseases Wall Chart. An alternative diagnosis is not required. Siblings and household contacts do
not need to quarantine.
*A negative antigen test result from a symptomatic child or staff member should be confirmed with a PCR test, collected
within 48 hours of the initial test. The child or staff member should isolate and siblings and household members should
quarantine while waiting for the PCR results.

YES

Not tested

The individual must remain home for at least 10 days since the first symptoms began AND be fever free without the use of
fever-reducing medications for 24 hours AND with improvement of symptoms. Siblings and household members should
follow the close contact chart below for exclusion.
If diagnosed with another condition that explains the symptoms, such as influenza or strep throat, the symptomatic person
does not need to isolate and household members do not need to quarantine. Follow guidance from the health care provider
and exclusion period of the diagnosed disease as listed on the Wisconsin Childhood Communicable Diseases Wall Chart

No

POSITIVE
(PCR or
Antigen*)

Must isolate at home for 10 days after the day the sample was collected. Siblings, household members, and other close
contacts should follow the close contact chart below.
*A positive antigen test from an asymptomatic child or staff member should be confirmed with a PCR test, collected within
48 hours of the initial test. The child or staff member should isolate and close contacts should quarantine while waiting for
the PCR results. If the PCR test is negative the case may be released for isolation and close contacts released from
quarantine.

No

Negative
(PCR or
Antigen)

May attend school or child care if negative by PCR or antigen test.

No

Not tested

May attend school or child care.

Individual IS a known close contact to a COVID-19 case: Fully vaccinated people who have a known exposure to suspected or
confirmed COVID-19 should be tested 3-5 days after exposure, and wear a mask in indoor settings for 14 days or until they receive a negative test result.
Symptoms? Test Result

Recommendation for isolation/quarantine and when can return to school/child care

YES

POSITIVE
(PCR or
Antigen)

Must isolate at home for at least 10 days since the first symptoms began AND be fever free without the use of fever-reducing
medications for 24 hours AND with improvement in symptoms. Repeat testing is NOT recommended for deciding when people can
return to work, school, or child care. Siblings, household members, and other close contacts should also follow this chart to
determine quarantine length.

YES

Negative
(PCR or
Antigen)

• Must quarantine for 14 days after the last contact with a COVID-19 positive case. If the exposure is to a household member and

the case cannot properly isolate away from others at home, the last date of contact may be the last day of isolation for the case.

• If tested by PCR test, the individual must also be fever free for 24 hours without the use of fever-reducing medications AND if

diagnosed with another condition, they must complete the exclusion period for the diagnosed disease as listed on the Wisconsin
Childhood Communicable Diseases Wall Chart. An alternative diagnosis is not required.
• If tested by antigen test, the individual must also isolate at home for at least 10 days since the first symptoms began AND be
fever free without the use of fever-reducing medications for 24 hours AND with improvement in symptoms. Follow-up PCR
testing is recommended for these individuals within 48 hours of the negative antigen test.
The criteria in the first bullet AND either the second or third bullet above must be met before returning to
school/child care.

YES

Not tested

• Must quarantine for 14 days after the last contact with the COVID-19 positive person. If the exposure is to a household member

and the case cannot isolate away from others at home, the last date of contact may be the last day of isolation for the case.

• If unvaccinated, the individual must also remain home for at least 10 days since the first symptoms began AND be fever free

without the use of fever-reducing medications for 24 hours AND with improvement of symptoms.
The criteria in both of the above bullets must be met before returning to school/child care.
No

POSITIVE
(PCR or
Antigen)

Must isolate at home for 10 days from the day the sample was collected. Siblings, household members, and other close contacts
should also follow this chart to determine quarantine length.

No

Negative
(PCR or
Antigen)

If the individual’s test result was collected on or after day 6 of quarantine, quarantine may end after day 7. The individual must
continue to monitor for symptoms for the full 14 days from last exposure before returning to school or child care. If the exposure is
to a household member and the case cannot properly isolate away from others at home, the last date of contact may be the last
day of isolation for the case.

No

Not tested

Must quarantine for 14 days from the date of last exposure before returning to school or child care. Quarantine may be shortened
to 10 days after the date of last exposure, provided people still monitor for symptoms, wear a mask, and physical distance for the
full 14 days. Quarantine may be shortened further to 7 days after the date of last exposure if a person receives a negative test
result (PCR or antigen) that was collected on or after day 6 provided people still monitor for symptoms, wear a mask, and physical
distance for the full 14 days. If the exposure is to a household member and the case cannot properly isolate away from others at
home, the last date of contact may be the last day of isolation for the case.

Section 5: Identifying Close Contacts

Template Line List for Close Contacts

Child or Staff Name

Parent/Guardian Name

Child or Staff
DOB

Sex (M/F)

Home Address

Email of Parent/Guardian
or Staff

Home/Mobile Phone

Vaccinated (Y/N)

Date of Last Exposure Symptomatic
to Case
(Y/N)
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Template Letter for Case in Classroom/Child Care
Dear Parent/Guardian,
A case of COVID-19 has been reported in your child’s (classroom). The children and staff who interacted closely with the
(child/staff member) during the day have been contacted. The (child/staff member) who has tested positive will be
excluded from our program until they have been determined by the Wood County Health Department to be no longer
infectious. Unvaccinated close contacts (those who were within 6 feet of the child for greater than 15 minutes during the
infectious period) of the child will be excluded from care for 14 days past the date of last exposure and will be monitored
for symptoms by their parents/guardians.
Fully vaccinated people who have a known exposure to someone with suspected or confirmed COVID-19 should be tested
3-5 days after exposure, and wear a mask in public indoor settings for 14 days or until they receive a negative test result.
Coronavirus (COVID-19) is a virus that is spread even before individuals show symptoms. Thus, it is ever important for all
children and family members to closely watch for symptoms that are outside of their “normal” and stay home if ill. If
symptoms occur, please contact your medical provider to request testing or, if testing is not available, remain home until
10 days after symptoms first started and fever-free for 24 hours and symptoms have improved.
Please remember to slow the spread of COVID-19:
1. Get vaccinated.
2. Stay home when ill.
3. Wear a mask when in public.
4. Wash hands frequently with soap and water; use hand sanitizer if soap and water are unavailable.
We all need to continue to do our part to slow the spread and keep our children safe. Please contact (contact person) at
____________ for more information.
You may also contact the Wood County Health Department with questions at 715-421-8911.
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Section 6: Frequently Asked Questions
1) What is the general process for “contact tracing” and who may have to quarantine?
When the health department is notified of a positive case, a contact tracer or disease
investigator will contact the case and conduct an interview. The health department will
calculate the infectious period and determine what dates the individual was infectious (able
to spread the virus to others). Close contacts are determined during that period: household
contacts, anyone who they had physical contact with (such as a hug or a kiss), shared food
or drinks with, or was closer than 6 feet for 15 minutes or longer. Close contacts need to
quarantine for 7-14 days from their last date of exposure to the positive case. Fully
vaccinated individuals do not need to quarantine unless they develop symptoms. CDC also
recommends that fully vaccinated people who have a known exposure to someone with
suspected or confirmed COVID-19 get tested 3-5 days after exposure, and wear a mask in
public indoor settings for 14 days or until they receive a negative test result.
2) What if someone is a close contact, but is fully vaccinated?
Fully vaccinated individuals do not need to quarantine unless they develop symptoms. CDC
also recommends that fully vaccinated people who have a known exposure to someone with
suspected or confirmed COVID-19 get tested 3-5 days after exposure, and wear a mask in
public indoor settings for 14 days or until they receive a negative test result.
3) If a child is found to be COVID 19 positive or suspected COVID 19 positive, will immediate
family members have to quarantine?
If a child is positive, yes, household contacts would have to quarantine if they are not
vaccinated. If they cannot completely separate themselves in the home, the quarantine
would be 7-14 days from their last contact with the positive child OR 7-14 days from the
date the child is released from isolation (if they are unable to maintain separation from the
child in the home). If a child is simply suspected to have COVID 19 based on symptoms, but
had no know exposure to a positive case and was not tested, household contacts would not
be asked to quarantine as we technically do not have a positive case (or a highly suspected
or probable case).
4) If someone is told to quarantine, what specifically are they told to do? For how long? Does
this include everyone living in the same household?
Typically, everyone in a household with a positive case would need to quarantine for 7-14
days from their last exposure to the case. If separation cannot be guaranteed and
maintained while the positive case is contagious and in isolation, then the unvaccinated
family members must quarantine until 7-14 days after the case is released from isolation.
In some cases, quarantine can end after Day 10 without testing, if no symptoms have been reported
for the duration of the quarantine.
In some cases, quarantine can end after Day 7 if the result of a diagnostic COVID-19 test is
negative and if no symptoms develop. The test specimen must be collected on day 6 or 7, but
quarantine cannot be ended earlier than after day 7. A pending test result on day 7 is not sufficient
to end quarantine early. Daily symptom monitoring must continue for all individuals in quarantine
through day 14.
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Individuals only qualify for early release from quarantine if they are able to maintain 6 feet of
physical distance, wear a mask, avoid large crowds, and monitor for symptoms for 14 days. This is
often not possible for younger children and children in the child care setting.
If symptoms develop at any time, the individual should immediately self-isolate and contact the
health department or their healthcare provider to report this change.
5) What is the shortest duration and the longest duration of quarantine possible?
There are often longer quarantine periods for households who cannot keep their distance
from the positive case while the case is in isolation and infectious. Cases are released from
isolation 10 days after symptom onset AND if they were fever-free and feeling better for at
least 24 hours. The minimum for isolation of a positive case is 10 days after symptoms start.
If they never had symptoms, they are isolated for 10 days from the date of their test.
Household contacts who cannot maintain separation during this time START their
quarantine when the positive case is out of isolation and it goes for 7-14 days from that
date. A person could be quarantined for 24 days. Shorter quarantine periods occur when a
person is identified as a close contact several days after the exposure has occurred. The
quarantine is 7-14 days from last exposure to the case, so they could already be several
days into the quarantine period when they are notified that they are a close contact.
6) Is there a specific number of positive COVID 19 cases that would require a child care
program to shut down?
Currently, there is no specific number of cases that would cause a program to close. If there
are not enough staff to provide care or if there are not enough children present to make
operating worthwhile, programs may choose to close. Closures would really depend on the
specific circumstances.
7) What are the parameters for a close contact exposure to COVID-19? Does wearing a mask
change these parameters?
As mentioned in question #1, close contacts would be anyone who had physical contact
(hug, kiss, etc.) or who was closer than 6 feet for 15 minutes or longer. Sharing of food or
beverages that may result in exchange of respiratory secretions is also a close contact.
Wearing mask reduces the likelihood that the virus will be spread and someone will become
ill, however it does not change the quarantine protocol for close contacts unless BOTH the
positive case AND the exposed individual were properly masked during the exposure and
the child care program has mitigation procedures, such as universal masking, in place. Fully
vaccinated individuals do not need to quarantine.
8) If a household member is experiencing COVID-19 symptoms, but is not a close contact, do
the other household members that are teachers or students need to quarantine?
No, it is not recommended that household members that are teachers or students need to
quarantine in this case, unless the symptomatic person has a positive COVID test.
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Section 7: Additional Resources
 Wisconsin Department of Health Services: https://www.dhs.wisconsin.gov/covid-19/child-care.htm
 Wisconsin Department of Children and Families: https://dcf.wisconsin.gov/covid-19/childcare

Summary of Current School-Related Guidance Documents
Although these documents are specific to school, they can often be applicable in the child care setting.
● CDC Guidance for COVID-19 Prevention in Kindergarten (K)-12 Schools released 7/9/21
○ In-person learning is prioritized
○ Updated July 27, 2021, recommends universal masking in the school setting regardless of vaccination status
○ Continue to use masks and physical distancing as mitigation strategies
○ Recommends in school screening testing
○ Work with LHD’s for information on transmission, vaccination and outbreaks and adjust school plans accordingly
○ Exception for schools under Appendix A - Close Contact: In the K–12 indoor classroom setting, the close contact
definition excludes students 3 to 6 feet of case where;
■ Both students were engaged in consistent and correct use of well-fitting face masks; and
■ Other K–12 school prevention strategies (such as universal and correct mask use, physical distancing,
increased ventilation) were in place in the K–12 school setting.
○ This exception does not apply to teachers, staff, or other adults in the indoor classroom setting.
● CDC Interim Public Health Recommendations for Fully Vaccinated People released 7/28/21
o Updated information for fully vaccinated people given new evidence on the B.1.617.2 (Delta) variant currently
circulating in the United States.
o Added a recommendation for fully vaccinated people to wear a mask in public indoor settings in areas of
substantial or high transmission.
o Added information that fully vaccinated people might choose to wear a mask regardless of the level of
transmission, particularly if they are immunocompromised or at increased risk for severe disease from COVID-19,
or if they have someone in their household who is immunocompromised, at increased risk of severe disease or
not fully vaccinated.
o Added a recommendation for fully vaccinated people who have a known exposure to someone with suspected or
confirmed COVID-19 to be tested 3-5 days after exposure, and to wear a mask in public indoor settings for 14 days
or until they receive a negative test result.
o CDC recommends universal indoor masking for all teachers, staff, students, and visitors to schools, regardless of
vaccination status.
● DHS/DPI Guidelines for the Prevention, Investigation, and Control of COVID-19 Outbreaks in K-12 Schools in Wisconsin last
updated April 2021, updates expected soon
○ 6 page Exclusion Metric was updated to include Vaccinated individual guidance for those 12 years old and up
○ New updates, aligned with CDC guidance are expected soon per Louise Wilson BSN, DPI’s school nurse consultant
(email 7/22/21)
● American Academy of Pediatrics (AAP) - COVID-19 Guidance for Safe Schools June 19,2021. Differs from that of the CDC.
Recommendation that everyone older than age 2 wear masks, regardless of vaccination status.
○ All eligible individuals should receive the COVID-19 vaccine.
■ It may become necessary for schools to collect COVID-19 vaccine information of staff and students and for
schools to require COVID-19 vaccination for in-person learning.
○ All students older than 2 years and all school staff should wear face masks at school (unless medical or
developmental conditions prohibit use). The AAP recommends universal masking in school at this time for the
following reasons:
■ A significant portion of the student population is not eligible for vaccination.
■ Protection of unvaccinated students from COVID-19 and to reduce transmission.
■ Lack of a system to monitor vaccine status among students, teachers and staff.
■ Potential difficulty in monitoring or enforcing mask policies for those who are not vaccinated; in the
absence of schools being able to conduct this monitoring, universal masking is the best and most effective
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strategy to create consistent messages, expectations, enforcement, and compliance without the added
burden of needing to monitor vaccination status.
■ Possibility of low vaccination uptake within the surrounding school community.
■ Continued concerns for variants that are more easily spread among children, adolescents, and adults.
An added benefit of universal masking is protection of students and staff against other respiratory illnesses that
would take time away from school.
Adequate and timely COVID-19 testing resources must be available and accessible.
It is critically important to develop strategies that can be revised and adapted depending on the level of viral
transmission and test positivity rate throughout the community and schools, recognizing the differences between
school districts, including urban, suburban, and rural districts.
School policies should be adjusted to align with new information about the pandemic; administrators should
refine approaches when specific policies are not working.
Schools must continue to take a multi-pronged, layered approach to protect students, teachers, and staff (i.e.,
vaccination, universal mask use, ventilation, testing, quarantining, and cleaning and disinfecting). Combining these
layers of protection will make in-person learning safe and possible. Schools should monitor the implementation
and effectiveness of these policies.
School districts must be in close communication and coordinate with state and/or local public health authorities,
school nurses, local pediatric practitioners, and other medical experts.

● ABC Science Collaborative (June 30, 2021) COVID-19 AND SCHOOLS: THE YEAR IN REVIEW AND A PATH FORWARD
https://abcsciencecollaborative.org/wp-content/uploads/2021/06/ABC_year-in-review_29jun2021-final.pdf
○ Developed in coordination with National Center for Advancing Translational Sciences, National Institutes of Child
Health and Human Development through the Pediatric Trials Network, and National Institute of Health
○ School closures were likely unnecessary as other mitigation measures are effective in preventing school-based
COVID-19 transmission.
○ School closures had a detrimental impact on child health and well-being and will have long-term effects.
○ Available data suggest properly worn face coverings are effective in limiting in-school transmission.
○ Diligent handwashing, symptomatic testing, and using in-school transmission as a measure to inform decision
making are essential.
○ Differences in mitigation measures based on mask vs. unmasked settings (masked settings allow for modified
quarantine and distancing and cohorting not being necessary).
○ In-person learning is the priority and layered mitigation approaches should seek to achieve that.
● WI DHS COVID-19: K-12 School Testing Program
○ COVID-19 onsite testing services Antigen and PCR
○ Zoom meeting slides available on DHS website
○ COVID-19 Testing in Schools, P-02995 3 Key Reasons is a great printable.
● WI DHS DHS Health Alert #32: Increased circulation of Non-COVID-19 respiratory viruses among Children and Adults in
Wisconsin
○ DHS - Increase in non-COVID respiratory illnesses during June 2021, specifically respiratory syncytial virus (RSV),
parainfluenza and seasonal coronaviruses.
■ Unusual to see high incidence of these viruses at this time of year.
○ Increases in hospitalizations for these respiratory illnesses, especially among children, have been noted in multiple
locations across Wisconsin.
○ COVID-19 measures can also prevent the spread of other respiratory illnesses.
■ Wash your hands often with soap & water, cover coughs & sneezes, and stay home when you are sick.
o People who have symptoms should stay home to prevent the potential spread of illness.
o Clinicians – Test patients with respiratory illness for COVID-19. Additional testing for other respiratory viruses with
a multiplex respiratory virus panel using RT-PCR is indicated for patients who test negative for COVID-19.
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COVID-19 Area Testing Facilities
*Please call ahead to ANY facility before presenting to be tested for COVID-19*
Aspirus Riverview Hospital and Clinics
o COVID-19 Helpline: 1-844-568-0701
o 7am-7pm Monday Through Friday, 8am-5pm Saturday-Sunday
o Will do drive-up testing, but need to call and set up an appointment with the helpline first.
Ascension Medical Group
o Ascension Wisconsin COVID-19 Toll-Free Helpline: 1-833-981-0711
o Online Screening: https://healthcare.ascension.org/covid-19
Marshfield Clinic Health Systems
o COVID-19 Helpline (24/7): 1-877-998-0880
o Online Screening: https://www.marshfieldclinic.org/specialties/infectiousdiseases/coronavirus-update
o Will do drive-up testing, but need to call and set up an appointment with the helpline first.
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