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Contact Information 

MFBELC Main Phone: (360) 394-8578, Mon-Fri   7:30am to 5pm. 

Assistant Director: Cori Silvey, csilvey@suquamish.nsn.us  

School Nurse & Health Services Coordinator: Renee Hommel, LPN rhommel@suquamish.nsn.us  

COVID-19 Testing: Barbara Hoffman, DNP, RN, CDE 360-394-8468 

Human Resources Director: Jamie Gooby, jgooby@suquamish.nsn.us 

 

About this Response Plan 

As of September, 2021- There is a surge in the rate of COVID-19 cases in the Suquamish community and North 

Kitsap County. This response plan focuses on safety practices for in-center child care services for infant to 

school-age, that lower the risk for spread of COVID-19 and follows the Suquamish Tribe, CDC, Washington 

Department of Health, and DCYF guidelines and mandates. 

• To reduce exposure and keep our staff and families safe, a child will only be allowed to attend our in-

center services if the live in a Suquamish tribal family/household, or their parents work for the 

Suquamish Tribal Government, PME or PME entities.  

• In-home learning will be provided for children who are not offered in-center services. 

• Parents, families and ELC employees will receive copies of this plan, and notified of any updates or 

changes.  

• Covid testing is still regularly available at the Suquamish Admin building, M-F, 8:30am-Noon.  

• Covid Vaccines are readily available in the Kitsap County and mandated for by the Suquamish tribal 

government and tribal council.  

 

This plan will be updated as needed to reflect best practices recommended by the Suquamish Tribe, CDC, WA 

DOH, and DCYF and includes language for staff and parents.  

 

 

For additional MFBELC information, please refer to our 2021-2022 Parent Handbook.  

 

 

 

mailto:csilvey@suquamish.nsn.us
mailto:rhommel@suquamish.nsn.us
mailto:jgooby@suquamish.nsn.us
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Key Principles for Reducing Potential Exposures 

• Promote vaccination. Vaccination is the most effective tool to prevent severe illness, hospitalization, and 

death from COVID-19. Vaccination can also reduce transmission. Many staff must be fully vaccinated by 

October 18 and all students 12 years of age and older are strongly recommended to get vaccinated.  

• Consistent and correct use of protective equipment. Use appropriate face coverings as recommended.  

• Use cohorts. Conduct all activities in small groups that remain together over time with minimal mixing of 

groups.  

• Physical distancing. Minimize close contact between people to the degree possible.  

• Improve indoor ventilation and filtration systems. Open windows to the outside when possible.    

• Low-risk spaces. Consider outdoor activities when possible as they have less transmission risk than 

indoor activities.  

• Respiratory etiquette and hand hygiene. Cover coughs and sneezes. Frequently wash hands with soap 

and water.  

• Keep ill persons out of child care. Educate children, families and staff to stay home when sick, and use 

screening methods.  

• Isolation and quarantine. Isolate sick people and exclude people who should quarantine.  

• Environmental cleaning and disinfection. Prioritize the cleaning of high-touch surfaces.  

Increased interaction, close contact, and longer activities between people increase the risk of COVID-19 

transmission. We will communicate regularly with children, families and staff to emphasize the above key 

principles for reducing potential exposures using multiple methods such as posters, written letters, email, text 

message, phone, video conferencing, social media, and in a language that staff and parents best understand. 

We will monitor child and employee attendance and absences, have flexible leave policies and practices, and, 

to the extent possible, have access to trained substitutes to support employee absences.  

We ensure staff are trained in COVID-19 health and safety protocols, including:  

• How to screen for symptoms.  

• How to maintain physical distance.  

• The use of appropriate personal protective equipment (PPE).  

• Understanding and practicing frequent cleaning and handwashing.  

• How to handle situations when someone develops signs of COVID-19.  
Children, staff, vendors, and parents/guardians, will not be allowed on-site if they:  

• Show symptoms of COVID-19; 

• Have been in close contact with someone who has a confirmed or probable case of COVID-19 in the 

last 14 days; 

• Have tested positive for COVID-19 in the past 10 days;  

• Are awaiting results of a COVID-19 test due to possible exposure or symptoms; 

• Have been told by a public health or medical professional to self-monitor, self-isolate, or self-

quarantine because of concerns about COVID-19 infection in the last 14 days, or; 

• Have traveled outside Washington state in the past 7 days. 
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Promoting Vaccination 
Vaccination is the most effective prevention strategy to lower the burden of disease and transmission of 

COVID-19 in communities. Child care staff are required to be fully vaccinated or have a medical or religious 

accommodation per Governor Inslee’s COVID-19 Vaccination Proclamation. As a condition of employment, 

all current and prospective employees of the The Suquamish Tribal Government are required to provide proof 

of COVID-19 vaccination, including proof of the required number of dose(s), unless an employee is eligible 

for a religious or medical exemption and eligibility and reasonable accommodation is approved in advance by 

the Tribe. Any employee who is not in compliance with this policy by October 31, 2021 may be placed on 

unpaid leave immediately, until such time as the Human Resources Department determines the employee’s 

employment status with the tribal government. Failure to comply with this policy may result in employment 

separation. 

 

COVID-19 vaccines are available to all people age 12 and older. See the DOH COVID-19 Vaccine page for 

additional information about the different vaccine types and where to locate a vaccination site.  

 

https://www.doh.wa.gov/Emergencies/COVID19/Vaccine 

 

Fully Vaccinated People are considered fully vaccinated:  

• 2 weeks after their second dose in a 2-dose series, like the Pfizer or Moderna vaccines, or  

• 2 weeks after a single-dose vaccine, like Johnson & Johnson’s Janssen vaccine.  

 

If it has been less than 2 weeks since their second shot, or if the individual still needs to get their second dose, 

they are NOT fully protected and must keep taking all prevention steps until fully vaccinated. 

 

People at High Risk for Serious Health Problems from COVID-19 
To protect those at high risk (older adults and people with underlying health conditions) from the significant 

life, health and safety risks of the COVID-19 disease, these high-risk individuals are encouraged to consult 

with their health care provider when considering whether to provide or participate in childcare.  

High-risk staff who have consulted their health care provider are encouraged to communicate with their 

supervisor and Human Resources if they are concerned about their safety while providing childcare. 

 

 

 

 

 

 

https://www.doh.wa.gov/Emergencies/COVID19/Vaccine
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DAILY Drop-Off and Pick-Up 
Screening Procedure:    “Individual” = person entering the building 

1. Screening set-up should take place at least 15 minutes prior to staff/child arrival.  

2. The materials needed include: 

a. No-touch thermometer 

b. Adult masks (to provide for unmasked parents/staff.) 

c. Child masks (to provide for unmasked children.) 

d. Hand sanitizer 

e. Two weighted cups for pens, one labeled “clean,” one labeled “dirty.” 

f. Table (for screening supplies) 

g. Canopy if needed, for the weather 

h. Classroom binder with Child Screening Logs, sign-in sheets, and Parent Screening Logs                  

(to be used if a parents, including staff parents, would like to enter the classroom) 

3. The screener should wear their mask, and ask the individual to stand 3 feet away (on the marked area) 

while asking the screening questions.  

4. If the individual answers YES to any of the screening questions, ask them to refer to our exclusion 

policy and do not allow the individual to enter the building. 

5. If the individual answers NO to all of the screening questions: 

a. Maintaining as much distance as possible, take the individual’s temperature with the no-contact 

thermometer.  

i. Ask the individual to clear their forehead of any perspiration, hair, or headwear.  

ii. Align the thermometer in the temporal artery region.  

iii. Hold the thermometer 1.2 to 2 inches from the individual, and press the on/scan button.  

iv. If the individual’s temperature is at or above 100.4 degrees F, but otherwise seems well, 

retake their temperature with the more accurate oral/armpit thermometer.  

• If the individual’s temperature is still at or above 100.4 degrees F, send them home 

and ask them to refer to our exclusion policy and contact the school nurse. 

• If the individual’s temperature is normal, continue with the screening/drop-off 

procedure. 

b. Apply a pump of hand sanitizer to the individual’s hands and offer a mask if needed. 

c. Do not touch the individual throughout the screening process.  

d. Please have parents sign their child in. 

i. Flip to the child’s sign/in out sheet. Do not allow the parent to touch anything but their 

child’s sign/in out sheet. 

ii. Bring the child to the teacher waiting inside the classroom and remind them to wash their 

hands.  

iii. If a parent wishes to enter, they must be screened as well and documentation should take 

place on the COVID-19 Staff and Parent Screening Log.  
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Symptoms/Exposure Screening 
Parents must screen their children at home daily for the criteria below before bringing them to the 

ELC. If the child has symptoms, is in isolation, or is in quarantine for COVID-19, s/he must stay home.  

“You” = child, staff, or parent/guardian entering the building. 

 

Symptoms: 
Have you experienced any of the following COVID-19 symptoms in the past 10 days or since last screened? 

o New onset or worsening cough 

o Shortness of breath or difficulty breathing 

o New loss of smell 

o New loss or altered sense of taste 

o Fever of 100.4°F or higher or a sense of having a fever 

o A sore throat 

o Chills or repeated shaking with chills 

o Headache 

o Muscle or body aches 

o Nausea 

o Vomiting 

o Diarrhea (2 more than usual within 24 hours) 

o Abdominal pain or cramps 

o Fatigue 

o Congestion or runny nose 

 

Exposure 
1. Have you had close contact with a person with confirmed COVID-19 in the past 14 days (7 days for 

vaccinated staff)? 

2. Have you had close contact with someone with probable COVID-19 in the past 14 days (7 days for 

vaccinated staff)? 

• Probable COVID-19 case = An individual who is in quarantine as a close contact to a positive 

COVID-19 case and begins exhibiting symptoms of COVID-19. 

3. Have you traveled out-of-state in the past 7 days? 

4. Have you had a positive COVID-19 test for active virus in the past 10 days?  

5. Within the past 14 days, has a public health or medical professional told you to self-monitor, self-isolate, 

or self-quarantine because of concerns about COVID-19 infection? 

 

If the answer is “Yes” to any of the above questions, ask the individual to refer to our COVID-19 

Exclusion Policy for testing information and re-admittance criteria and send the person home. 

 

If the answer to all the above questions is “No,” check the child for signs of being sick.  

• Signs may include flushed cheeks, tiredness, and in the case of infants and toddlers, extreme 

fussiness.  

• Keep a distance of 3 feet or have a physical barrier between you and the child during 

assessment.  
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Reducing Transmission 
Assigning Staff and Children to Classrooms 

Keeping children and staff in the same small groups every day reduces the number of close contacts they 

have.  

• Classroom rosters for both staff and children have been thoughtfully planned out, and will stay the 

same every day.  

• Children, and staff (as much as possible), will not mix with other classrooms outside of where they 

are assigned, including at the beginning and end of the day.  

• Group sizes will meet DCYF licensing requirements. Our center has chosen to have smaller groups of 

children. 

 

Providing Staff Required Breaks 
Staff who are taking breaks should keep a physical distance of at least 3 feet from other staff. Our staff to 

child ratio allows for one staff member to take a break without having to bring another individual into the 

classroom, however, staffing issues can still arise. If a classroom only has one staff member, and a float 

person is brought in to give the staff member a break, we will follow these practices:  

• The substitute staff cannot have cared for children in more than one other classroom in the previous 

(7) days.  

• The substitute staff must wash their hands immediately upon entering and upon leaving the space.  

• The substitute staff must wear an appropriate face covering at all times when they are in the room. 

• Supervisors will consider timing when assigning substitute staff who are not normally part of a 

classroom group, to minimize close interactions with children. For example:  

o Staff can be given their lunch break during children’s naptime so the substitute staff can 

remain 6 feet away from the children while they rest.  

o 15-minute breaks can be given when the children have just started a new, engaging activity 

that does not require much adult interaction, or  

o Breaks can be given when the group is having outside time where the risk of transmission is 

lower. 

 

 

 



 

8 

 

Physical Distancing 
Practice physical distancing of at least 3 feet between people in the classrooms while masked and 6ft between 

each classroom group. Create space between children and reduce the amount of time they are close with each 

other within the classroom. Your ability to do this will depend on children’s ages and on their developmental 

and physical abilities. 

Practical tips to maintain physical distancing:  

• Limit the number of children in each classroom.  

• Increase the distance between children during table work and meals.  

• Suspend toothbrushing activities until further notice. 

• Plan activities that do not need close physical contact.  

• Children should have their own set of items to limit the sharing of supplies or equipment.  

• Remove any items that cannot easily be cleaned and disinfected, including sand or water tables, 

stuffed animals, and play dough.  

• Maintain three feet of distance and reduce time standing in lines.  

• Increase space between cribs and nap mats to 6 feet. Sleeping head to toe can help increase distance 

between heads for napping children.  

• Increase fresh air as much as possible. Use the ventilation system and/or open windows where safe.  

• Go outside more.  

• Do not bring separate groups together for activities or other interactions. 

 

 

Outside Play 
Outdoor play is scheduled in staggered shifts. If two or more classrooms are outside at the same time, they 

should have at least 6 feet of open space between them. Cones, flags, tape, or other signs can be used to 

create boundaries between classrooms. Equipment such as balls and jump ropes are kept separate for each 

group. Hands are always washed right after outdoor play time. Sunscreen is applied to children whose parents 

have authorized and provided it. Older children can self-apply sunscreen with proper supervision. Staff who 

apply sunscreen must wear gloves. 
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Meals and Snack Time 
• Children will be spaced as far apart as possible at each table and tables are at least 6 feet apart. 

• Staff should consider having children take their meals outside, weather permitting.  

• Tables are cleaned and sanitized before and after meals.  

• Family style meals where food is shared and passed around has been discontinued at this time.  

• Staff will serve the children their snacks and meals on individual plates, and ensure they are not 

sharing food with each other.  

• Staff should handle utensils and serve food to reduce spread of germs.  

 

Infant and Toddler Care 
• Infants and toddlers need to be held.  

• To protect themselves, staff who care for infants/toddlers should wear a long-sleeved, button down, 

oversized shirt over their clothing and tie back long hair. Pocketed aprons are provided for staff. 

• Staff must change their outer clothing if body fluids from a child get on it.  

• Staff must change the child’s clothing if body fluids get on it.  

• Soiled clothing must be placed in a sealable plastic bag until it is washed.  

• Staff should wrap infants in a thin blanket when holding them.  

• Staff should wash their hands and anywhere else the child touched them after holding a child. 

 

Hygiene Practices 
• Wash hands often with soap and water for at least 20 seconds. Children and adults should wash hands 

when they enter the program space, before meals or snacks, after outside time, after going to the 

bathroom, after diapering or helping children with toileting, after nose blowing or sneezing, and 

before leaving to go home. Help young children wash their hands correctly.  

• Use an alcohol-based hand gel with at least 60% alcohol when soap and water are not readily 

available. Alcohol-based hand gel is not a substitute for handwashing when hands are dirty, after 

diapering or toileting, or before eating. Wash hands with soap and water as soon as possible. Do not 

use alcohol-based hand gels for children under age 2 per child care rules.  

• Children, families, and staff should not touch their eyes, nose, and mouth with unwashed hands.  

• Cover coughs or sneezes with a tissue, then throw the tissue in the trash.  
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Appropriate Face Coverings 
Wearing appropriate face coverings may help prevent the spread of COVID-19. Appropriate facial coverings 

must be worn by every staff member not working alone at the center.  

 

• Children age five years or older must wear an appropriate face covering at the center. 

• Children age two to four years are encouraged, but not required to wear a face covering.  

• Face coverings should not be worn by:  

o Children younger than age 2 years.  

o Those with a disability that prevents them from comfortably wearing or removing a face covering.  

o Those with certain respiratory conditions or trouble breathing.  

o Those who are deaf or hard of hearing and use facial and mouth movements as part of 

communication.  

o Those advised by a medical, legal, or behavioral health professional that wearing a face covering 

may pose a risk to that person.  

• In rare circumstances when a face covering cannot be worn, children and staff may use a clear face 

covering or a face shield with a drape as an alternative. Face shields should extend below the chin, to the 

ears, and have no gap at the forehead.  

• Younger children must be supervised when wearing a face covering. These children will need help with 

their masks and getting used to wearing them.  

• Continue physical distancing of 3ft while wearing face coverings.  

• Children may remove face coverings to eat and drink, nap, and when they can be physically distanced (6ft 

from others) outside.  

• If children need a “mask break,” take them outside or to a large, well ventilated room where there is 

sufficient space to ensure more than six feet of physical distance between people.  
 

How to clean your mask: 

Masks should be washed regularly. Always remove masks correctly and wash your hands after handling or 

touching a used mask.  

• Include your mask with your regular laundry  

• Use regular laundry detergent and warmest appropriate water setting for the cloth used to make the mask.  

• Use the highest heat setting and leave in the dryer until completely dry  
 

How to select a mask:  

• Wear masks with two or more layers to stop the spread of COVID-19  

• Wear the mask over your nose and mouth and secure it under your chin  

• Masks should be worn by people two years and older  

• Masks should NOT be worn by children younger than two, people who have trouble breathing, or people who 

cannot remove the mask without assistance  

Wear a mask correctly and consistently for the best protection: 

o Be sure to wash your hands before putting on a mask  

o Do NOT touch the mask when wearing it  

o Ensure it covers your nose and mouth and secure it under your chin  

o Fits snugly against the sides of your face 

 



 

11 

 

What To Do if Someone Develops Signs of COVID-19 at the Center 
• To reduce and limit exposure to anyone outside the classroom group, teachers will bring sick children 

to the multi-purpose room to be isolated until a parent/guardian can pick up.   

• The child must be supervised at all times.  

• The supervising teacher will don PPE (gown and face shield if necessary for bodily fluids, N95 mask, 

and gloves) and wait with the child.  

• The 2nd teacher will stay in the classroom to care for the asymptomatic children. 

• While waiting to leave the program, the child with symptoms should wear a face covering if tolerated 

(over age 2 only). 

• If the ill child needs to use the bathroom, the child should wear a face covering when traveling to and 

from the bathroom. Staff should clean all high touch areas between the isolation cot/mat and the 

bathroom, as well as the bathroom. Thoroughly clean and disinfect the bathroom immediately after 

use.  

• At this time, we ask that parents pick up their child within 30 minutes, if sent home sick.  

• Air out, clean, and disinfect the area after the ill child leaves.  

Parents: You must notify all care providers/close contacts (e.g. school, MFBELC) if your 

child is isolating or quarantining and thus excluded from all settings.  

 

Returning to the ELC after Testing Positive for COVID-19 
A staff member or child who had a confirmed case of COVID-19 can return to the program when:  

• At least 10 days have passed since symptoms first started, AND 

• At least 24 hours have passed since recovery. A person is recovered when they have no fever without 

the use of fever-reducing medications and improvement in respiratory signs like cough and shortness 

of breath. 
They should stay home, away from others during their isolation, only leaving home if seeking medical 

attention or testing.  

 

Returning to the ELC after Being in Close Contact to Someone w/ COVID-19 
Vaccinated individuals who are named a close contact to a COVID-19 positive person must quarantine at 

home for 7 days, getting tested 5 days after their last exposure, and may return to the MFBELC on the 8th day 

if they do not become symptomatic or positive by this date. Vaccinated individuals will continue to wear a 

mask, follow proper hygiene practices, and monitor their health closely for COVID-19 symptoms for 14 days 

after their last exposure.  

Unvaccinated individuals who are named a close contact to a COVID-19 positive person must quarantine at 

home for 14 days, getting tested at least 5-7 days after their last exposure, and may return to the MFBELC on 

the 15th day if they do not become symptomatic or positive by this date. 

They should not go to work, child care, school, or public places while in quarantine. If the individual 

develops symptoms of COVID-19 during their quarantine, they should seek testing for COVID-19. A 

negative test after exposure does not shorten their quarantine period. If they test positive for COVID-19, 

follow the guidance listed above.  
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When there is a Confirmed or Probable Case of COVID-19 Associated With the ELC: 
Kitsap Public Health District (KPHD) will be consulted in the event that there is a confirmed case of 

COVID-19 associated with the ELC. Depending on the extent of exposure, part or all of our program will 

need to close temporarily. 

 

We will consider the following to determine when to close a classroom:  

• The classroom experiences a rapid increase in COVID-19 cases.  

• This may be exacerbated when staff are needed as substitutes in other classrooms.  

• There is evidence of transmission of COVID-19 in the classroom. 

• The classroom cannot function due to insufficient staff.  

 

We will consider the following to determine when to close the entire program:  

• The program experiences a rapid increase in COVID-19 cases. 

• This may be exacerbated when staff are needed as substitutes in other classrooms.  

• The program experiences multiple classrooms or activities with children or staff who test 

positive for COVID-19. 

  • There is a prolonged transmission occurring in the program.  

• The program cannot function due to insufficient staff. 

 

Cleaning after Identifying a Confirmed Case 
If we learn that a confirmed case of COVID-19 has been on the premises, we will clean and disinfect the 

areas where the ill person spent time.  

• Close off areas visited by the ill person. Open outside doors and windows and use ventilating fans to 

increase air circulation in the area. Wait 24 hours, or as long as practical, before beginning cleaning 

and disinfection.  

• Cleaning staff should wear a mask and clean and disinfect all areas such as offices, bathrooms, 

common areas, shared electronic equipment (like tablets, touch screens, keyboards, remote controls), 

and toys used by the ill persons, focusing especially on frequently touched surfaces.  

• If it has been more than 7 days since the person with suspected/confirmed COVID-19 visited or used 

the facility, additional cleaning and disinfection is not necessary. 
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Environmental Cleaning after Sending Home a Suspected Case 
When a person is sent home with COVID-19 symptoms, we will clean and disinfect the areas where the ill 

person spent time. Cleaning staff should wear a mask and clean and disinfect all areas such as offices, 

bathrooms, common areas, shared electronic equipment (like tablets, touch screens, keyboards, remote 

controls), and toys used by the ill persons, focusing especially on frequently touched surfaces. 

 

General Cleaning and Disinfecting Procedures 
We will clean, sanitize, and disinfect throughout the day following our usual policy and procedure, but 

increasing the frequency.   

Basic cleaning definitions: 

• Cleaning removes germs, dirt, food, body fluids, and other material. Cleaning increases the benefit of 

sanitizing or disinfecting.  

• Sanitizing reduces germs on surfaces to safe levels.  

• Disinfecting kills germs on surfaces of a clean object.  

• The U.S. Environmental Protection Agency (EPA) regulates sanitizer and disinfectant chemicals. If 

you sanitize or disinfect without cleaning first, it will reduce how well these chemicals work and may 

leave more germs on the surface.  

 

Surfaces will be thoroughly cleaned with soap and water and the soap will be removed with water before 

applying the bleach solution. The surface must be kept wet for 2 minutes.  

• Staff will clean and sanitize toys, equipment, and surfaces in the program space.  

• Staff will clean and disinfect high touch surfaces such as doorknobs, faucet handles, check-in counters, 

and restrooms.  

• Staff will use alcohol wipes or 70% isopropyl alcohol to clean keyboards and electronics.  

• Outdoor areas generally require normal routine cleaning and do not require disinfection.  

• Staff will wash their hands after they clean. 

• Staff will clean and disinfect high touch surfaces each afternoon after children leave. 
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Carpets 

Carpets are vacuumed daily when children are not present. Large area rugs are cleaned at least every 6 

months, or when visible dirt or stains are present, using a carpet shampoo machine or steam cleaner. A 

blanket or towel should be used under infants or young toddlers while sitting on area rugs, or the rug should 

be cleaned once per month or more often if visible stains are present.  

 

Outdoor Areas 
Outdoor areas, like playgrounds, require routine cleaning, but do not require disinfection.  

• Do not spray disinfectant on outdoor playgrounds. This is not an efficient use of supplies and does not 

reduce risk of COVID-19 to the public.  

• Clean high-touch surfaces made of plastic or metal, such as grab bars and railings, routinely.  

• Cleaning and disinfection of wooden surfaces such as play structures, benches, or tables is not 

recommended.  

• Cleaning and disinfection of groundcovers such as mulch or sand is not recommended.  

 

 

Ventilation 
There is no special cleaning or disinfection for heating, ventilation, and air conditioning (HVAC) systems. 

Ventilation is important for good indoor air quality. We will offer more outside time, open outside windows 

often, and adjust the HVAC system to allow the outside air to enter the program space. Use of fans for 

cooling is okay, but they should blow away from people.  

 

Hands-On Materials and Equipment 
Limit shared materials to those you can easily clean, sanitize and disinfect. Clean and sanitize hands-on 

materials and equipment often and after each use. Use individually labeled containers or bins for each child. 

Use separate bins of toys for each infant or toddler as they tend to put toys in their mouths. Some items 

cannot be cleaned and sanitized. This includes things like playdough and sensory or water tables, stuffed 

animals, and dress up clothes. Remove these items from the program unless they are individually assigned 

and labeled. Rotate toys for use, and clean and sanitize toys currently not in use. Books and other paper-based 

materials are not high risk for spreading the virus and do not need to be cleaned more than normal. 

 

Personal Protective Equipment (PPE) 
With the support and guidance of the Manager of the Suquamish Tribe’s Office of Emergency Management, 

Cherrie May, Protective Personal Equipment (PPE) supplies and gear will continue to be restocked. Supplies 

for classrooms, office spaces, and shared spaces include thermometers, gloves, facemasks (adult and child 

sizes), smocks for employees, hand soap, hand sanitizer, Plexiglas barriers for offices, and cleaning/sanitizing 

supplies.  
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Keep Sick Children Home 
Interim Exclusion Policy for COVID-19 

 
Dear Parents/Guardians, 

To protect the health and safety of children and staff, children who are sick with any illness need to be kept home. We will 
continue to follow our usual exclusion guidelines which includes children who generally feel unwell, as well as exclude any 
children who have COVID-19 symptoms. This interim exclusion policy will be used when the COVID-19 rate in our 
community is MODERATE-TO-HIGH (>25 cases/100,000 population over 14 days). 
 

If a child or staff member has been exposed to COVID-19 in any setting during the past 14 days, they need to remain 
quarantined at home and excluded from in-center services until 14 days after their last exposure has passed. A negative 
test does not permit early returns to in-center services or work.  

If a child or staff member has not been exposed to COVID-19 and has one or more of the following unexplained 
symptoms associated with COVID-19 they will be excluded from in-center services: 

Class (A) Symptoms  
▪ Fever of 100.4 F or higher  
▪ Chills 
▪ Cough 
▪ Loss or altered sense of taste 
▪ Loss of smell 

▪ Shortness of breath or difficulty 
breathing 

Class (B) Symptoms  
▪ Fatigue  
▪ Headache 
▪ Muscle or body aches 
▪ Sore throat 
▪ Congestion or runny nose 
▪ Nausea or vomiting 
▪ Diarrhea (2 or more in 24 hrs.) 

When children and staff test negative for COVID-19, we revert to our usual “Illness Exclusion Policy”. 
 
For a single (B) symptom; the individual must be excluded initially, but the child or staff member can return without 
COVID-19 testing if the symptom begins and resolves within a 24-hour period. Children and staff must be 24 hours 
symptom-free for vomiting and diarrhea according to our usual exclusion policy.  

For a single (A) symptom, 2 or more (B) symptoms, or a single (B) symptom lasting more than 24 hours, children and 
staff must stay home and may return when: 

▪ a negative COVID-19 test is provided for current symptoms, and general re-admittance criteria is met based on our 
usual Illness Exclusion Policy; — OR — 

▪ a specific alternative diagnosis that completely explains all symptoms is provided from a primary health care 
provider; — OR — 

▪ 10 days have passed since symptoms started, 24-hours fever-free, and symptoms have improved. 

Testing is available behind the Admin building M-F, 8:30 AM – 12:00 PM, no appointment required. 
Turnaround time for results is typically 24-36 hours. RAPID TESTS WILL NOT BE ACCEPTED for 
children or staff with COVID-19 symptoms unless at least 5 days have passed since symptoms first 
started, per WA DOH & CDC guidelines; they are less accurate. 

Children, staff, and families will not be permitted in the ELC with a pending Covid test, regardless of symptoms. 
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Travel Policy 

All ELC staff and families are required to fill out the COVID-19 Travel Notification form prior to any planned out-of-state 
travel. Unvaccinated individuals must quarantine for 7 days upon their return, returning to the ELC on the 8th day. 
COVID-19 testing is required on or after the 5th day of quarantine, unless symptoms develop requiring sooner testing. 
Vaccinated individuals must quarantine for at least 3 days upon their return, returning to the ELC on the 4-5th day with 
negative tests results. COVID-19 testing is required on or after the 3rd day of quarantine, unless symptoms develop 
requiring sooner testing. 

 

Quarantine and Isolation Protocol 
 

Status Individual Close Contacts Other Measures 

Possible case 

• Two or more symptoms, 

or at least one Class A 

symptom, or a Class B 

symptom lasting more than 

24 hours.  

 

• Not tested or test pending 

 

• No contact with anyone 

who tested positive for 

COVID-19 

Stay home and away from others unless 

seeking testing or medical care. Provide 

documentation of a negative COVID-19 test 

or healthcare provider’s “non-COVID 

illness” clearance. 

OR 

Stay home until 24 hours after fever resolves 

and symptoms are improving AND 10 days 

after illness began. 

 

Individuals who receive a negative test revert 

to MFBELC’s 2019 Illness Exclusion Policy. 

If fever-free and no symptoms: free to go 

about normal activities.  

If ill: stay home, get tested. 

 

 

No extra measures 

needed 

Probable case  

• Any COVID-19 symptom. 

• Not tested or test pending. 

• Close contact with 

someone who tested 

positive for COVID-19 

Stay home and away from others unless 

seeking testing or medical care. If negative, 

continue your 14 day quarantine and get 

tested again before your quarantine is over.  

If positive, isolate at home until 24 hours 

after fever resolves, other symptoms are 

improving, AND 10 days have passed since 

illness began. 

Remain quarantined at home until the 

COVID probable person receives his/her test 

results. If the probable person is negative, 

you may resume normal activities. If the 

person is positive, follow the criteria below.  

 

Notify staff and 

families. 

Confirmed case  

• Positive test result 

Remain isolated at home until 24 hours after 

fever resolves, other symptoms are 

improving AND 10 days have pass since 

illness began. 

If symptoms worsen, call your health care 

provider for further evaluation. If life 

threatening emergency, call 911. 

Unvaccinated individuals: Remain 

quarantined at home for 14 days from the 

last date exposed for symptom monitoring 

and/or testing. 

If you share a household with the confirmed 

COVID-19 case, your 14 day quarantine 

beings the day after the person is released 

from isolation. 

Notify staff, 

families, and 

Kitsap Public 

Health District. 

 



 

17 

 

Marion Forsman-Boushie Early Learning Center 
Staff & Parents: COVID-19 TESTING NOTICE 

If you, your child, or a household member tests positive for COVID -19: You are obligated 

to inform the ELC that you or your child is a close contact or were a confirmed positive case.  
*Not necessary if there was no contact with the ELC or ELC Staff from 2 days prior to symptom onset (or, if 

asymptomatic, 2 days prior to test specimen collection) until the time isolation starts. 

People who test positive for COVID-19 need to isolate until 10 days have passed since symptom onset (or if 

asymptomatic- until 10 days have passed since test specimen collection), 24 hours fever-free, and other symptoms are 

improving.  

 

-WHEN TO START AND END QUARANTINE- 

 
What counts as close contact? (This definition applies regardless of mask wearing and whether indoors or outdoors) 

• You were within 6 feet of someone diagnosed with COVID-19, while they were contagious, for a combined total of 15 minutes or more 
within a 24-hour period. (A COVID-19 positive person is contagious from 48 hours prior to symptom onset, to 10 days after symptom onset. 
If asymptomatic, the person is contagious from 48 hours prior to test sample collection, to 10 days after test sample collection.)  

• You live in the same household as a person with COVID-19 

• You were in direct contact with saliva or other body secretions from a person with COVID-19 (for example: They sneezed, coughed, 
kissed, shared utensils, or somehow got respiratory droplets on you.) 

If you or your child were a close contact with someone 

who has COVID-19—but you will not have further 

close contact:  

Your last day of quarantine is 14 days from the date you 

had close contact. 

 

If you or your child were a close contact with 

someone who has COVID-19—and you live with the 

person but you can avoid further close contact 
(maintain 6ft of distance at all times, use a separate bathroom, and 

COVID-19 positive person can isolate in a bedroom):  
Your last day of quarantine is 14 days from when the 

person with COVID-19 began home isolation. 

 
If you or your child were a close contact with someone 

who has COVID-19—and you live with the person but 

you cannot avoid further close contact:  

Your last day of quarantine is 14 days from when the 

person with COVID-19 ends home isolation. 

 

If you or your child were under quarantine and had 

additional close contact with someone who has 

COVID-19:  

You will have to restart your quarantine from the last 

day you had close contact w/anyone in your house who 

has COVID-19.   

 

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
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MFBELC’s “Usual” Illness Exclusion Policy 
 

Conditions Requiring Temporary Exclusion: 

 

1. The illness prevents the child from participating comfortably in activities as determined by staff. 

2. The illness results in greater need for care than staff determine they can provide without compromising 

their ability to care for other children. 

3. The child has any of the symptoms below (other child care arrangements should be made): 
 

*This policy applies to staff as well.  
 

Symptom to Exclude Re-admit to Class Symptom to Exclude Re-admit to Class 

 

Fever  

of at least 100.4 º F as 

read axillary, or oral for 

school age children, using 

a digital thermometer, 

accompanied by behavior 

change or other ill 

symptoms. 
 

Until fever-free for 24 hours 

without the aid of fever-

reducing medication. 

Rash  
Not associated with heat, 

diapering, or an allergic 

reaction.  

Until a doctor’s note clears 

the child to return, or with 

prescription evidence. If 

contagious, until after the 

first treatment. Ringworm 

and impetigo must be 

covered if possible. 

 

Open & Oozing sores  
Unless properly covered. 

 

Until sores have healed over 

or can be covered, or the 

child is cleared to return by 

a physician. 

Mouth sores with 

drooling 
Unless the child’s doctor has 

determined that the sores are 

non-infectious. 

May return when mouth 

sores have healed over. 

Doctor’s note required if 

child is returning with 

mouth sores and drooling. 

 

Diarrhea or bloody 

stool  
3 or more abnormally 

watery stools within the 

past 24 hours 

accompanied by other ill 

symptoms and/or 

accompanied by diarrhea 

that comes out of the 

diaper. One bloody stool 

not explained by hard or 

large stools. 
 

Until no watery/loose stools 

for 24 hours. 

 

Pink eye accompanied 

by yellow or white 

drainage, fever, or eye 

pain.  
(irritated and progressive 

reddening eye and thick 

mucus and/or pus draining 

from the eye): 

Until eyes are clear, or until 

2 doses of antibiotic 

treatment, if antibiotics are 

prescribed, or until a 

doctor’s note clears the 

child to return.  

 

Vomiting  

2 or more occasions 

within the past 24 hours 

Until no vomiting for 24 

hours. 
Head Lice 

Until no lice and nits are 

present. 

 


