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INTRODUCTION 

EC3 is committed to protecting the health of our children, families, staff, and community. The 

following policies were designed in response to guidance from the Michigan Departments of 

Licensing and Regulatory Affairs (LARA) and Health and Human Services, in accordance with 

best practices from the Centers for Disease Control and Prevention, and with everyone's well-

being in mind. To limit the potential spread of COVID-19, we have made temporary changes to 

our programming that include robust cleaning and disinfecting procedures, and minimizing 

opportunities for person-to-person exposure (e.g., an infected person spreading respiratory 

droplets through actions such as coughing, sneezing, or talking). This plan outlines the 

recommended practices and strategies we are using to protect the health of our children, staff, 

and families while ensuring that children are experiencing developmentally appropriate and 

responsive interactions and environments. 

GENERAL EXPECTATIONS FOR EC3 FAMILIES 

◼ All adults are required to wear a mask (over nose and mouth) while at EC3. We ask family 

members to bring their own, but masks are provided as needed. To minimize children’s fear 

of adults with face masks, children should be exposed to wearing masks at home. 

◼ Only one person is allowed to accompany each child into and out of the building. Siblings or 

other guests will not be allowed in building. 

◼ Only two families per class are allowed in the building at any one time, and only one family 

is allowed at the classroom door at any one time, delivering or retrieving a child. Family 

members will wait outside of each classroom for a teacher to receive or bring each child. 

Markings on the carpet outside of classrooms indicate expected spacing while waiting. 

◼ While indoors, people should maintain a six-foot distance from those not in their household. 

◼ Parents must remain outside of classrooms at all times; children are dropped off and picked 

up at the doorway. 

◼ EC3’s Health Policy is strictly followed. Children who are coughing, have a fever of 100.4+ 

degrees F, have diarrhea or a sore throat, or are experiencing shortness of breath is sent 

home. Parents will be contacted to pick up their child IMMEDIATELY. 

◼ If a member of the household shows symptoms or tests positive for COVID-19, your child 

will be excluded from care until standards for safety are met. 

◼ Parents must inform the office if a member of their household becomes symptomatic or 

receives positive COVID-19 test results. 

◼ Parents should plan for emergencies by having several “emergency contacts” available to 

pick up children in the case of illness. 

◼ Parents will provide several changes of clothing for their child. 

◼ Administrative matters (questions about billing, records requests, etc.) should be addressed 

through email or phone whenever possible to minimize exposure. 

◼ Parents will bring nap items home once a week to be laundered. 

◼ Car seats may not be stored at EC3. 



 

3 

 

◼ When necessary, EC3 will designate times for drop-off or pick-up to allow for staggering of 

parent arrivals. 

◼ Family members should minimize their time in the building, refraining from engaging staff 

or other parents. 

◼ No toys from home should be brought to school. An exception to this is the allowance of a 

nap time comfort item, which should remain at the center with the child’s bedding items not 

be shared with classmates. 

◼ Minimize the number of items brought back and forth between home and school, including 

pacifiers, sippy cups, water bottles, backpacks, etc. 

MONITORING SYMPTOMS AND LIMITING EXPOSURE 

◼ Each person (adults and children, including staff members, vendors, and delivery personnel) 

entering the building will complete a verbal health screening at the table in the entryway. 

The screening will include the following questions: 

 Has anyone in the household been ill in the last three days? A visual screening is done for 

each child, looking for signs of illness. 

 Symptoms in children include persistent cough, fever, flushed cheeks, rapid 

breathing or difficulty breathing (without recent physical activity), rashes, 

inflammation of hands or feet, swollen lymph nodes, eye irritation, diarrhea, 

vomiting, fatigue, or extreme fussiness. 

 Symptoms in adults include fever, cough, shortness of breath/difficulty breathing, 

change in the ability to smell or taste, and/or diarrhea. 

 Has anyone in the household been in close contact with an individual who has tested 

positive for COVID-19? If yes, the child(ren) and family member should self-quarantine 

for 14 days. 

 Has any member of the household traveled internationally in the last 14 days? If so, the 

child(ren) and family member should self-quarantine for 14 days. 

◼ A temperature check is performed by an EC3 staff member on all individuals entering the 

facility, using a touch-free thermometer. If the individual has a fever of 100.4+ degrees F, or 

other symptoms, he/she will not be allowed to enter the facility. Thermometers are sanitized 

between each use, and staff members will wear a mask while taking a temperature. 

CLASSROOM EXPECTATIONS 

◼ Classes will not combine or blend groups of children whenever possible. Large groups will 

divide into smaller ones as appropriate and practical. 

◼ A recess schedule has been adopted minimizing the blending of classes. 

◼ Classes will maximize the amount of time spent outside. Classroom schedules are revised to 

include this increased amount of outdoor activity. In addition to outdoor free time, each 

classroom will plan educational activities to be conducted outside, including these activities 

on weekly lesson plans. Routines such as group time, small groups, etc. may be held 

outdoors. 

◼ Tooth brushing has been discontinued until further notice. 
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◼ Children are monitored throughout the day for illness. If a child is ill, family members must 

be contacted for immediate pick up. The staff member must move the child to the designated 

isolation area and remain with him/her to wait for the family member’s arrival. 

◼ Sick children are isolated in a safe location, away from others and monitored by a staff 

member, until family member can pick them up. 

Availability of Toys and Classroom Materials 

◼ Toys that cannot be easily cleaned and sanitized should not be used. Items such as stuffed 

animals, baby blankets, dramatic play clothing, some paper or wooden items, etc. should be 

stored away until further notice. 

◼ The use of sensory tables and shared sensory materials such as playdough, etc. is 

discontinued until further notice. 

Meal Time 

◼ Discontinue “family style” serving until further notice, so that multiple children are not using 

the same serving bowls, utensils, or beverage pitchers. 

Staff Expectations 

◼ Staff members will remain aware of children in their class who have breathing issues, 

asthma, or compromised immune systems. 

◼ In compliance with Executive Order 2020-36, employees will not be discharged, disciplined, 

or otherwise retaliated against for staying home when they are at a particular risk for 

infecting others with COVID-19. 

◼ Under the Family First Coronavirus Response Act (FFCRA), staff members requiring 

quarantine due to confirmed or suspected illness are eligible for PTO as explained in the 

FFCRA legislation. 

Reinforcement of Hand Washing 

We will reinforce regular health and safety practices with children and staff and continue to 

comply with licensing regulations and CDC hand washing. 

Use of Personal Protective Equipment (PPE) 

◼ It is required that masks are worn by all adults entering EC3, and that masks remain in place 

at all times while indoors. 

◼ Disposable masks are provided as needed 

◼ Cloth face coverings may be removed while eating and drinking. Children should never wear 

face coverings while sleeping or resting. 

The table below shows the mask-wearing guidance from Michigan’s child care licensing bureau. 

https://www.dol.gov/agencies/whd/pandemic/ffcra-employee-paid-leave
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◼ Staff members will wear gloves in a manner consistent with existing licensing rules (for 

example, gloves should be worn when handling contaminates, changing diapers, cleaning or 

when serving food). Staff members should wash hands before putting gloves on and 

immediately after gloves are removed. Gloves are changed between uses. Gloves are not 

recommended for broader use and do not replace hand washing. 

◼ It is recommended that staff members with long hair wear it up off the collar in a ponytail or 

something similar, to minimize the tendency for face touching. 

SOCIAL DISTANCING STRATEGIES 

◼ Adults must remain six feet from those not in their household. Parents are asked to avoid 

crowding at or around any classroom or doorway. 

◼ We will limit the mixing of children across groups by staggering times and locations for 

outdoor play and other activities where children from multiple classrooms are typically 

combined. 

◼ We may cancel, postpone, or modify field trips and special events that convene larger groups 

of children and families. 

◼ We will limit non-essential visitors, volunteers, and activities including groups of children or 

adults. 

◼ In-person meetings, whether staff or families, are limited to ten people and social distancing 

requirements are followed; otherwise, meetings are done electronically. 

◼ Visual cues and barriers for social distancing have been added, such as markings on the 

carpet, Plexiglas dividers, and signs on doors. Staff lounge capacity is limited to four (4) 

people. Staff members doing lesson plans will receive priority for use of the staff lounge. 
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CLEANING AND DISINFECTING 

◼ Routine disinfecting of high-touch areas center-wide takes place twice each day. Items such 

as doorknobs, light switches, classroom sink handles, countertops, toilet training seats, desks, 

chairs, cubbies, refrigerator handles, etc. are disinfected using either spray disinfectant with 

clean rags or the Three-Step Process (soap/rinse/bleach). 

◼ Cots are thoroughly sprayed with bleach solution daily, prior to each use. 

◼ Areas and items shared by other staff members (computer keyboard, shared phones, break 

room tables, etc.) are wiped down after each use. 

◼ Staff members are mindful of, and try to minimize use of, items more likely to be placed in a 

child’s mouth, such as play food, dishes, and utensils. 

◼ Staff members will clean contaminated toys daily using the Three Step Process. 

◼ Staff members will limit the number of toys available at one time, and they will rotate books 

frequently to allow time for germs to die. Toys and books that have been directly 

sneezed/coughed on are promptly removed and decontaminated. 

◼ Staff members will limit or avoid sensory or texture table materials unless/until they have 

been deemed to be safe. 

RESPONSE TO A CASE OF COVID-19 

◼ If an EC3 family member, child, or staff member tests positive for the virus, EC3 is obligated 

to contact the Ingham County Health Department (ICHD). Based on their guidance, we will 

determine how to proceed: whether to close individual classrooms or our facility, the 

duration of such a closure, and what must occur for us to reopen. The Health Department 

may instruct us to do any or all of the following: 

 Areas used by the person who is sick may be closed off. 

 Staff members and children in the same classroom as the confirmed case may be required 

to quarantine. 

◼ EC3 will cooperate with the ICHD, as requested, in contact tracing to limit the spread of the 

virus. We will work with family members to collect the contact information for any close 

contacts of the affected individual while at the center or child care home from two days 

before he or she showed symptoms or tested positive to the time when he or she was last 

present in care. The local health department will ask for this information to support contact 

tracing. 

◼ Family members will be notified within 24 hours of the confirmation if a positive case of 

COVID-19 is/was present in the facility, and where the exposure occurred. We will respect 

the privacy of the individuals by not sharing health information on specific people. 

◼ A report will be made to our licensing consultant within 24 hours of the confirmation. 

◼ If we are notified of a confirmed case of COVID-19 more than seven days after the person 

visited or used the facility, additional cleaning and disinfection is not necessary. 

RESPONSE TO SYMPTOMS OF ILLNESS 

◼ Children, family members, and staff members should stay home and self-isolate if they are 

ill, and particularly if they show symptoms of COVID-19. 
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◼ If a staff member or child has a fever OR a cough (but no other symptoms), they must 

visit a healthcare provider for identification of the illness. If it is determined that the illness is 

not COVID-19, the individual may return to the center once symptoms improve and they 

have been fever-free for at least 24 hours without the use of ibuprofen or acetaminophen. 

◼ Children or staff members who exhibit multiple symptoms of COVID-19, have possible 

exposure, or test positive will be excluded from EC3 until the following criteria have been 

met: 

 If the child or staff member will not have a COVID-19 test to determine the illness, 

they may return to the center when these three things have happened: 

 At least ten days have passed since the symptoms first appeared; AND 

 The individual is fever-free for 24 hours without the use of medication; AND 

 All other symptoms have improved. 

 If the child or staff member tests negative for COVID-19, they may return to EC3 

after these three things have happened: 

 They no longer have a fever (without the use medicine); AND 

 Other symptoms have improved (for example, when their cough or shortness of 

breath have improved); AND 

 If recommended by the Ingham County Health Department, they receive two negative 

tests in a row, 24 hours apart. 

◼ In the event that a staff member becomes ill on the job, he/she will be sent home and a 

qualified substitute will take his/her place in the classroom. 

PARTNERING WITH STAFF AND FAMILIES 

Communicating with Staff and Families 

We will actively communicate with staff members and families to (1) determine when they will 

return to work/care if they have been out, (2) discuss concerns or questions, (3) share new 

policies and expectations, and (4) confidentially discuss any extenuating circumstances that have 

emerged and/or any health concerns/conditions that may elevate risk for complications if 

exposed to COVID-19. The staff person responsible for handling questions and outreach for staff 

and families is the CEO. 

Training Staff 

To support staff in effectively using best practices and making good personal decisions, we will 

provide learning opportunities to help all of us understand: 

◼ How COVID-19 is transmitted, the distance the virus can travel, and how long the virus 

remains viable in the air and on surfaces. 

◼ Signs and symptoms of COVID-19. 

◼ Drop off/pick up procedures. 

◼ Screening procedures for children. 

◼ Sick Child Policy. 

◼ Steps to notify the office of suspected illness or confirmed diagnosis. 

◼ Handwashing procedures. 
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◼ Teaching children to wash hands. 

◼ BBP protocols – use of and disposal/storage of masks, gloves, wash towels, etc. 

◼ Cleaning/sanitizing schedule. 

◼ Cleaning procedures/3-step procedure. 

◼ Opening days with students – expectations, emotional support, teaching classroom routines 

and rules. 

◼ What to say to kids about COVID-19. 

Supporting Children's Social-Emotional Needs 

Staff members and families will partner to support the needs and emotional reactions of children 

during this time. We anticipate that children will experience a wide range of feelings during this 

transition period. Some children will be relieved, some will have initial challenges with 

separation from their family member(s), some may demonstrate anger at the "disappearance" of 

their child care provider, and some may act out toward other children. Whatever the reactions, 

we acknowledge that staff and families may need some new tools in their toolkits to assist 

children with emotional regulation and we will work together to support all caregivers—staff 

members and family members. 

Supporting Staff Members' Social-Emotional Needs 

To ensure the well-being of the children, it is also imperative to ensure the well-being of their 

teachers and caregivers, and to provide them with the emotional and administrative supports 

necessary during this time of re-integration, and in the months ahead. As essential workers in the 

COVID-19 pandemic, we understand our staff members may have worries about their own 

physical or psychological health, and the potential risk to members of their households. Because 

young children internalize the stress of the adults who care for them, we know it is vitally 

important to provide supports and services to ensure the emotional well-being of our staff. 

PROTOCOLS FOR MONITORING THESE PRACTICES 

◼ Daily health screenings of children and staff members are documented. 

◼ Unannounced classroom checks for PPE compliance are conducted in each room routinely. 

◼ Daily cleaning/disinfecting procedures are documented by staff. 

◼ Reminders of rules and expectations are sent periodically via email, newsletter, white board, 

and posted notices. 

◼ Feedback about our safety protocols is encouraged from staff members and families. 

RESOURCES 

◼ www.michigan.gov/coronavirus Go to “Frequently asked questions” and click on 

“Childcare” 

◼ Center for Disease Control and Prevention: https://www.cdc.gov/ 

◼ American Academy of Pediatrics: https://services.aap.org/en/about-the-aap/ 

◼ Ingham County Health Department: http://hd.ingham.org/ 

◼ Caring for Children in Care During COVID-19, from the federal Office of Head Start. 

http://www.michigan.gov/coronavirus
https://www.cdc.gov/
https://services.aap.org/en/about-the-aap/
http://hd.ingham.org/
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◼ Preventing and Managing Infectious Diseases in Early Education and Child Care, free from 

the American Academy of Pediatrics 

◼ Crisis Parent and Caregiver Guide, from the Michigan Children’s Trust Fund 

◼ Talking with Children about COVID-19, from the CDC Helping Young Children Through 

COVID-19 from Zero to Thrive (includes Arabic and Spanish translations) 

◼ Georgie and the Giant Germ, from Zero to Thrive and Tender Press Books 


