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NOTE:

Trust is a major part of the steps built into the

program QS‘IY will use to keep students and .
staff healthy. You can trust that we will act.

quickly to ~address any health- concerns.
“Likewise, thg school staff and leadership trust
that all families and students will act in a way
that‘wiII’T<eep themselves and others safe.

> -

You can also trust that the school will keep all

-

medical information strictly confidential.

Beyond any reporting required by law, medical ‘

information will be used by medical personnel.

-

2020-2021

As we abproach the start of the school year -
du’ring a global pandemic, it is very important
that we share some of the guidelines and
procedures that we will'use to keep our school
students and staff safe.

* As we have learned over the last few months,
nature of this particular virus means that

‘prevention must go hana-in-hand with

containment. QSIY will start the 2020-21

school year with three goals: |

e To have-in place all preventive meaéureé '
b‘ossible _

e To act quickly-to identify and address any
possible COVID cases -

e To follow up, via contact tracing, to contain
any potential Aspread‘ _in the  school B

com,munity- .

: ,Tﬁé_syccess'of these plans is dependent on
the engégemént and 'sypbort of all in the
community. Just as QSIY will do its best to
share any information it can, we ask that the
community do the same. A

' - ’
"

Thank you very much for your support. If we
work together | am very confident that we will
have a succéssful and healthy 2020-24 school

VAN .

year.

-

Jeremy Simms
< : Director
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PREVENTION

Temperature Checks

All  students and staff will have their
temperature checked upon entering campus.
- Staff will have their temperature checked an
ad-‘dition.al time each afternoon per Armenian
Mini_stry of Health guidelines.

.Masks

Everyone in the school building is required to

properly Wear a mask. Masks may be removed
‘ outside only when in class and approved by a
" teacher when students prdperly distanced.

P

Social Distancing

Students and staff will be expected to safely

d|stance themselves (exceeding 1.5 meters)

from onle another at all times. Ma(kers and
, floor decals will help guide social d‘istanci’n‘g. |

n

[ .

== '

> Hand Washlng o |

‘ Studer\ts will .be mstructed and expected to

foIIow proper handvmashlng procedures at aII
tlmes M

4

-

» Symptoms at Home .
If a child appea}s to have 'symptom\s at home
the child must be kept at home Parents should
inform the school |mmed|ately The school

nurse will proylde gwdance as to wl;en the
student can return to school. -



DEFINITIONS

2020-2021

Symptoms of COVID-19
From the World Health Organization:

COVID-19 affects different peopie in different
ways. Most infected people will develop mild
to moderate iliness and recover without
hospit‘alization. !

~> .

Most common symptoms:

*. fever.
e drycough.
¢ tiredness.

Less common symptoms:
* aches and pains. ,\ N
.. sore throat. .
¢ diarrhoeea..
.. ﬁ\é_aqlache. '
e loss of taste or smell.
° 3 ragh on'skin, - o .
e discolouration of fingers or iaess

~_ Serious symptoms:
[ .

== ’

’
[ ]

difficulty breathing ‘ .
slhort'ness_of breath. = R

thest pain or pressure. .

. ]
loss of speech or moverhent.

Close Contact ‘-

. Fromthe US CDC:
A close contact is any individual within 6 feet
of an infected person for at least 15 minutes)

of confirmed or potentiaI'COVID-l‘? cases.
' L



2020-2021

If a stud~ent reports or shows

SYMPTOMS ON
CAMPUS:

possible COVID-19 symptoms:

)

S T U D E N T S The child of concern Wi||‘ be sent to isolation

room for immediate evaluation by the school
nurse If evaluation determines that child is at
risk, the school will:

~> .

o Make arrangements for the child to return

‘ home and, if necessary, support family in

> ‘ - scheduling COVID test o

. e Move rest of class to a separate location. -

/. Class will not have contact with any other
) student or staff members
‘ e Contact parents/guardians of all children
' will be and transport arrangements made if
b necessary A
~ » a ‘ ’

Next s(t_eps... N

o | ' o SfL.J(Zi‘e\ntS and teacher(s) should not return
to'sqhool'until r'esult; of testing for COVID
is known. _ ]

e Parents should inform the school L;pon‘
| re‘ceiving test results immediately. If the -
original student tests positive for COVID,
all.§tudents and teacher(s) need to ' .
quaranfiﬁe for 14 days. The scHool.wilI
b'e§in contact tracing prbcedures at fhis .
- time. s . - : |
o If-thé original student tested negative for
COVID, all o’ther.students and '
teac\her(s) should return to:sschool. :
+ o |f the original student is found to have an

' illness butit is not COVID; the child .
may only ret‘urn 48 houfs after tHe
disappearance of all sym[;:co:ns.

'

v -



SYMPTOMS ON
CAMPUS:
STAFF

2020-2021

If a staff member reports possible
COVID-19 symptoms: '

[}

The staff member will immediately report
symptoms to the school nurse. The staff

member shall return home and the school will:

e Contact parents [if staff member is'a
5 teacher-) and any other known contacts
t_h‘at day (other staff members) ‘

. Assist staff member in sche'duling‘CO.VID
test If staff member is a classroom teacher; -
any student contacts will not have contact
with other student cohorts or staff
members.

" Next steps...

A}

o Any(co_ntacts.,'including students and other

. staff, should noi: return to school

- until results of testing fer COVID is
known. .. . .

-

- ¢ Staff member will report test results
immediately. ' .

o |f ’th'c\a staff member of concern tests -
pesitive for COVID, all informed
conjcacts need to quarantine ﬁér 14 days.
The s.c.hbol will begin c.ontact‘tracirlgg' -
prqc_edures at this time." o

¢ |If the staff memb'ér tes-t"s negative for

. COVID, all informed contacts should
return to school. , .‘ .

e |f the staff memper is found to have ah‘
illness but it is not COVID, '

v the staff member w.ill.q'nly return 48.hours

" after the disappearanceof all °

symptoms and with the pé.r/gnission of the

school nurse ‘e

v L
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-

C o N F I R M E D Many'éases of COVID are asymptomatic and

may be discovered by a COVID test without

COVID CASES  symptoms.

If a student tests positive for COVID the family
must inform the school immediately. If a staff
“member tests positive for COVID the school
must be informed immediately. The school will
. perform contact tracing within the school
- community. -

“All confirmed _cohtacts - students
‘and staff members - must
,quafanﬁnefor14days

P

For students -

\

prior to returning to sch;)ol, the student must
guarantine for 14 days, have a clear COVID-19
test and confirmation by the school nurse -

' - /s
"

" For staff - N

- .

. \/ N N . .- N
prior.to returning to work, the staff «
, .
membe\r must quarantine far 14,gays,‘have a .
cléar CQVID-19 test and confirmation by the

school nurse .
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QSIY will ‘use contact tracing forms adapted -
from ‘those developed by the US Centers for

C o N T A C T ~ Disease Control and Prevention. These forms
T R A C I N G will help us follow up with any and all potential

and confirmed cases and collect information on
any symptoms that may develop. Any and
all information  collected is  strictly
confidential and the‘jclentity of all potential or

~ confirmed cases will be safe-guarded.

N ‘ o : _— - The following forms are attached on the
| following pages: '

R o . R ‘ " e FORM,l: Close Contact Identification

S Form. )

S - - .o FORM 2: Close Contact Symptom
" " , : : Monitoring Form

R , . o « FORM3: CIose Contact Questlonnalre

Student or Staff Member R Patient with symptoms . ‘Each contact notlfled

with §ymptoms or conﬁrmed .+ identifies contacts / . , ‘
case interviewed . ‘ R N '

End of quarantine if Daily check ancl follow Up by Test if possible, begin 14 day

asymptomatic after 14 days school nurse v quarantine »



Close Contact Identification Form

This form will be used to interview a confirmed
or possible COVID-19 patient. Itis used to help
identify possible close contacts that may

L ‘¢ QsSIY Close Contact Identification Form

=

L5 Interview Information

Case Name Last First:

Date of inte ndew: 1 !

Intervigwer Name  Last: First;

Whe is providing information far this form?
Confirmed case Student. Staff

Other, specify person (Last, Firsl):

I ACTVITY HISTORY BEGINNING ON THE DAY OF SYMPTOM ONSET

Please list all activities, places visited, and travel you participated
symptom FROM: JI00 1 THROUGH: today's date : I

in starting hodlr-hllou vour first

AM Events/Locations PM EventsiLocations

Notes

2 days before
iiness onsat
10D f

1 day before
ilness onset

[Date of iliness
onset:
oD f

1 day after iliness
onset
L !

2 days aftor
iliness onset
oDy

3 days after
illmess onset
oD f

¢

QSIY Close Contact Identification Form

4 QSIY Close Contact Identification Form
b

=

AM Events/Locations PM EventsiLocations

Notes

4 days after
iliness anset
oof

5 days after
iliness ansat
oD f

& days afler
ilness onsat
I !

7 days aftor
ilnwss onsel
I !

B days after
iliness onsal
I ’

9 days after
iliness onsal
I ’

10 days after
iiness onset
I !

11 days after
iiness onset

12 days after
illness anset

13 days after
illness anset
foDf

14 days afler
lness onset®
T ’

T iy o 14 darys il Sypiom onaet, piedes 03 SN0 Fwn 1 83463 e 3 SCBES 1o STy Of SyMEISMate perad

=

M. Housshold and other Closa

axposure.

Please complete the guestions below for all heuseheld and cloge contacts from the date of Winess onsed through foday's date. A
househeid contact is anyene who stayed evernight for at feast ane night in a household with the confirmed case during the perfod of

Phone Numier

Daioe of
last exposure to
the case
(MMDDNYY YY)

Relationship Sox
fio case-patient (MO Ago




Close Contact Symptom Monitoring Form

This form will be used to check in and monitor
symptoms of a close contact who may have been
exposed to a confirmed case

QSIY Close Contact Symptom Menitoring Form

i o LIS Gewmenemant e (WS- CO20- BO11 (12 Ausgast 2000}

QSIY Close Contact Symptom Menitoring Form
At s Forves US G fovaal Andvs. OME OR2S 5311 (1D et 20000

‘Contact Hame:
Thie purperse of this ferm is 1o track of of confis with COVID-19 Day from | Mondtoring | Type of Temp ( F) | Symptoms Calller Initisls
and assess whether they may need additional medical evaluation. axposure | Date contact and Notes
]
I Close ation 1 o House visit AR Initials:
Fheno Call
Close contact name: Contact DOB: M
Contact phone number;
Lecation where close contact is isolated: 2 o House visit AN Initials:
Fheen Call
M
Clese eontacts should be menitored for 14 days after their last expasure 1o 8 confirmed case with COVID-19, Active
al. b based on the lvel of contact. Guidance for the type of menitoring
that s can be it https: s P01 S meon o/ eisk: himl
I Prior Contact wht Case 3 House st | AM: nitials:
Fhone Call
Case Name;
PM:
Date of Last Exposure 1o Confirmed Case (MWDDYYYY): T irued axp
* Fate: If the ch active has cantinued toa case e.g. if the close contact —~ -
s bolated at home with a Jtheir i assessed their last date of dthe [ Shomde P L]
period. httpzd) sic [2015 himd
FM:
Day frem | Mansoring | Type of Temp [ F) | Symptoms Caller Initials
exposure | Date comtact and Motes
k]
I:::m Hhueﬁ AN initials= 3 — T T
EpEsLeE Tt Phea Cal
[Day 0} Woicomal PM: 0
1 Unable b Pk
contact
o Headache
1
F
QslY Close Contact Symptom Monitoring Form
Bkt e o 1S Gwesmerent Sodre: (. (L5551 (12 agst 200)
Typeof Temp ([ F} | Symptoms Caller Initials
contact and Notes Temp (F} | Symptoens Caller Initials
and Hotes
3 o HERIB Vgt AN o Musele Aches Inisials:
Vomiting AL initials:
Abdoménal Pain
PM: o Dlarrhea:
times/day Lo
r
T AM: 0 Mussghe Aches Initials:
Vaomiting 12 o HgRisd vigll A Initials:
Abdomanal Pain 1 Phone Cal
P 0 Diarrhea; o Tt
o times/day o Vokoomad P
Other: o Unable to
GO
a AN o Musche Aches Initials:
WVamiting 13 o Houso visit AN Imitials:
Abdoménal Pain o Phone Call
PM: 1 Dlarrhea:
wimnis,fday PM:
0 Other:
[} Al 0 Musche Aches Initials:
Viomiting 0 A Initials:
Abdoménal Pain
PR Diafrhea:
— times/day M
Grher: |
w AM: 1 Musiehe Aches Initials:
1 Vamiting
o Abdominal Pain
P 0 Diarrhea;
times/day
o Other:




Close Contact Questionnaire

This form will be used by the school to determine
the possibility that someone might be a close
contact to a confirmed COVID-19 case

= 'S

¢

asly CIus: Contacntm C&uastionnaira

QSIY Close Contact Questionnaire

Ol DR 10 (3 Aagen 3506

Date of births___[ i (MM YY)

Interviewer instructions: prior to interview with contact, please note the following information about the confirmed Symptoms
Eaba Pt i antiiadd thin pomtact: 1. Sénce your date of last b the confirmed case, have you d any of the following
Case Mame: Last: First: symptoms?
Symptom Symptom Present? Date of Onset Duration (no. of days)
Case Date of sympe ot P (MBafDO YY) (MMD0YYY)
X X Fever =100.4F [38C) fes|_Jho | _Jnk
Case Date of last symptom: __{ / IMA/DD/ YY) [0 1t sympromantic “Sblaciirs lrve: (ML Tore el o Rk
| Subective firver [feit feverish) =
Lhilly ) T Unik
Ceate of contact’s last exposure to the confirmed case (MRADO YY) Muscle aches Mres|_Inio. Uink.
O continued expesure Runry nose
Sore throat
‘Cough (mw onget or worsaning
Interviewer information of chronic cough)
Date i bew € I L L [MMDDAYYY)  Interviewer telephone: Shortness of braath
aVomiting
Inberviewer Name: Last: First: Organization/affilation: :::;:‘h !
Whe is providing information for this foem? Abdominal pain
Diarrhea
Cleantact Gther, spechy
[Clother, specify name: | 1o contagt:
Past Medical History
3 have @
Contact's primary language: Was this form administered via a translator? o Yes o No Junknown
(lose contact’s information = w7
EREE B SRS ardiovascular disease Ives [ It [ Junknown
Chrenie Rer [lves [Ina [[CJunknown
hronic Liver dissase [lves [Ine [CJunknown
Fhone: Is address the same as the case? o Yes o bo Bt Cives L lto [ Junkown
gur: inew ntal o[ Ives [ ma [ If WE if
her chronk diseases Tves [no :Ulﬂmm If ¥ES, specify)
f female, pregnant e [ o [ Junknewn

Exposures to confirmed case
10. What i your relationship to the confirmed case?

11, Where were you expesed to the confinmed case? [select all thot opply)
[] Househaid
Schoal
Transport
Community
Othar [specify):

=

QSIY Close Contact Questionnaire

Aagtd rion W Gimermamaat COAR: DRI0- 1081 (3T Rt 2009

asly ;.9.'.?23 Contact Questionnaire

OO0 10 12 gt 205

Number of
Sart date Ervd date LT
12. During the period of potential exposure [defined as the confirmed case’s date of symptom ondét through [date exposure | [date exposure | [number of times
r date of last contact with the eonfirmed ease), did you___.7 Firdt occurned] | last escurred) thie expoiune
Number of e Angwer _|(vsajonsrren | inwjooferm | ocourres) |
Start date End date securrences | Total cumulative -amy other type of Clves
[date exposure | [date exposure | [number of times: duration of contact (it ail) Clne
first occurred) | last ocourred) the exposure aecurrence(s] 0
1L Answar | (MM/DD/YYY] | (MMM ooourred) [specify unit)
.. hawve face to face Oves
contact with the Ty e
confirmed case? Ona e
[ tinkngam days
~have direct physical | [yes
eontact with the
confirmed ease? (e, | O™ s Clhones
hug. shake hands, etc ) | C1 unknown 1 davs
. physically within & [ves
pe basteNed) e [ Tminazes T raurs
o= 1 unknsm Dﬂlﬂ
wwithin & feet white | My,
the confirmed case e [T ates E hrs
was coughing or
sneezing? 0 unknrans ] ey
~1ake an object T ves
handed from or Qtio [y
handled by the i
confirmed case? (e.5., [ unkngmer: mER
pen, paper, food,
wtensil, etc)
«sleep in the same Oves
room as the confirmed e e Tl
ease during the time
hefshe was il? O unkacran [ days
. Share 3 bathroom Olves
with the eonfirmed Oke m"““""u""‘"
case during the time
hefshe was iIi? 0 unknown
wiravel in the same Oves
vehicle sitting within & One i [ o
feet of the confirmed i
case? [ unknenan ) days




