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AGENDA 
BOARD MEETING  
August 11, 2020  
5 p.m.   
Electronic, Live-stream  
 
The board meeting will be held electronically due to social distancing guidelines in accordance with the governor’s 
executive orders and COVID-19. 
 
The link to view the meeting: 
English: https://www.youtube.com/watch?v=3MvuKsC5-zE 
Spanish: https://www.youtube.com/watch?v=b4MEGCWbApE 
 
The meeting will also be broadcast on CCTV, channel 21.  
 
1. CALL TO ORDER Chairperson 

a. Board Attendance 
b. Pledge of Allegiance 
c. Agenda Modifications 
 

2. WORK SESSION – SCHOOL REENTRY PLANNING  Superintendent 
For information, the following link is to the latest guidance from ODE:  
ODE Ready Schools, Safe Learners - Guidance for School Year 2020-21 
 

3. RECONVENE – 6 p.m.  Chairperson 
Following a short break after the work session, the business portion of the meeting will 
reconvene at approximately 6 p.m. 
 

4. SPOTLIGHTS  Superintendent 
a.   *Spotlights on Success 
 

5. PUBLIC COMMENT: Agenda Items  Chairperson 
This section of public comment is for items directly related to this board meeting agenda. 
 
Please click here to submit your written public comment, prerecorded video comment, 
or to sign up to call in and comment during the meeting. Sign-up for public comment 
opens with posting of the agenda and closes at 4:15 p.m. the day of the meeting. Please 
submit videos by 2 p.m. the day of the meeting so staff have time to ensure the 
technology functions correctly. Guidelines for public comment are listed on the form, 
with general guidelines available on our website as well.  

 
 
 
 
 

https://www.youtube.com/watch?v=3MvuKsC5-zE
https://www.youtube.com/watch?v=b4MEGCWbApE
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Ready%20Schools%20Safe%20Learners%202020-21%20Guidance.pdf
https://bit.ly/2QL9EIc
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6. ACTION ITEMS Chairperson 
a. *Approve the ORS 190 Entity Agreement of the Mid-Willamette Valley Homeless 

  Alliance (MWVHA) and designate the superintendent as a member of the 190 Entity 
  Board, with Director Lippold to serve as the superintendent’s alternate to the board.  

b. *Reappoint Paul Dakopolos and/of the law firm Garrett Hemann Robertson P.C. as 
  legal counsel to the school board and district   
 

7. CONSENT CALENDAR                                      Chairperson 
a. *Acceptance of Grants  
b. *Approval of Personnel Action Items 

 
8. READINGS Chairperson 

a. None 
 

9. REPORTS Superintendent 
a. *Graduation 2020 
b. *Executive Limitation 3: Relationships with Parents, Student, Community  
c. *2020-21 School Reentry Operational Blueprints  

 
10. INFORMATION Chairperson 

a. *Board Meeting Schedule  
 

11. PUBLIC COMMENT: Non-agenda Items  Chairperson 
This section of public comment is for items not necessarily related to the agenda.   
 
Please click here to submit your written public comment, prerecorded video comment, 
or to sign up to call in and comment during the meeting. Sign-up for public comment 
opens with posting of the agenda and closes at 4:15 p.m. the day of the meeting. Please 
submit videos by 2 p.m. the day of the meeting so staff have time to ensure the 
technology functions correctly. Guidelines for public comment are listed on the form, 
with general guidelines available on our website as well.  

 
12. BOARD ACTIVITY REPORT School Board 
 
13. SUPERINTENDENT’S REPORT Superintendent 

 
14. ADJOURNMENT  Chairperson 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Support Material Included 

https://bit.ly/2QL9EIc


SPOTLIGHTS  
4.a  

August 11, 2020 
 

SPOTLIGHT ON SUCCESS 
 

Background/Discussion  
The superintendent and her executive cabinet are pleased to recognize the following individuals and/or 
groups for their outstanding work and/or contributions to our school district and community.  
 
Honoring: Grab-N-Go Meals Staff Volunteers & Sodexo Workers 
Recognition: Community Partner of the Month 
Presented by: Sylvia McDaniel, Director of Community Relations and Communications 
   
Honoring: SKPS Custodians 
Recognition: Staff Spotlight 
Presented by: Sylvia McDaniel, Director of Community Relations and Communications 
 
Honoring:  Migrant Summer School 
Recognition:  Staff and Program Spotlight 
Presented by:  Martha Ochoa, Program Associate, Elementary English Language Acquisition 
 
Recommendation/Board Action  
For Information Only  



ACTION 
6.a 

August 11, 2020 

 

 
APPROVE THE ORS 190 AGREEMENT OF THE 

MID-WILLAMETTE VALLEY HOMELESS ALLIANCE  
AND DESIGNATE THE SUPERITNENDENT AS A MEMBER OF THE 190 ENTITY BOARD,  

WITH DIRECTOR LIPPOLD TO SERVE AS THE SUPERINTENDENT’S ALTERNATE TO THE BOARD 
 
Background/Discussion 
 
Introduction: On September 24, 2019, several public agencies and non-profit entities serving the needs 
of the homeless population in Marion and Polk counties came together to discuss, and ultimately form a 
group known as the Mid-Willamette Valley Homeless Alliance (MWVHA).  This group was comprised of 
the City of Salem, City of Keizer, City of Independence, City of Monmouth, City, Marion County,           
Polk County, the Union Gospel Mission, Salem Health, United Way of the Mid-Willamette Valley, and the 
Salem-Keizer School District. 
 
Next Step – Board Action: The second major step in the development of the MWVHA was to obtain 
funding from the participating public and private agencies. Most of the funding came from             
Marion County, Polk County, the City of Salem, and the City of Keizer. The Salem-Keizer School Board 
authorized the district’s participation in the creation of a Development Council to form a Continuum of 
Care (CoC) governance structure on September 10, 2019. 
 
Application to HUD: The major purpose of the MWVHA was to apply to the U.S. Department of Housing 
and Urban Development (HUD) for a CoC grant that would ultimately fund existing programs within 
Marion and Polk counties that would aid the homeless. Part of the grant process was to qualify the 
MWVHA as a CoC within the regulations of HUD. This is a very complicated application process. The 
members of MWVHA contracted with the Mid-Willamette Valley Council of Governments (MWVCOG) to 
assist with this work. The funding from the public and private agencies that formed the MWVHA was 
paid to MWVCOG to do the extensive work required to quality MWVHA for status as a CoC and to be 
eligible for HUD grants to fund local efforts to care for the homeless. On December 11, 2019, the HUD 
notified the MWVHA that it qualified as a CoC.    
 
Collaborative Applicant: The application process with the HUD required a legal entity to be the 
applicant. The MWVHA is not a legal entity like a non-profit corporation. It is an alliance of public and 
private agencies who share a common goal of ending homelessness in our communities. Therefore, the 
MWVCOG acted as the “Collaborative Applicant” for the application to the HUD. 
 
The MWVHA and MWVCOG developed a charter, as required by the HUD regulations. The members of 
the Alliance formally adopted the Alliance CoC Charter as required on February 13, 2020. The Charter 
included Alliance voting members (all public agencies), Salem Health and United Way, and ex-officio 
members including area Housing Authorities and the Mid-Willamette Valley Community Action Agency. 
Because the Alliance is not a corporation, it needed, and continues to need a Collaborative Applicant to 
receive and disburse federal funding to local agencies involved with the homeless. The COG determined 
it could not continue to be the Collaborative Applicant because its own internal rules prohibited it from 
paying COG employees with federal funding. Therefore, a new Collaborative Applicant was needed. 
 
Interim IGA:  Based upon discussions with the members of the Alliance, it was determined that the best 
short-term solution was to ask the public agencies to form an Intergovernmental Agreement (IGA) under    



 

 

ORS Chapter 190 to act as the Collaborative Applicant for the Alliance until July, 2020. This would allow 
private donations and ultimately federal grant money from the HUD to be paid directly to the local 
agencies working on homeless issues. Because the Alliance is not a legal entity, it cannot receive funding 
or disburse funding. The public agencies that are also members of the Alliance have jointly drafted an 
IGA to act as the Collaborative Applicant for the Alliance through July 2020.  This includes the following: 
 

• Marion County 

• Polk County 

• City of Salem 

• City of Keizer 

• City of Independence 

• City of Monmouth 

• Confederated Tribes of the Grand Ronde 

• Mid-Willamette Valley Council of Governments 

• Salem-Keizer School District 
 
The legal counsel for all public agencies worked together to produce an IGA that creates an ORS 190 IGA 
Entity, as allowed by statute. 
 
On May 12, 2020, the school board approved the Interim IGA, with the understanding that the Alliance 
would need a permanent Collaborative Applicant after July 2020. Following board approval of the 
Interim IGA, the governmental entities, including the Salem-Keizer School District, developed a 
permanent IGA that would be in effect following the expiration of the Interim IGA. The permanent IGA 
largely mirrors the interim IGA.   
 
One of the major changes in the final version is the addition of language that allows governmental 
entities to appoint their executives to the board of the new 190 Entity, rather than requiring the           
190 Entity board member to be a member of the governing board or city council. 
 
Recommendation/Board Action:   
This item was presented for a first reading at the July 14 board meeting and now comes before the 
board for action. The district recommends the board approve the ORS 190 Agreement of the               
Mid-Willamette Valley Homeless Alliance and designate the superintendent as a member of the 190 
Entity Board, with Director Lippold to serve as the superintendent’s alternate to the board.   
 
 



1 ORS 190 Agreement of the Mid-Willamette Homeless Alliance 
 
 

ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
This Agreement is made and entered into this 13 day of August 2020 by and between the 
undersigned governmental bodies. 
 
I. CITATION 
Homelessness is a critical issue in the Mid-Willamette Valley region, in Oregon, and across the 
nation. Children, families, veterans, and chronically homeless individuals experiencing mental 
illness and addictions comprise a large portion of the region’s homeless population. The U.S. 
Department of Housing and Urban Development created the Continuum of Care program in 
1994 as a means for communities across the nation to plan, coordinate, and implement 
homeless programs and services. The purpose of this Agreement is for the affected 
governmental units to join together as an ORS 190 Entity to support administration for the 
Continuum of Care for the region and thereby more effectively address needs and house 
people experiencing homelessness. 
 
II.  AUTHORITY 
This agreement is established under the authority of the following Oregon Revised Statutes: 

A.   ORS 190.010 which authorizes local governments to form intergovernmental entities which 
are public bodies of the State of Oregon. 

B.   ORS 190.030 which provides that any agency established under the authority of ORS 
190.010 is vested with all powers, rights, duties, and functions therefore existing by law in 
separate agencies, pertaining to functions and activities. 

C.   ORS 190.085 which requires that any participant in an intergovernmental agreement 
creating a separate entity ratify its participation by legislative act of its governing body. 

D.   ORS 190.110 which authorizes public corporations, public subdivisions, and state agencies 
to cooperate. 

 
III.  DEFINITIONS 
A.  “Agreement” shall mean the ORS 190 Agreement by which this document is titled. 
B.  “Alliance” shall mean the Mid-Willamette Valley Homeless Alliance, a Continuum of Care 

created by its governance charter which is recognized and incorporated herein. 
C. “Alliance Board of Directors” is the governing council of the Mid-Willamette Valley Homeless 

Alliance Continuum of Care as set out in its governance charter. 
D. “Board” refers to the Board of Directors of the ORS 190 Entity created in Article X of this 

agreement. 
E.  “Member government” or “member” shall mean a government which is a party to this 

Agreement, or which becomes a member as provided in Article IX. 
F.  “Mid-Willamette Valley” shall mean the area within Marion and Polk counties. 
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IV.  NATURE OF AGREEMENT 
A.   The parties to this Agreement recognize the need to support the Alliance to carry out the 

purposes of the U.S. Housing and Urban Development (HUD) Continuum of Care program as 
described in 24 CFR Part 578.  

B.   This Agreement is based on the principle of the sovereign equality of all the member 
governments. 

C.   Nothing in this Agreement shall authorize this ORS 190 entity to intervene in matters which 
are essentially within the domestic jurisdiction of any member without its consent. 

D.  This Agreement shall be within the framework of the laws of the State of Oregon and its 
subdivisions. 

E.  All members, in order to ensure to each of them the rights and benefits resulting from 
membership, shall endeavor to fulfill in good faith the obligations assumed by them in 
accordance with this Agreement. 

 
V. ESTABLISHMENT 
The Mid-Willamette Valley Homeless Alliance was established on September 24, 2019, by vote 
of a Development Council created by a 2019 Memorandum of Agreement. The U.S. Department 
of Housing and Urban Development recognized the Alliance as a Continuum of Care, OR-504 
Salem/Marion, Polk Counties CoC, on December 11, 2019. The Alliance operates under its 
governance charter approved by its board of directors on February 13, 2020, with review and 
approval by the U.S. Department of Housing and Urban Development. The governance charter 
may be amended by a two-thirds vote of the Alliance Board of Directors.  
 
VI.  PURPOSE 
The purposes of this Agreement are: 
A.   To serve as the legal entity to support the Alliance, a Continuum of Care that promotes 

communitywide commitment to the goal of preventing and ending homelessness; provides 
funding for efforts by nonprofit providers and state, tribal, and local governments to quickly 
rehouse homeless individuals, including unaccompanied youth and families, while 
minimizing the trauma and dislocation caused to homeless individuals, families, and 
communities by homelessness; promotes access to and effective utilization of mainstream 
housing and homeless services programs by homeless individuals; optimizes self-sufficiency 
among individuals and families experiencing homelessness: and encourages cooperation 
and coordination among the government, nonprofit, and private providers of services to 
homeless individuals, including children and youth. 

B.  To assure, through cooperation and pooling of common resources, maximum efficiency and 
economy in governmental operations will provide every citizen with the utmost value for 
every tax dollar. 

C.   To attain the greatest degree of intergovernmental cooperation possible in the Mid-
Willamette Valley to address the problems experienced by people who are homeless. 
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VII.  FUNCTIONS 
The ORS 190 Entity’s primary function is to serve as the Collaborative Applicant to the Alliance 
(either directly or through contract with another party) and support administration of the 
Alliance as set forth in 24 CFR Part 578 and detailed in the Alliance’s governance charter.  
 
VIII. POWERS 
The ORS 190 Entity shall have the power: 
A.  To enter into agreements with the United States of America, State of Oregon, or any 

subdivision or agency or any municipal corporation for the purpose of obtaining financial 
aid or other participation in attaining the objectives and purposes of the Alliance. 

B.   To enter into contracts for the provision of goods and services for terms not to exceed five 
years to effectuate the functions of the ORS 190 Entity, including the provisions of financial, 
purchasing, personnel, legal and other administrative services to the Alliance. 
Notwithstanding the foregoing limitation, the ORS 190 Entity may enter into real property 
lease agreements for terms not exceeding 20 years. 

C.  To establish an office and sub-offices, as directed by the member governments. 
D.  To approve an annual budget for the ORS 190 Entity. 
E.   To appoint or contract with staff and assign duties, responsibilities, and authorities. 
F.  To exercise any and all powers and functions authorized by law for an intergovernmental 

entity, including the powers conferred by ORS 190.080, necessary to effectuate the 
decisions of the Alliance Board of Directors. 

 
IX.  MEMBERSHIP 
The membership of the ORS 190 Entity created by this Agreement shall consist of signatories of 
this Agreement and any incorporated city, special district, or other legally established 
governmental entity in Marion County or Polk County which may become a member as herein 
provided. Continued membership in good standing, including the right to vote, shall be 
conditioned upon being current in payment of member contributions, as set forth in Article XI 
of this agreement. Membership may be attained by legally established governmental entities 
governed by officials directly elected by the people by: 
 
A.  Entering into a legally binding action, adopting an ordinance, or other legislative act by the 

governing body, ratifying its participation in the ORS 190 Entity as provided in ORS 190.085; 
and 

B.   Providing a portion of the finances necessary to defray the expenses of the Alliance as 
provided in Article XI of this Agreement, which portion shall be established annually by the 
Alliance Board of Directors prior to the approval of individual government budgets by 
governing bodies of member governments and governments seeking membership in the 
ORS 190 Entity.   
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X. BOARD OF DIRECTORS 
A. Membership. The Board of Directors of the ORS 190 Entity shall consist of an elected public 

official or senior staff representative of each Member, as designated by the governing body 
of the Member. Each member of the Board of Directors shall have one vote each on any 
matter. 

B. Bylaws. The Board shall adopt bylaws to establish rules for the governance of the ORS 190 
Entity, meetings of the Board, and ancillary matters, consistent with this Agreement. 

C. Officers. The Board officers shall consist of a President and Vice-President, appointed by the  
 Board. The terms of Board officers shall be one year. Officers may be re-appointed for 

additional terms. Duties of the Officers shall be as designated in the Bylaws. 
D. Administrator. CoC staff will serve as the ORS 190 Entity Board Administrator. The Board 

Administrator will publish meeting notices, prepare meeting minutes, maintain ORS 190 
Entity records, and perform other duties articulated in the Bylaws.   

E. Meetings. Meetings shall be held in accordance with Oregon public meetings law. A 
quorum, consisting of 50.01% of Board members, shall be necessary for the Board to 
transact business. The Board shall meet at least once annually. Special meetings of Board 
may be called by the Board President, or by a majority of the Board. 

 
XI. EXPENSES 
A. Each government member shall appropriate in its budget and contribute its share of the 

expenses of the ORS 190 Entity in accordance with the budget approved by the ORS 190 
Entity Board, to the extent that revenues are available therefore insofar as each 
government member is concerned. The ORS 190 Entity may accept grants and contributions 
from other entities for the benefit of the Alliance. 

B. The ORS 190 Entity member governments, through the Alliance governance charter, have 
agreed to provide funding for the Alliance to supplement Alliance operations, contingent on 
the member government’s budgetary authority, as approved annually by the Alliance Board 
of Directors. The ORS 190 Entity’s budget shall include each member government’s 
designated contribution, in addition to funds necessary for the operation of the ORS 190 
Entity, as approved by the ORS 190 Entity’s Board. 

C. The ORS 190 Entity Board shall approve an annual appropriation to be used for Alliance 
expenses. Additional amounts may be authorized by the ORS 190 Entity Board contingent 
on availability of funds.  

 
XII.  DURATION AND TERMINATION 
A. Entity Term and Dissolution. This Agreement shall continue and remain in full force and this 

ORS 190 Entity shall not be dissolved unless by a unanimous vote of the members; 
provided, however, that any such dissolution shall not become effective until such time as 
any contracts to which the ORS 190 Entity is a party have been fully performed and are no 
longer in effect. In the event of such dissolution, all assets on hand shall be distributed to 
the member governments in proportion to their contributions for the purchase of such 
assets. 
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B. Member Withdrawal. Any member government may withdraw as a participating member in 
the ORS 190 Entity under this Agreement at the termination of the fiscal year by notifying 
the member governments at least six months prior to the end of the fiscal year of its 
intention to withdraw. In the event of withdrawal of a member government, the ORS 190 
Entity shall determine the portion of the ORS 190 Entity’s assets, if any, to which the 
withdrawing government shall be entitled. Any indebtedness incurred by the ORS 190 Entity 
on behalf of the government which is withdrawing shall remain an obligation of that 
government provided that such indebtedness received the affirmative vote of the 
government on behalf of which the indebtedness was incurred at the time the obligation 
was incurred, and is evidenced by written agreement or memorandum. 

 
C.  Member Removal. A member government may be removed for non-payment, and only 

upon a two-thirds majority vote of the Board. Upon the effective date of removal, the 
removed member government shall be entitled to any unused portion of its most recent, 
unused member contribution. The removed member government shall not be entitled to 
distribution of any other ORS 190 Entity asset unless and until the ORS 190 Entity dissolves 
as set forth above in section A. 

 
XIII. COMPLIANCE WITH APPLICABLE LAWS 
The parties shall comply with all applicable federal, state, and local laws and ordinances 
applicable to the parties and the work to be done under this Agreement. The parties agree that 
this Agreement shall be administered and construed under the laws of the State of Oregon. 
Nothing in this Agreement shall be considered a waiver of tribal sovereign immunity. 
 
XIV. NONDISCRIMINATION 
The parties agree to comply with all applicable requirements of federal, state, and local civil 
rights statutes, rules, and regulations in the performance of this Agreement. 
 
XV. HOLD HARMLESS 
The parties agree to indemnify and hold harmless each other for, from and against all claims, 
costs, expenses (including attorney fees), losses, damages, fines, charges, actions, or other 
liabilities solely to the extent arising from their own intentional or negligent acts or those of 
their agents, contractors, or employees and, to the extent applicable, the above 
indemnification is subject to and shall not exceed the limits of the Oregon Tort Claims Act (ORS 
30.260 through 30.300) and the Oregon Constitution.  The parties intend to provide reciprocal 
indemnity obligations. The parties acknowledge that the Oregon Tort Claims Act does not limit 
the liability of Grand Ronde in the same manner as the other parties.  Accordingly, the parties 
agree Grand Ronde’s indemnity shall not exceed the indemnification limits of any other party. 
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XVI. INSURANCE 
Each party shall insure or self-insure and be independently responsible for the risk of its own 
liability for claims within the scope of the Oregon Tort Claims Act (ORS 30.260 to 30.300).  The 
parties intend to provide reciprocal liability insurance obligations.  The parties acknowledge 
that the Oregon Tort Claims Act does not apply to Grand Ronde in the same manner as other 
parties.  Accordingly, the parties agree that Grand Ronde shall self-insure in an amount 
consistent with the liability for claims of any other party. 
 
XVII. MERGER CLAUSE 
Parties concur and agree that this Agreement constitutes the entire agreement among the 
parties. No waiver, consent, modification, or change to the terms of this agreement shall bind 
any party unless in writing and signed by all parties. There are no understandings, agreements, 
or representations, oral or written, not specified herein regarding this agreement. Parties, by 
the signatures below of their authorized representatives, hereby agree to be bound by its term 
and conditions. 
 
XVIII. AMENDMENTS 
Amendments to this Agreement may be made only by three-fourths (3/4) of the total member 
governments’ votes in favor of an amendment. 
 
IN WITNESS WHEREOF, the parties to this Agreement have caused these articles to be executed 
by their authorized officers or representatives as of the day and year first above written. 
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ORS 190 AGREEMENT OF THE 

MID-WILLAMETTE VALLEY 
HOMELESS ALLIANCE 

 
 
 
THE CONFEDERATED TRIBES OF THE GRAND RONDE COMMUNITY OF OREGON 
 
 
 
 
 
__________________________________  ________________________  
Cheryle A. Kennedy     Date 
Tribal Council Chairwoman 
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ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
 
CITY OF INDEPENDENCE 
 
 
 
__________________________________  _____________________ 
Tom Pessemier     Date 
City Manager 
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ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
 
CITY OF KEIZER  
 
 
 
 
__________________________________  ________________________ 
Christopher Eppley     Date  
City Manager 
 
 
 
 
 
Approved as to form: 
 
 
________________________________________ 
Keizer City Attorney 
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ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
 
 
CITY OF MONMOUTH  
 
 
 
 
__________________________________  _____________________  
Chad Olsen      Date 
Interim City Manager  
 
 
 
 
Approved as to form: 
 
 
 
_________________________________ 
Monmouth City Attorney     
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ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
 

 
 
MARION COUNTY BOARD OF COMMISSIONERS 
 
 
 
 
__________________________________ 
Chair 
 
 
 
__________________________________   
Commissioner 
 
 
 
__________________________________   
Commissioner 
 
 
 
 
Date: _____________________ 
 
 
 
 
 
_____________________________________________ 
Chief Administrative Officer   Date 
 
 
  



12 ORS 190 Agreement of the Mid-Willamette Homeless Alliance 
 
 

ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
 
 
POLK COUNTY BOARD OF COMMISSIONERS 
 
 
 
 
__________________________________   
Commissioner 
 
 
 
__________________________________   
Commissioner 
 
 
 
__________________________________   
Commissioner 
 
 
 
 
Date: _____________________ 
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ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 

SALEM-KEIZER PUBLIC SCHOOLS 

_____________________ 
Date 

_____________________________________ 
Satya Chandragiri, Chairperson
Board of Directors 
Salem-Keizer Public Schools 
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ORS 190 AGREEMENT OF THE 
MID-WILLAMETTE VALLEY 

HOMELESS ALLIANCE 
 
 
CITY OF SALEM  
 
 
 
 
__________________________________  _____________________ 
Steve Powers      Date 
City Manager 
 
 
 
 



ACTION 
6.b 

August 11, 2020 

 
REAPPOINT PAUL DAKOPOLOS AND/OF  

THE LAW FIRM GARRETT HEMANN ROBERTSON P.C.  
AS LEGAL COUNSEL TO THE SCHOOL BOARD AND DISTRICT 

 
Background/Discussion 
The law firm of Garrett Hemann Robertson P.C. has been representing the school board and the district 
since 1986, and Paul Dakopolos of the same firm has been working with the district since the early 1990s.  
Other members of GHR also do work for the district in specific areas of the law or when Mr. Dakopolos is 
not available. 
 
Board Governance Policy BG-10.2 requires the board to name an attorney for the district to provide 
professional legal counsel and advice to the superintendent, staff, and school board. The district has 
designated legal services as a class of contracts that are personal services contracts in Administrative 
Policy PUR-A001. This is consistent with ORS 279A.055(2). Personal services contracts are exempted from 
the Public Contracting Code pursuant to ORS 279A.025(2) and 279A.055.  
 
The contractual rates for 2020-2021 have not increased since 2018-19.    
 
Current rates:  

• $285 per hour for partners 

• $235 per hour for associates 

• $325 per hour for special cases 

• $4500/month general services retainer 
 
It has been the practice of the school board to reappoint legal counsel at its first regular business meeting 
in July. Given the full agenda for the July business meeting, Mr. Dakopolos requested that this matter be 
considered at the August business meeting. 
 
Recommendation/Board Action 
Board leadership recommends the school board reappoint Paul Dakopolos and/of the law firm             
Garrett Hemann Robertson P.C. as legal counsel to the school board and district.   
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LEGAL SERVICES 

CONTRACT 
 

THIS AGREEMENT made this 11th day of August, 2020, by and between the law firm       

of GARRETT HEMANN ROBERTSON P.C., 1011 Commercial Street NE, Salem, Oregon 

97301, and SALEM-KEIZER SCHOOL DISTRICT 24J (hereinafter referred to as "District").                 

PAUL A. DAKOPOLOS will serve as the main legal counsel (hereinafter referred to as 

"Attorney"). This replaces the Legal Services Contract dated July 16, 2019. 

1 EMPLOYMENT:  District hereby employs Attorney as its legal counsel beginning July 

1, 2020 and continuing until terminated as herein provided. The Legal Services Contract 

will be updated annually in accordance with District policy. 

2  SCOPE OF SERVICES: 

2.1 General Services. The nature of the duties of Attorney shall be that of 

general counsel, and, except as hereinafter stated, Attorney shall do and perform any and 

all legal duties entrusted to Attorney by the School Board of District and. District's 

Superintendent. Such services may include, but not be limited to: 

2.1.1 Rendering of legal advice and consultation with the District's 

officers and employees, furnishing of legal opinions, drafting and preparing 

necessary legal documents regarding the day-to-day operations of the District. 

2.1.2 Representation of the District at public hearings or other meetings 

held or called by the District or other public bodies; and 

2.1.3 Any and all other legal services that the District may deem 

necessary except as herein provided. 

2.2 Special Services. Such general services shall not include any special 

legal services performed in: 

2.2.1 Preparing, filing and the trial of any suits at law or in equity to 

protect the rights of the District or to seek damages or relief for the District; 

2.2.2 Defending any judicial or administrative actions at law or in 

equity that may be filed against the District; 

2.2.3 Preparing and processing of school bond issues; 

2.2.4 Hearings in preparation in regard thereto before the Employment 

Relations Board, the Fair Dismissal Appeals Board, arbitrators, fact-finders, 

mediators, and similar administrative hearing tribunals that involve adversary 

proceedings of a quasi-judicial nature which require research, preparation, 

examination of witnesses, and trial or hearing proceedings and appeals therefrom 

similar in format to litigation; 
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2.2.5 Consultation and representation in Special Education matters; 

2.2.6 Expulsion hearings; 

2.2.7 Employment matters, including discipline matters, grievances, 

ADA accommodation issues, workers' compensation claims, and collective 

bargaining; 

2.2.8 Issues and disputes concerning public contracting, acquisition of 

real estate, condemnation, construction agreements, and construction disputes; 

2.2.9 Special projects initiated by Superintendent or Board; 

2.2.10 Disputes in which litigation against the District or its employees is 

threatened or likely to be threatened; 

2.2.11 Drafting or reviewing significant contracts or agreements; and 

2.2.12 Handling subpoenas for records or employees. 

The District, if it so elects, may hire Attorney to perform such special services for a fee to 

be mutually agreed upon between the parties. 

3. PARTNERSHIP RELATIONSHIP: Although the Board specifically designates Paul 

A. Dakopolos as the attorney for the District, it does so with the knowledge that he 

practices law in a professional corporation, and, from time to time, it may be necessary 

that shareholders and associates of the firm fill in for him in his absence or to handle 

certain matters for the District if Attorney has a prior commitment or if the other 

attorney has an expertise in a particular field. 

4. COMPENSATION: District shall pay Attorney for the general legal services described 

in paragraph 2.1 of this agreement a monthly retainer in an amount mutually agreeable to 

Attorney and District. 

4.1 Said retainer shall be remitted for services rendered to Attorney at the end 

of each month commencing with the month of July, 2020. The current general retainer 

amount is $4,500.00 per month. 

4.2 If this contract shall be terminated on a day other than the last day of the 

month, such fee shall be prorated on a daily basis. 

4.3 District shall pay Attorney the following hourly rates for special legal 

services described in paragraph 2.2 at the end of each month commencing with the month 

of July 2020. 

• $285.00 per hour for partners 

• $235.00 per hour for associates 

• $325.00 per hour for sex abuse, condemnation and construction defect 

cases 
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5. REIMBURSEMENT: In addition to the compensation for the general retainer account 

and special services, District shall reimburse Attorney for the following expenses, which 

shall be billed to the District periodically and supported by detailed records: 

 

5.1 Travel and subsistence authorized by the District in connection with the 

performance of the Attorney's duties outside the territorial boundaries of District. 

Transportation reimbursement is the actual cost of such transportation by common 

carrier or the customary District mileage charge if travel is performed by a privately 

owned vehicle. 

 

5.2 Long distance telephone calls, special delivery letters, certified and 

registered and express mail, and similar out-of-pocket expenses. 

 

5.3 Reasonable expenses advanced on behalf of District by Attorney such as 

filing fees, expert witness fees and other such expenses. 

 

5.4 Legal assistants and secretarial services. 

 

6. TERMINATION: This agreement may be terminated by Attorney at any time upon 

seven (7) days' notice in writing given to the District. District may terminate this 

agreement at any time without notice. This agreement shall continue in effect until 

terminated by either party. 

 

ATTORNEY: DISTRICT: 

 

GARRETT HEMANN ROBERTSON, P.C. 

By:    

SALEM-KEIZER SCHOOL DISTRICT 24J 

By:    

       Paul A. Dakopolos Superintendent Christy Perry
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APPROVAL OF GRANT ACCEPTANCE 

 
Background/Discussion 
Grant funds for special projects, which are consistent with district goals and objectives, are recognized as 
desirable funding sources. Each year millions of dollars in grant fund budgets are submitted to the school 
board for approval.  
 
G191J Title III 18-19 Carryover 
Migrant Education 
This grant will provide services and professional learning to assist English Learners to develop English 
language skills. 
  
Funding Breakdown: $153,543 
 Instruction $32,175 
 Support Services $121,368 
 Enterprise and Community Services  
 Facilities Acquisition and Construction  
Funding Source:   
 ODE 
 
G20F4 Title IC Migrant Summer School 
Migrant Services 
This grant will provide summer school programs for elementary, middle, and high school migrant 
students.  Instruction will be provided in a distance learning format. 
  
Funding Breakdown: $274,004 
 Instruction $240,944 
 Support Services $33,060 
 Enterprise and Community Services  
 Facilities Acquisition and Construction  
Funding Source:   
 ODE 
 
GY821 Oregon Geography, Science and Culture YR 2  
Indian Education  
This grant provides additional academic support services to Native American students and their families 
through supporting students’ knowledgebase through a cultural and geographical lens.    
  
Funding Breakdown: $24,000 
 Instruction $24,0000 
 Support Services  
 Enterprise and Community Services  
 Facilities Acquisition and Construction  
Funding Source:   
 Gray Family Foundation 
 
Recommendation/Board Action 
Staff recommends the board approve the grant/contract budgets and authorize the chief operations 
officer to enter into a contract with the organizations in the above listed grant/contract awards. 
Additionally, the board is requested to authorize an inter-fund loan if necessary from the General Fund to 
the Special Revenue Fund for the period between program expenditures and the receipt of program 
reimbursement. Money so loaned will be returned to the General Fund.  
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PERSONNEL ACTIONS 

Licensed Actions
Last First Location Start Date End Date Status 
Burtis Gloria Battle Creek Elementary 9/1/20 6/17/21 Less than half-time
Morrow Irene Student Services 9/1/20 6/17/21 Less than half-time
Polacek Matthew Leslie Middle School 9/1/20 6/17/21 Less than half-time
Welterlen Tessa McNary High School 9/1/20 6/17/21 Less than half-time

Last First Location Start Date End Date Status 
Montgomery Nancy Early Childhood Programs 9/1/20 6/17/21 Temporary part-time
Olsen Christina JGEMS 9/1/20 6/17/21 Temporary part-time
Rangel Cesar McKay High School 9/1/20 6/17/21 Temporary part-time

Last First Location Start Date End Date Status 
Austrie Amanda Hammond Elementary 9/1/20 6/17/21 Temporary full-time
Feskens Jr. Christopher North Salem High School 9/1/20 6/17/21 Temporary full-time
Jenson Tatiana Brush College Elementary 9/1/20 6/17/21 Temporary full-time
Lagunas Cynthia Grant Community School 9/1/20 6/17/21 Temporary full-time
Ramirez Andrea Early Childhood Programs 9/1/20 6/17/21 Temporary full-time
Schmitt Andria Whiteaker Middle School 9/1/20 6/17/21 Temporary full-time
Stonecliffe Kelly Early Childhood Programs 9/1/20 6/17/21 Temporary full-time
VanderMolen Allison Grant Community School 9/1/20 6/17/21 Temporary full-time
Wagstaff Laura Claggett Creek Middle School 9/1/20 6/17/21 Temporary full-time

Last First Location Start Date End Date Status 
Campbell Alex Walker Middle School 9/1/20 6/17/21 First year probation part-time
Loop Jennifer South Salem High School 9/1/20 6/17/21 First year probation part-time

Last First Location Start Date End Date Status 
Gutierrez Baltazar Javier McKay High School 9/1/20 6/17/21 First year probation full-time
McVay Elisha Student Services 9/1/20 6/17/21 First year probation full-time
Miller Samuel McNary High School 8/19/20 6/30/21 First year probation full-time
Silva Mendez Elizabeth Houck Middle School 9/1/20 6/17/21 First year probation full-time

Last First Location Start Date End Date Status 
Labo Lawren Weddle Elementary  9/1/20 6/17/21 Second year probation part-time

Last First Location Start Date End Date Status 
Ward Megan Student Services  9/1/20 6/17/21 Contract full-time

Administrator Actions
Last First Location Eff. Date Action
Miley Samantha Early Childhood Programs 8/4/20 6/29/21 Temporary full-time
Peterson Jodi Student Services 8/10/20 6/30/21 Temporary full-time
Reynolds Rayeann Early Childhood Programs 8/4/20 6/29/21 Temporary full-time
Towe Chad North Salem High School 7/15/20 6/30/21 First year probation full-time



PERSONNEL ACTIONS 

Resign
Last First Location Eff. Date Action
Brown Shanda Instructional Services 7/23/20 Resignation
Fowler Yelena Myers Elementary 7/8/20 Resignation
Freel Carolyn South Salem High School 7/27/20 Resignation
Hanson Kevan Houck Middle School 7/1/20 Resignation
Herrmann Michael North Salem High School 7/9/20 Resignation
Holman Nicole Scott Elementary 7/20/20 Resignation
Morales Aubrie Four Corners Elementary 8/1/20 Resignation

Retire
Last First Location Eff. Date Action
Andersen Kristin Sprague High School 7/13/20 Retirement

Change the status of Marisa Bison, Autism Specialist with Student Services, from contract full-time to contract part-time; effective 9/1/2020.

Rescind the Board Action of April 14, 2020; approving Melyssa Bladorn  to a first year probation full-time postion, location To Be Determined.

Rescind the Board Action of July 14, 2020; approving MacKenzie Lohmolder to a first year probation full-time postion at a West Salem High School.

Rescind the Board Action of July 14, 2020; approving Tessa Story to a first year probation full-time postion at North Salem High School.

Rescind Board Action of February 11, 2020, approving the resignation of Megan Ward effective June 30, 2020.  Ms. Ward
will continue on in Contract full-time status.
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GRADUATION 2020 
 
Background/Discussion 
This past week, over 2,550 students graduated high school from our Salem-Keizer schools. The six 
comprehensive high schools and alternative schools graduated 2,567 students. Of these graduates, 50 of 
them worked diligently over the summer to meet graduation requirements. Additionally, 49 students 
completed their GEDs at one of our alternative programs. 
   
McNary, McKay, West, and South all had over 400 graduates in this year’s class. The district can also boast 
about the more than 250 students who earned a seal of biliteracy, 252 to be exact. McKay led the way 
with 107 students earning the seal of biliteracy, followed by South with 63, North with 44, West with 22, 
Sprague and McNary each with six, and Early College High School with four students earning the seal.  
 
As of June 9, the class of 2020 had earned over $33 million in scholarships! All we can say is – Wow! And 
well-deserved! We could not be prouder of a group of graduates who have endured so much this year. 
Finally, we would be remiss if we did not acknowledge the students, parents and families, staff, and  
community whose hard work and support helped our 2020 graduates succeed in these difficult times. So, 
from the boardroom to the classroom and every place along the way, congratulations to the class of 2020!  
 
Community Transition Program: 44 Graduates 
 
Early College High School: 34 Graduates, with 4 Biliteracy Seals  
Valedictorians  Salutatorians 
 Camryn Alves  Zakarie Leskowsky 
 
McKay High School: 414 graduates, with 107 Biliteracy Seals 
Valedictorians Valedictorians (cont.) Salutatorians 
Joshua Arce Masis Joseph To Ismael Hernandez Sanchez 
Dan Ha Evan Wylie Bryan Nicolas 
Stanley Luu Dmitry Zhukovskiy  
   
McNary High School: 428 graduates with 6 Biliteracy Seals  
Valedictorians Valedictorians (cont.) Salutatorians 
Erik Barker Kendyl Jennings Sebastian Brunk 
Iesha Brown Caitlyn Kiefiuk Yates Leeya Georgieff 
Graciela Cortes Maya Luscomb Victor Marquez 
Julia DaSilva Serena Marino  
Kylie Dean Lanah Metz  
Ashley Doerfler Megan Provost  
Nathaniel Eggert Alma Salazar Guzman  
Anne Farris Sjullie Konnor  
Riley Flores Jorie Skipper  
Alyssa Garvey Layton Thurlow  
Ashlyn Hamilton Grace Trammell  
Avery Haymowicz Zoie Warner  
Hailey Heinz Nicholas Weathers  
Haley Hughes Kaela Williams  
McKinsey Jarnagin   
 
 
 
 

 



North Salem High School: 326 Graduates, with 44 Biliteracy Seals   
Valedictorians  Salutatorians 
Travis Burger  Abigail Swain 
Jacob Prater   
Maliyah Thompson   
 

Roberts High School: 52 Diplomas and 45 GEDs  
 

South Salem High School: 408 Graduates, with 63 Biliteracy Seals  
Valedictorians Valedictorians (cont.) Salutatorians 
Rebecca Bingham Isabelle Knorr Annaphon Burger 
Julie Chen Adrienne La Joie William Cordero 
Anna Corner Eric Martz Marina Foster 
Madison Grossnicklaus Isabella Molyneux Parker Johnson 
Josephine Hamlin Mason Obery Tulsi Patel 
David Harlan Lydia Prestwich  
Allison Hmura Bethany Smith  
Emma Hurley Quincy Winder  
Riley Kirkpatrick   
 

Sprague High School: 381 Graduates, with 6 Biliteracy Seals  
Valedictorians Valedictorians (cont.) Salutatorians 
Parker Choc Cody Price Stanislav Cernev 
Victoria Eller Benjamin Russon Lia Larson 
Maxwell Fry Haley Silva Jacob Martin 
Hailey Hughes Bridgette Smith  
Emilee Jensen Ian Strawn  
Hannah Li Noah Weisenhaus  
 

Teen Parent Program: 15 Graduates / Baker: 4 GEDs  
Valedictorians  Salutatorians 
Anna Gekeler  Leticia Alvarez 
 

West Salem: 415 Graduates, with 22 Biliteracy Seals  
Valedictorians Valedictorians (cont.) Salutatorians 
Victoria Beede Andres Labate Ryan Babe 
Marriah Bingham Ellie Leonard Camille Blake  
Chloe Blake Jonathan Nash Emily Cheavtharn  
Ethan Bowers Amani Noor Gage DeCamp 
Myra Brager Olivia Orozco Benjamin Douglas  
Scott Cooke Andres Perez Nathan Faust 
Veronica Cooke Emily Perez Joshua Hanosek 
Sarah Darcy Scott Premo Pardeep Kaur 
Elizabeth Decker Erika Price Jacob Soleil 
Bridget Hall Kiziah Pugmire Aaron Thach 
Sydney Hawkins Marcus Ramirez  
Ethan Hoppe Sarah Rice  
Emma Johnson Irelyn Stanley  
Janet Johnson Caleb Swisher  
Abigail Knoll Makayla Whiteley  
Julissa Kochi   
 

Recommendation/Board Action 
This report is provided to the board for information.  
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EXECUTIVE LIMITATION 3: 

RELATIONSHIPS WITH STUDENTS, PARENTS, AND COMMUNITY 
 
Background/Discussion 
This monitoring report is designed to provide the school board with information to determine if the 
superintendent is meeting the criteria established within the adopted Executive Limitations. 
 
Executive Limitation 3:  Relationships with Students, Parents, and Community 
With respect to relationships with parents, students and community, the superintendent shall not cause 
or allow conditions, procedures, actions, or decisions which are unlawful, unethical, unsafe, 
disrespectful, disruptive, undignified or in violation of Board policy. 
 

Accordingly, the superintendent shall not: 
 
• Fail to set expectations around accepted business and professional ethics (fiscal updates). 

 
• Fail to establish and maintain policies and procedures to ensure organizational compliance with 

applicable federal and state laws. 
 
• Fail to implement a reasonable process to address employee actions that do not meet expectations 

or adhere to legal requirements or district policies or procedures. 
 
• Use methods of managing information that fail to protect confidential information. 

 
• Fail to provide an opportunity or process for complaints that is free of barriers and accessible to all. 

 
• Fail to establish policies and procedures to ensure organizational compliance with all federal and 

state laws, including those dealing with ethnic, gender, disability, religious and age discrimination. 
 
• Fail to maintain an organizational culture that treats all stakeholders with respect, dignity, and 

courtesy and that includes: 
 

a. Open, honest, accessible, and effective communication in all written and interpersonal interaction 
b. Respect for others and their opinions, including those from non-dominant cultural communities 
c. Focus on common organizational goals as expressed in Board Results policies 

 
• Fail to appropriately involve stakeholders in an advisory capacity in important issues, which impact 

them directly. 
 
• Fail to provide timely notice to parents and students about decisions that affect them, especially 

program changes, school assignments and calendars. 
 

• Fail to take reasonable steps to inform stakeholders of these policies that affect them. 
 

• Fail to involve stakeholders when key policies are developed. 
 
 
 



   
 

   
 

Evidence of Compliance: 
The superintendent has ensured that this executive limitation has not been violated through multiple 
actions: 
 
• The superintendent maintains administrative policies, procedures, and work instructions, which set 

expectations around accepted business and professional ethics. The following policies were newly 
adopted this year and are available for review.   

 
QAM Number and Title Date Revised Revision Notes 

FIS-A008 Fundraising 2/24/20 Was previously INS-A017 Fundraising in Local 
Schools. This policy went through significant 
changes and was relocated to the Financial Services 
Category of QAM.  

HUM-A037 Work from 
Home 

7/9/20 New policy developed because of COVID-19 to 
provide procedures for working from home.  

 

 
Student Investment Account Engagement Process 
 

• Student Investment Account Task Force was formed, composed of 42 members and led by                      
two community members: Dr. Reginald Richardson (NAACP Vice-President) and Adriana Miranda 
(CAUSA President). The task force met from October 2019 through February 2020. Membership 
included parents, students, classified staff, school board representation, licensed teachers, and 
administrators. Members represented groups of students from many historically marginalized 
communities, including, but not limited to the following: 
 

o Pacific Islander/Native Hawaiian  
o Native American/Alaskan Native 

o African American/Black 

o Hispanic/Latino/Latinx 

o Students with Disabilities 
o Students experiencing houselessness 
o Students who are English Learners 
o LGBTQ+ Students 

 

• Community listening sessions were held from November through February to better understand how 
the district can use additional SIA funds to address needs and reduce barriers for students and 
families. The sessions were largely open-ended and each lasted 1.5 to 3 hours. The sessions both 
targeted specific communities (i.e. African American/Black, Hispanic/Latino/Latinx) and were open to 
the overall community. During this time 1,073 participants engaged in these listening sessions. Based 
on feedback from the listening sessions, the task force identified universal, strategic, and targeted 
priorities to guide funding decisions. 
 

• Targeted focus groups with specific stakeholders (faith leaders, students, business leaders, etc.) were 
held with 299 people throughout the community. These groups helped the district identify needs and 
sources of support for diverse groups of stakeholders.  

 
 
 



• Structured brainstorming sessions were held at all schools in the district to get input from licensed 
teachers and classified staff on funding priorities, strategies to reduce barriers to engagement, and 
innovative strategies. Ideas generated from these sessions included ways to authentically engage 
families, ideas for creative afterschool programs, an expressed need for more social emotional 
supports, and the need for class size reductions.

• Several surveys were sent in multiple languages to teachers, students, and families to get structured 
input on issues impacting families and students. This included input on the Student Investment 
Account, creation of the EDGE program, and the district reentry planning process.

• One of the universal themes we heard in the Student Investment Account work was the need for 
more training in culturally responsive teaching, and leadership to include bias training. This was heard 
across all groups in our listening sessions. COVID provided us a unique opportunity to connect and 
learn about families in ways other than we do traditionally. Our focus on care and connection during 
distance learning was a step in learning more about the cultures of our students and their families. 
We explicitly called out this learning in districtwide staff meetings. In addition, we have completed an 
initial phase of Culturally Responsive Leadership for administrators.

School Reentry and COVID Planning 

• Since the onset of COVID, both SKEA and ASK ESP have been critical partners in all aspects of the work,
and we have developed new ways for partnership in varying aspects of the work.

• As important stakeholders in the organization, classified staff and licensed teachers have been
intimately involved in helping plan for reentry. Working in coordination with SKEA and ASKESP, teams
with staff, teachers, and administrators where formed in May/June to begin scenario planning for
Fall 2020. Over 125 staff members contributed on these teams to identify innovative strategies and
guide decisions about reentry.

• During the mandatory school closure from April through June, the district relied heavily on
communication platforms to reach students, families, staff, and the public. We added a section to our
website dedicated to supplemental learning and then distance learning, where families could access
our latest operational updates, learning packets, meal distribution information, and mental health
resources. We posted regular updates across our social media channels (Facebook, Twitter, and
Instagram), sent weekly newsletters (internal and external), shared messages via autodialers and
texting through the Remind app. Superintendent Perry began to hold regular live events online for all
staff to keep them updated on operations and changes in guidance.

• In June 2020, district staff surveyed students and families about their distance learning experience.
8143 students, 4143 families, and 2199 staff members responded to the survey. We were especially
concerned about families and students who did not engage in distance learning, so we decided to
have schools call families directly. 304 families and 504 students were contacted. The school board
did not have time to hear the report in a public setting, but the information was provided to the board
via email.



   
 

   
 

Standing Committees and Trainings 
 

• LGBTQ+ Advisory Committee was formed to help foster safe, welcoming, and accepting school 
environments for youth who identify as LGBTQ+. The goal of the committee is to establish allyship 
with members of the LGBTQ+ community in Salem and form supportive partnerships for students. 
Membership on the committee include classified, licensed, and administrative staff with the goal of 
expanding membership to students, families, and community partners in 2020-21. 

 

• Student Equity Committee with student representatives from each high school advised the school 
district on numerous issues.  This included giving guidance on how to address racial issues in schools, 
the use of the “N” word in schools by students of color, dress code policy, input for the Student 
Investment Account, and other district issues. In 2019-20, this committee had a group of 25-30 
students who regularly attended.  

 
• Members of the Community Bond Oversight Committee (CBOC) represented diverse populations from 

different geographic regions of the district. In response to community concerns around 
representation, an additional member was added to CBOC to represent the McKay area. CBOC meets 
on a quarterly schedule to review program delivery progress and provide oversight. 

 
• The district’s budget process provides many opportunities for public input through both participation 

on the budget committee and public comment at budget meetings.  
 
• In addition to the groups identified above, the superintendent and members of her executive 

administration seek feedback from external stakeholders on a regular basis. Examples of      
interactions include meeting with the Chambers of Commerce, Rotary, local advocacy groups, 
nonprofit agencies, Salem Keizer Coalition for Equality, Salem Chapter NAACP, higher education 
partners, Early Learning Hub, leadership for Salem-Keizer Association of Educators (SKEA) and 
Association of Salem-Keizer Education Support Professionals (ASK ESP), law enforcement, faith 
community leaders, and local legislators. 

 

• Training was provided for administrators regarding mental and emotional health, bullying, 
harassment, and discrimination of students. This includes training for all administrators on the 
Question, Persuade, Refer (QPR) suicide prevention training.  

 
• A written complaint procedure is shared through parent handbooks and on the district’s website.  

Additionally, parents have the option of filing complaints with the Oregon Department of Education, 
the Office of Civil Rights, Teacher Standards and Practices Commission, and the State of Oregon      
Ethics Commission. 

 

• The Everyday 24J attendance campaign increased visibility and contact with parents regarding             
the importance of regular attendance. This included incentives, personalized post cards, letters,        
yard signs, bus passes, bumper stickers celebrating improved attendance, and more. In the first        
year of the campaign, 75 percent of schools saw improved attendance. The district is continuing        
into a third year of the campaign with continued partnerships with Kaiser Permanente and the     
Salem-Keizer Coalition for Equality, adding additional partnerships with Willamette Family Health and 
the Office of the Treasurer.  

 
 



• Communication regarding information and changes in the district utilizes an inside-out approach, with
the goal of employees being informed and/or engaged so they do not get their information from the
news. Tactics used included weekly QAM updates, internal newsletter, video newsletter, intranet
and/or administrator talking points. Following internal updates, information flows externally through
a weekly email newsletter, automated phone messages, texting via the Remind app, social media, the
website, press releases and/or targeted media pitches.

Evidence of Noncompliance: 
None 

Pending Executive Limitation Information 
Through the Student Investment Account Task Force process and listening sessions and then through 
COVID, the district has a renewed commitment to engaging with all families in the best way possible. This 
engagement has led to more transparency and accountability in decision-making. This input and authentic 
engagement has led to stronger decisions that include the voice of more stakeholders. In 2020-21, the 
district has committed to the following advisory committee structures:  

• Student Investment Account Steering Committee made up of community members and staff
members who represent our students will oversee the longitudinal metrics and the transparency of
expenditures. Reports will be provided to the board to provide accountability and transparency to the
community, like is done with the district’s Community Bond Oversight Committee.

• Student Advisory Committee: North High School students have proposed a student advisory
committee structure across all high schools that will provide input to high school decisions, and also
provide membership to a student advisory committee to the superintendent. We are currently
discussing how this aligns with the student equity committee, and our student advisors can have
ongoing reports to the school board and important feedback in the district decision-making process.
To date, the North High School students have provided feedback to the SRO discussion, input on the
hiring of district-level administrators and the North High School principal, and guidance on how to
better engage students.

• Reentry Feedback Teams: The district is committed to ongoing feedback on our reentry planning,
which includes feedback from our staff and community. In addition to these feedback teams, SKPS is
having ongoing conversations with the ASK ESP board and the SKEA representative assembly.

The superintendent, through her districtwide staff meetings, is working to shed light on racist structures 
and provide learning for antiracism. This summer 195 district educators (licensed, classified, 
and administrators) participated in self-guided antiracism learning.   

Our community continues to advocate for schools that are safe and welcoming for all students. 
This advocacy has challenged us to examine our systems, especially our systems of discipline, and 
create more space for authentic dialogue with students. We must continue to examine our own 
biases that have replicated structures that continue to disproportionately negatively impact our students 
of color, specifically African American/Black, Native American, Pacific Islander/Native Hawaiian, and 
Hispanic/Latino/Latinx students.  

Recommendation/Board Action 
This report is provided to the board as information. 
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2020-21 OPERATIONAL BLUEPRINTS FOR REENTRY 
 
Background/Discussion 
Prior to the 2020-21 school year, every school in Oregon must complete an Operational Blueprint for 
Reentry. Each school is required to work under the guidance of the district to develop an Operational 
Blueprint for Reentry that is tailored to the local context of the school.  
 
The Oregon Department of Education (ODE) operational blueprints required sections were reviewed with 
the board during weekly work sessions in July 2020. The sections of the blueprints are as follows: 
 

1. Public Health Protocols 
2. Facilities and School Operations 
3. Response to Outbreak 
4. Equity 
5. Instruction 
6. Family and Community Engagement 
7. Mental, Social and Emotional Health 
8. Staffing and Personnel 

 
School boards do not have to approve each Operational Blueprint for Reentry; however, operational 
blueprint sections 1-3 must be submitted to the local school board, made available to the community on 
the district website, and submitted to ODE. In addition, the plans must be submitted to Marion and Polk 
County Public Health for review.  
 
Included in the board agenda review materials is our policy HST-M002: Pandemic Addendum 
Communicable Disease Management Plan for COVID-19. This Pandemic Addendum meets the public 
health protocols and the ODE blueprints from Sections 1 and 3. Each school has completed sections 1-3, 
and these are available on out district website.  
 
Recommendation/Board Action 
This is provided as a report to board as information, with no action required at this time.  



 

 
Revised: 8/5/20 HST-M002 

 

 

 
 

 

 

 

HST-M002-Pandemic Addendum 

Communicable Disease Management Plan 

for COVID-19 
 

 

Public Health Protocols and ODE Blueprint Requirements from Sections 1 and 3 
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Salem Keizer School District Policies: 

Communicable Disease Student STS-W013 (will have a new title HST)-attach 

Letters for parents (attach) 

Marion County Public Health: 

https://www.co.marion.or.us/HLt/PH/Epid 

https://www.co.marion.or.us/HLT/PH/Epid/Pages/CDResources.aspx 

Polk County Public Health: 

Https://www.co.pold.or.us/ph/communicable-diseasetbstd 

Oregon Health Authority: 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf 

https://www.oregon.gov/oha/ph/DiseasesConditions/CommunicableDisease/ReportingCommunicableDisease

/Pages/rules.aspx 

Department of Education 

https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/2020-21-Sample-Plans.aspx 

Oregon Legislation: 

https://secure.sos.state.or.us/oard/processLogin.action 

https://oregon.public.law/rules/oar_333-019-0010 

https://oregon.public.law/rules/oar 581-022-220 
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https://www.co.marion.or.us/HLT/PH/Epid/Pages/CDResources.aspx
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https://www.oregon.gov/oha/ph/DiseasesConditions/CommunicableDisease/ReportingCommunicableDisease/Pages/rules.aspx
https://www.oregon.gov/oha/ph/DiseasesConditions/CommunicableDisease/ReportingCommunicableDisease/Pages/rules.aspx
https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/2020-21-Sample-Plans.aspx
https://secure.sos.state.or.us/oard/processLogin.action
https://oregon.public.law/rules/oar_333-019-0010
https://oregon.public.law/rules/oar
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I. Purpose 

The pandemic addendum communicable disease management plan for COVID-19 is to be used in conjunction 

with the districts previous plans:  

1. School Health Services Manual, SKSD Work Instruction Communicable disease guidance HST-W008 

2. Epidemiology staff with local health departments:  

a. Marion County: https://www.co.marion.or.us/HLT/PH/Epid 
b. Polk County: https://www.co.polk.or.us/ph/communicable-diseasetbstd 

 
3.  HST-W008 - Communicable Disease, Student 

4. HST-M001-Pandemic Flu and Infectious Disease 

5. Communicable Disease Management Plan for COVID-19: To meet the requirements of COVID-19 

specific interventions in the school setting as designated by the Oregon Department of Education 

Ready Schools Safe Learners guidance. This document addresses district specific processes to comply 

with the listed interventions. This document also uses guidance from the Centers for Disease Control 

and Prevention Reopening Guidance for Public Spaces, Oregon Health Authority, and local health 

departments. 

II. Background 

Coronavirus disease 2019 (COVID-19 or Novel virus) is a respiratory illness that can spread from person to 

person through droplets. The virus that causes COVID-19 is a novel (new) coronavirus that was first identified 

during an investigation into an outbreak in Wuhan, China.  

COVID-19 is spreading from person to person in many parts of the world. Risk of infection from the virus that 

causes COVID-19 is higher for people who remain in prolonged close contact with someone known to have 

COVID-19, for example healthcare workers, household members, or exposed to someone who is ill. Other 

people at higher risk for infection are those who live in or have recently been in an area with ongoing spread of 

COVID-19. 

https://www.co.marion.or.us/HLT/PH/Epid
https://www.co.polk.or.us/ph/communicable-diseasetbstd
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The virus that causes COVID-19 probably emerged from an animal source but is now spreading from person-to-

person. The virus is thought to spread mainly between people who are in close contact with one another 

(within about 6 feet) through respiratory droplets produced when an infected person coughs or sneezes. It also 

may be possible that a person can get COVID-19 by touching a surface or object that has the virus on it and 

then touching their own mouth, nose, or possibly their eyes, but this is not thought to be the main way the 

virus spreads.  

It is important to note that current research shows that children most often resolve mild to moderate illness, 

while the increased risk of complication from COVID-19 is well documented in elderly and fragile populations.  

Communicable disease control and prevention is of significant importance in creating a safe and healthy 

environment for students and staff.   In the school setting based on the nature of the population it will be 

important practice measures and interventions to limit exposures or potential exposure.  This document 

focuses on communicable disease prevention. Below is a visual example of disease process.  

CDC 2020 

This plan is in response to Oregon Governor Declaration to incrementally reopen schools and public spaces 

safely. This requires coordinated infection control planning for the upcoming school year and relies on the 

district’s internal document control program (Quality Assurance Model – QAM). The District Health Authority 

(DHA) acts as the lead medical authority for the district regarding student health and is the primary interface 

with the Local Public Health Authority (LPHA). 

 

III. Symptoms 

Infection with SARS-CoV-2, the virus that causes COVID-19, can cause illness ranging from mild to severe and, 

in some cases, can be fatal. Symptoms typically include fever, cough, and shortness of breath. Some people 

infected with the virus have reported experiencing other non-respiratory symptoms. Other people, referred to 

as asymptomatic cases, have experienced no symptoms at all. 
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According to the CDC, symptoms of COVID-19 may appear in as few as 2 days or as long as 14 days after 

exposure. 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2356.pdf 

 

IV. How COVID-19 Spreads 

Although the first human cases of COVID-19 likely resulted from exposure to infected animals, infected people 

can spread COVID-19 to other people. 

The virus is thought to spread mainly from person-to-person through droplets: 

- Between people who are in prolonged close contact with one another (within about 6 feet). 

- Through respiratory droplets produced when an infected person coughs or sneezes. These droplets 

can land in the mouths or noses of people who are nearby or possibly be inhaled into the lungs. 

It may be possible that a person can get COVID-19 by touching a surface or object that has SARS-CoV-2 on it 

and then touching their own mouth, nose, or possibly their eyes, but this is not thought to be the primary way 

the virus spreads. 

People are thought to be most contagious when they are most symptomatic (i.e., experiencing fever, cough, 

and/or shortness of breath). Some spread might be possible before people show symptoms; there have been 

reports of this type of asymptomatic transmission with this new coronavirus, but this is also not thought to be 

the main way the virus spreads.  Some individuals seem to be at higher risk than others of this virus, please 

consult your doctor for further guidance.  

 

V. Vulnerable Population 

CDC identifies vulnerable individuals as:  
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html 

 
• People 65 years and older 

• Chronic lung disease or moderate to severe asthma 

• COPD (chronic obstructive pulmonary disease) 

• Individuals with underlying medical conditions: Asthma and other lung diseases, heart conditions 

(such as heart failure, coronary artery disease, or cardiomyopathies), diabetes, chronic kidney 

disease, sickle cell disease, liver disease, hypertension, blood disorders, obesity, cancer treatment, 

immunocompromised or underline health conditions are a few examples. 

• Immunocompromised individuals such as cancer treatments, smoking, bone marrow or organ 

transplantation, immune disorders or deficiencies, poorly controlled HIV or AIDS, and prolonged use 

of corticosteroids and other immune weakening medications.  

• Pediatric risk at this time is not high, although students who are chronically ill or 

immunocompromised or who live with medically fragile/high risk household’s may increase risk.   

Pediatric Multisystem inflammatory syndrome in children (MIS-C) is a condition where different body 

parts can become inflamed, including the heart, lungs, kidneys, brain, skin, eyes, or gastrointestinal 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2356.pdf
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
https://www.cdc.gov/mis-c/index.html
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organs. We do not yet know what causes MIS-C. However, we know that many children with MIS-C 

had the virus that causes COVID-19, or had been around someone with COVID-19. MIS-C can be 

serious, even deadly, but most children who were diagnosed with this condition have gotten better 

with medical care (CDC, 2020) 

• Other conditions or risk factors identified by OHA, CDC, or a licensed healthcare provider.  

Although the United States has implemented public health measures to limit the spread of the virus, it is likely 

that some person-to-person transmission will continue to occur.  COVID-19 has become a worldwide 

pandemic.  This COVID-19 plan is to prevent and reduce the spread of disease within the school setting.  

https://www.oregon.gov/ode/students-and-

family/healthsafety/Documents/Key%20Practices%20for%20Reducing%20Spread%20of%20COVID-

19%20in%20Schools.pdf 

 

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Key%20Practices%20for%20Reducing%20Spread%20of%20COVID-19%20in%20Schools.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Key%20Practices%20for%20Reducing%20Spread%20of%20COVID-19%20in%20Schools.pdf
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Key%20Practices%20for%20Reducing%20Spread%20of%20COVID-19%20in%20Schools.pdf
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VI. 1a Infection Control 
 

Prevention can be utilized to control communicable diseases at a variety of levels. 

Some of the most common include route control, hygiene, sanitation, and 

immunization.  

 

1a.1-1a.17 Measures to limit the spread of COVID-19 within the school setting 
These items will be addressed throughout this document and with SKPS working 
communicable disease documents.   
See HST-W008 
 

Hygiene:  

Hygiene and sanitation are some of the most important methods of disease 
prevention. Handwashing is one of the single most important methods of keeping 
germs at bay, specifically in the school setting. Hand sanitizer greater than 60% 
alcohol, while not effective, should be made available for times that handwashing is 
not immediately accessible. Hand sanitizer should be easily accessible throughout the 
building, specifically in high contact areas and at entrances and exits as feasible. 

Handwashing resources (CDC 2020):  

https://www.cdc.gov/handwashing/index.html 

 

Key Times to Wash Hands 

You can help yourself and your loved ones stay healthy by washing your hands often, especially during these 
key times when you are likely to get and spread germs: 

https://www.cdc.gov/handwashing/index.html
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• Before, during, and after preparing food 
• Before eating food 
• Before and after caring for someone at home who is sick with vomiting or diarrhea 
• Before and after treating a cut or wound 
• After using the toilet 
• After changing diapers or cleaning up a child who has used the toilet 
• After blowing your nose, coughing, or sneezing 
• After touching an animal, animal feed, or animal waste 
• After handling pet food or pet treats 
• After touching garbage 

During the COVID-19 pandemic, you should also clean hands: 

• After you have been in a public place and touched an item or surface that may be frequently touched 
by other people, such as door handles, tables, gas pumps, shopping carts, or electronic cashier 
registers/screens, etc. 

• Before touching your eyes, nose, or mouth because that’s how germs enter our bodies. 

Follow Five Steps to Wash Your Hands the Right Way 

Washing your hands is easy, and it’s one of the most effective 
ways to prevent the spread of germs. Clean hands can stop 
germs from spreading from one person to another and 
throughout an entire community—from your home and 
workplace to childcare facilities and hospitals. 

Follow these five steps every time. 

1. Wet your hands with clean, running water (warm or 
cold), turn off the tap, and apply soap. 

2. Lather your hands by rubbing them together with the 
soap. Lather the backs of your hands, between your 
fingers, and under your nails. 

3. Scrub your hands for at least 20 seconds. Need a 
timer? Hum the “Happy Birthday” song from beginning 
to end twice. 

4. Rinse your hands well under clean, running water. 
5. Dry your hands using a clean towel or air dry them. 

 

https://www.cdc.gov/healthywater/hygiene/diapering/index.html
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Cough etiquette:  

 

What is respiratory hygiene/cough etiquette? 

These are infection prevention measures designed to limit 
the transmission of respiratory pathogens spread by 
droplet or airborne routes. Implement measures to prevent 
the spread of respiratory infections from anyone in a health 
care setting with signs or symptoms. 

o Education on cough etiquette 
o Cover your mouth and nose when coughing 

or sneezing. 
o Use tissues and throw them away. 
o Wash your hands for 20 seconds or use a 

hand sanitizer every time you touch your 
mouth or nose.  

 

 

(CDC 2020) 

Immunizations/vaccines: 

In the school setting, vaccines are an important step toward communicable disease control. Vaccines are a 
requirement for attending school in Oregon. Although, certain populations may not be vaccinated because of 
medical contraindications or other decisions. Each school has record of which students are and are not 
vaccinated with routine childhood immunizations as a primary control measure for outbreaks of vaccine 
preventable diseases.  
 

When a positive case of a vaccine preventable disease is identified in the school setting, designated staff will 
run immunization reports to identify unvaccinated students in the building. The nurse consultant will work 
with the LPHA and the school administrator to determine the need for exclusion or notification of exposure to 
members of the school community. In the event that a positive case is identified in the school building, or 
when increasing in incidence or in a building/community, the school health nurse will work with the LPHA to 
determine the necessity for exclusion of unvaccinated.  

 

Exclusion Criteria: 
 

SKPS follows QAM HST-W008 and OHA/ODE communicable disease guidelines 
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf   
Page 10-11 
 
 
 
 
 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf
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In regard to determined outbreaks or novel diagnoses the DHA may decide that additional control measures or 
data collection are necessary and will consult with administration and the LPHA as needed.  

The DHA should always be consulted regarding any written communication that may be developed to notify 
parents, students, or staff about illness, disease outbreaks, and risks to students, families, and staff, and/or 
control measures specific to an outbreak or exposure.  
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Bloodborne Pathogens and standard precautions:  

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030 

 

PPE:  

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910SubpartI 

 

Personal Protective Equipment (PPE)  

Personal protective equipment (PPE) refers to wearable equipment that is designed to protect staff from 
exposure to or contact with infectious agents. PPE that is appropriate for various types of interactions and 
effectively covers personal clothing and skin likely to be soiled with blood, saliva, or other potentially infectious 
materials (OPIM) should be available to school staff.  PPE include gloves, face masks, surgical masks, N95 
(which at this time should be saved for healthcare workers), protective eye wear/goggles, face shields, 
reusable or disposable gowns.  Contaminated PPE must be removed and disposed of before further contact 
with other surfaces or individuals occurs.  Hand hygiene is important before and after use of PPE.  
 
Examples of appropriate use of PPE:  

• Use of gloves in all situations involving possible contact with blood or body fluids, mucous 
membranes, non-intact skin, or OPIM. Gloves must be removed and replaced as soon as practical 
when they are contaminated, torn, punctured, or when their ability to function as a barrier is 
compromised. Always wash hands after glove removal.  

• Use of gowns to protect skin and clothing during procedures or activities where contact with blood or 
body fluids is anticipated, such as diapering, toileting, feeding, suctioning, general cleansing, or 
providing first aid for students with erratic movements.  

• Use of mouth, nose, and eye protection (such as a face shield) during activities that are likely to 
generate splashes or sprays of blood or other body fluids, such as: feeding, providing care to, or 
assisting with a child with forceful vomiting or coughing; suctioning a child with a tracheostomy with a 
history of forceful coughing or copious secretions; assisting in the care of a student with a severe injury 
and spurting blood; assisting a student with a head or facial wound; or assisting a student who displays 
erratic behavior that places the employee at risk (i.e. fighting, spitting).  

• Use of mask or face shield when respiratory transmission is of concern.  

*Face coverings and/or face shields alone are not considered PPE, but during COVID-19 pandemic the use 
of cloth face coverings or shields (in the classroom) help to limit the spread of the virus.  
 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html 
(See Chart in section 1h) 

 

 

 

 

 

 

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910SubpartI
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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Environmental/facilities Sanitation:  

SKPS will use safe cleaning products to regularly clean and/or disinfect surfaces, equipment, and touchpoints 

per product guidelines. To the extent possible, ventilation will be increased, windows will be opened, and 

classes will be held outside when weather permits. Food Sanitation:  

SKPS food distribution is through Sodexo.  Food safety training and enforcement for nutrition services staff is 
supervised by nutrition services Sodexo.  

 

 

(CDC 2020) 

 

Illness:  It is important to only send a healthy child to school or come to work healthy.  Here are some decision 
trees and website to know if you should send your child or come to work. Administration and human resources 
should work together with their legal advisor to determine the need to temporarily revise or flex sick leave to 
accommodate any public health guidance in regard to lost work, such as maximum incubation period exclusion 
(10-21 days). Prolonged exclusion may occur with individuals who are contacts to identified cases, who are 
immunocompromised, or who are identified as potential cases. 
 

*Decision trees (all) 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/parent-checklist.html 

__________________________________________________________________________________ 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/parent-checklist.html
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VII. 1b. High Risk Populations   

Based on current medical knowledge and in collaboration with healthcare providers, the risks to students 
with high risk medical conditions, should be a deciding factor on whether individual students should 
continue a distance learning program or receive home or hospital instruction even after school 
opens. Students with immunocompromising health conditions and treatments may require exclusion 
from school outside of public health guidance. These students should provide documentation from their 
provider. This change in placement should be accommodated as appropriate under IDEA and FAPE. 
Individuals are identified as high risk, regardless of age, if they have underlying medical conditions, 
particularly if not well controlled.  

 
These conditions include:  

• People 65 years and older  

• Pediatric risk at this time is not high, although students who are chronically ill or 

immunocompromised or who live with medically fragile/high risk households may increase risk, 

especially mechanical ventilation-dependent children or children with tracheostomies  

• People with chronic lung disease or moderate to severe asthma.   

• People with COPD (Chronic obstructive pulmonary disease) 

• People who have serious heart conditions, including hypertension, heart failure, coronary artery 

disease, or cardiomyopathies.  

• People who are immunocompromised (weakened immune system), including cancer treatment, 

smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or 

AIDS, organ transplant, or prolonged use of corticosteroids and other immune weakening 

medications. 

• People with severe obesity (body mass index [BMI] of 40 or higher)  

• People with diabetes (Type 2 diabetes mellitus) 

• People with chronic kidney disease undergoing dialysis  

• People with liver disease  

• Sickle cell disease  

• People with blood disorders  

• Other conditions or risk factors identified by the OHA, CDC, or a licensed healthcare provider.  

 
*SKPS will serve students in high-risk population(s) whether learning is happening through on-site, 
hybrid, or comprehensive distance learning models based on student need.   
 
*To the extent possible, students who are unable to participate in On-Site instructional models due to 
their high-risk status should be provided the opportunity to attend/interact with their peers. This 
would allow educators to support all students and synchronously integrate distance learning 
experiences into their on-site class. When possible, districts may consider technology in classrooms to 
allow student interaction and collaboration enabling the teacher’s primary focus to be instruction. The 
student who is not able to attend school on-site, will be able to participate in class in a more robust 
manner listening, engaging in projects with peers, and connecting socially with friends. utilizing 
outdoor spaces, common areas, and other buildings in planning.  
 
*If a school is unable to provide blended classrooms for students, students unable to attend on-site 
will need to be provided with comprehensive distance learning. 
 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
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Medically Fragile, Complex and Nursing-Dependent Student Requirements  

SKPS account for students who have health conditions that require additional nursing services. Oregon law 
(ORS 336.201) defines three levels of severity related to required nursing services:  
 

• Medically Complex: Are students who may have an unstable health condition and who may require 
daily professional nursing services.  

• Medically Fragile: Are students who may have a life-threatening health condition and who may require 

immediate professional nursing services.  

• Nursing-Dependent: Are students who have an unstable or life-threatening health condition and who 

require daily, direct, and continuous professional nursing services.  

*Staff and school administrators, in partnership with school nurses, or other school health providers, should 
work with interdisciplinary teams to address individual student needs. The school registered nurse (RN) is 
responsible for nursing care provided to individual students as outlined in ODE guidance and state law:  
 

1. Communicate with parents and health care providers to determine return to school status and current 
needs of the student. 

2. Coordinate and update other health services the student may be receiving in addition to nursing 
services. This may include speech language pathology, occupational therapy, physical therapy, as well 
as behavioral and mental health services. 

3. Modify Health Management Plans, Care Plans, IEPs, or 504 or other student-level medical plans, as 
indicated, to address current health care considerations. 

4. The RN practicing in the school setting should be supported to remain up to date on current guidelines 
and access professional support such as evidence-based resources from the Oregon School Nurses 
Association.  

 

* Service provision should consider health and safety as well as legal standards. 
Work with an interdisciplinary team to meet requirements of ADA and FAPE.   
High-risk individuals may meet criteria for exclusion during a local health crisis.  
 
1b.1 The more people a student or staff member interacts with, and the longer that interaction, the higher 
the risk of COVID-19 spread. The risk of COVID-19 spread increases in school settings as follows:  
 

Low Risk:   
Students and teachers engage in 
virtual-only classes, activities, 
and events. 

Medium Risk:   
Small, in-person classes, 
activities, and events. Groups of 
students stay together and with 
the same teacher 
throughout/across school days 
and groups do not mix. Students 
remain appropriately physically 
separated and do not share 
objects (e.g., hybrid virtual and 
in-person class structures, or 
staggered/rotated scheduling to 
accommodate smaller class 
sizes). 

High Risk:   
Full sized, in-person classes, 
activities, and events. Students 
are not spaced apart, share 
classroom materials or supplies, 
and mix between classes and 
activities. (CDC). 
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Students and Staff who are considered high risk should be offered a low risk work and academic setting. This 
may include continuing a distance learning program or receiving home or hospital instruction, telework, 
modified job responsibilities that limit exposure risk, and access to PPE.  Parents/guardians can provide a note 
or documentation to the school indicating that the student is at high risk. Staff will need to self-identify as high 
risk to their supervisor so accommodations can be made. It is important to remember that students and staff 
may have family members that are at high risk. Accommodations may be necessary for students and staff to 
keep their family members safe and healthy.  
 
To the extent possible, students who are unable to participate in On-Site instructional models due to their 
high-risk status should be provided the opportunity to attend/interact with their peers.  Allow educators to be 
flexible to support all students and synchronously integrate distance learning experiences into their on-site 
class.  Ideas districts may consider is video, utilizing outdoor space, common areas, and other building in 
planning. SKSD will provide comprehensive distance learning or online school when students are unable to 
attend on-site school.  
 
1b.2 In regard to ORS 336.201, School Health Nurse will account for students who have health conditions 
that require additional nursing services. Medically Complex. Medically Fragile, and Nursing-Dependent 
students will be identified by documents provided to the school by guardian and the SKSD nursing team uses a 
5-acuity matrix. This will be documented in the students’ academic medical record (SHPN and Synergy). 
Confidentiality based on FERPA and HIPAA will be maintained.   
 
1b.3 The School Nurse will work with administrators, staff, and interdisciplinary teams to address individual 
student needs. The school registered nurse (RN) is responsible for nursing care provided to individual students 
as outlined in ODE guidance and state law. SKSD Nurses will:  

 
o Communicate with parents and health care providers as needed to determine return to school status 

and current needs of the ill student.  

o Coordinate and update other health services the student may be receiving in addition to nursing 

services. This may include speech language pathology, occupational therapy, physical therapy, as well 

as behavioral and mental health services.  

o Update Health Management Plans, or other student-level medical plans, and communicate with IEPs 

and 504 case managers of necessary changes, as indicated, to address current health care 

considerations.  

o The RN practicing in the school setting should be supported to remain up to date on current guidelines 

and access professional support such as evidence-based resources from the Oregon School Nurses 

Association and the National School Nurse Association.  

Service provision should consider health and safety as well as legal standards.  
Work with an interdisciplinary team to meet requirements of ADA and FAPE.  
 
High-risk individuals may meet criteria for exclusion during a local health crisis. The school nurse will 
communicate with the local health department, school, and family as needed to ensure student health and 
safety.   
 
Refer to updated state and national guidance and resources such as:  

▪ U.S. Department of Education Supplemental Fact Sheet: Addressing the Risk of COVID-19 in Preschool, 

Elementary and Secondary Schools While Serving Children with Disabilities from March 21, 2020.  

▪ ODE guidance updates for Special Education. Example from March 11, 2020.  
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▪ OAR 581-015-2000 Special Education, requires districts to provide ‘school health services and school 

nurse services’ as part of the ‘related services’ in order ‘to assist a child with a disability to benefit from 

special education.’  

▪ OAR 333-019-0010 Public Health: Investigation and Control of Diseases: General Powers and 

Responsibilities, outlines authority and responsibilities for school exclusion.  

 

 
Each SKPS location will evaluate their environment including building maps to achieve the safest conditions for 
all students based on ODE Blueprint requirements and recommendations. The following is a list of 
considerations each location must consider when creating their school specific plan.  
 

 
 

VIII. 1c. Physical Distancing (Social Distancing/Spatial Distancing are previous terms) 

Physical distancing is intentionally increasing the physical distance between individuals to limit the likelihood 
of respiratory droplets reaching other individuals. As schools reopen spatial measures must be taken to ensure 
appropriate physical distance between individuals.  Generally speaking, this is 6 feet between individuals, since 
respiratory droplets often spread between 3 and 6 feet (CDC, 2020).   Below are tools for physical distancing.  

1.c.1 Modifications to achieve physical distancing (see sections 1.a and 1.h) 
 
Approximately 35 square feet per student (this also applies for professional development and staff gatherings) 
per ODE should be calculated to determine the classroom capacity.  Example of how to encourage physical 
distancing in the classroom include: 
 

o Excess furniture may need to be rearranged or possible removed from classrooms to allow for 
increased spacing. 

o Physical distancing as appropriate in all daily activities and instruction, maintaining at least six feet 
between individuals to the maximum extent possible and provide education.  

o Staff should maintain physical distancing during all staff meetings and conferences, or consider remote 
web-based meetings.  

o Desks or seating should accommodate appropriate physical distancing. For example, turn desks to face 
in the same direction rather than facing each other. 

o Consider utilizing outdoor spaces, common areas, and other building options in planning.  
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o Minimize time standing in lines. 
o Schedule modifications to limit the number of students in the building or cohort.  
o Create school bus plans for appropriate physical distancing (g., seat children one child per row, skip 

rows) when possible. While maximum spacing should be observed with prolonged contact, minimum 
spacing may be observed with shorter interactions, such as bus rides.  See SKSD bus plan.  
 

Physical Barriers and Guides 

o Ideas may be to install physical barriers, such as sneeze guards and partitions, particularly in areas 
where it is difficult for individuals to remain at least 6 feet apart (e.g., front office desks, cafeteria).  Or 
will staff will be issued face shields and/or face coverings.  

o Educating students and staff by possibly providing physical guides, such as tape on floors or sidewalks 
and signs on walls, to ensure that staff and children remain at least 6 feet apart in lines and at other 
times (e.g. guides for creating “one way routes” in hallways, if feasible) may help. 
 

Identifying Small Groups and Keeping Them Together (Cohorting 1d) 

o Ensure that student and staff groupings are as static as possible by having the same group of children 

stay with the same staff (all day for young children, and as much as possible for older children). 

o Limit mixing between groups if possible during. 

o When groups will be mixed, ensure that this information is appropriately mapped for line list and LPHA 

contact tracing, if needed. 

o Identify plan to log and easy access documentation of cohorts. 

Staggered Scheduling (district plan) 

o Stagger arrival and drop-off times or locations by cohort or put in place other protocols to limit contact 

between cohorts and direct contact with parents as much as possible. 

o Use virtual opportunities whenever feasible. 

Communal Spaces (district plan) 

o Close communal use shared spaces such as cafeteria and playgrounds with shared playground 

equipment should  stagger use and clean and disinfect between use.  

o This may be specifically important when cases have been identified within the school campus.  

Food Service  

o SKPS uses a Food Service Management Company (Sodexo) and all kitchen staff are employed by 

Sodexo. 

o Have children bring their own meals as feasible, or serve individually plated meals in classrooms 

instead of in a communal dining hall or cafeteria, while ensuring the safety of children with food 

allergies or food intolerance as documented. This may logistically be more feasible in elementary 

settings than middle school and high school settings. 

o If the cafeteria setting will be used allow for 35 square feet of space per individual and appropriate 

physical distancing and/or grouping of cohorts.  

o Use disposable food service items (e.g., utensils, dishes). If disposable items are not feasible or 

desirable, ensure that all non-disposable food service items are handled with gloves and washed with 

dish soap and hot water or in a dishwasher. Individuals 

o should wash their hands after removing their gloves or after directly handling used food service items. 

o If food is offered at any event, have pre-packaged boxes or bags for each attendee instead of a buffet 

or family-style meal. Avoid sharing food and utensils and ensure the safety of children with food 

allergies. 

https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/healthyschools/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
https://www.cdc.gov/healthyschools/foodallergies/pdf/13_243135_A_Food_Allergy_Web_508.pdf
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IX. 1d.  Cohorting- (see section 1a for additional information) 

o District and individual schools to determine cohort structure and process of recording/logging cohorts. 

This information needs to be quickly accessible to the school health nurse team and accurate when 

needed to investigate COVID related concerns in the school setting.  

o Cohorts help manage risks in the potential spread of COVID-19. In particular, the size of the cohort 

matters for risk management. Student cohorting: (1) limits the number of exposed people when a 

COVID-19 case is identified in the school, (2) quickly identifies exposed individuals when a COVID-19 

case is identified, (3) minimizes school-wide disruptions in student learning. Work with the school 

health nurse or NHL for further guidance.  

o An exposure is defined as an individual who has close contact (less than 6 feet) for longer than 15 

minutes with a COVID-19 case. If a student or staff member is diagnosed with COVID-19, then the 

LPHA should be consulted to review the situation. All members of a stable cohort group will need to 

quarantine until the contact tracing process is completed. The clear documentation of the cohort 

members will allow for the LPHA to rapidly initiate contact tracing.  

o Student cohorting not only helps to quickly identify exposed people, it also minimizes disruptions to 

learning, because only the cohort members would be affected by the exposure. Maintaining small, 

stable cohorts can decrease the risk of closure to in-person instruction. A smaller cohort size of 24-36 

is recommended for public health and safety. 

1d.1. Cohort requirements 
 

o Cohort size will be determined by individual schools relative to classroom size (approximately 35 

square feet of usable classroom space per person, including staff).  

o Follow SKPS system for daily logs to ensure contact tracing among the cohort (see Sec 1 communicable 

disease QAM) 

o Students cannot be part of any single cohort, or part of multiple cohorts that exceed a total of 100 

people withing the educational week.  Schools will plan to limit cohort sizes to allow for efficient 

cohort logs and minimal risk for exposure.  

o Cohort will utilize restroom nearest designated classroom space to minimize contact with other 

students-District to determine process for gender neutral restrooms. 

o Students within the cohort will try to minimize interaction with non-cohort students. 

o Students will not share supplies with other students, including members of same stable cohort unless 

cleaned between use.  

o Students should not be placed into full-time cohorts groups based on any demographics or disability, 

although school can create small groups within cohorts around skills and instructional needs.   

o All staff and students will practice prevention and hygiene measures between interactions with 

different stable cohorts and throughout the day.  

 

1d.2. Staff responsibilities 

o Staff will complete daily attendance/contact tracing logs and schools point of contact will maintain logs 

for up to 4 weeks after the last day of cohorts.  

o If staff are working within multiple cohorts, hand hygiene must be performed between each group. 

Refer to PPE section 1h.  

o Staff should wear face coverings or face shields while interacting with single or multiple cohorts 
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o Frequently touched surfaces like door handles and desks will be cleaned between student uses, even if 

in the same stable cohort.  

 

 

X. 1e Public Health Communication  

 
1e.1 Informative letters and trainings (youtube videos, insight 24, decision trees, ect) will be completed by 
the school health nurse and/or the administration/social distancing coordinator for each site for education on 
how to implement infection control measures and reduce the risk of disease transmission. SKPS will have 
pandemic training for students and staff. 
 
Information will be communicated in writing and included in on-site training at the start of the school year and 
reviewed with staff as needed.  

*QAM Communicable Disease, Student 

1e.2 SKPS, in coordination with LPHA, will communicate via a letter with students, families, and staff who 
have come in close contact with a confirmed case in the district. 

*Definition of exposure is being within 6 feet of a COVID-19 case for 15minutes (or longer).  Follow the work 
instruction to the QAMs above and *Attach letters or a  link. 

 

1e.3 Follow QAM Communicable disease for communicating immediately with staff, families, and the 
community when a new case(s) of COVID-19 is diagnosed in students or staff members.   

 

1e.4 Letters are available in multiple languages.  If further languages need to be adopted, translation 
services will assist.  

 
In cases of outbreak or communicable disease investigation, the District Health Authority (DHA or district 
health service nurse team) and LPHA may require documentation from a medical provider before allowing a 
student to return to school following a diagnosis of a communicable disease. 

 
o School health nurse team will work with the family to obtain appropriate documentation for return to 

school.  

 

o Letters:  Do not send out communicable disease letters prior to consulting with school health nurse 

team.  School health nurse team will work in partnership with LPHA, SKPS communication department, 

and administration team to develop a letter or communication with school/program when advised. 

Confidentiality must be maintained.  

 

o The DHA should always be consulted regarding any written communication that may be developed to 

notify parents, students, or staff about illness, disease outbreaks, and risks to students, families, and 

staff, and/or control measures specific to an outbreak or exposure.  

 

 



 

24 
 

XI. 1f. Entry  

1f.1 Students and Staff will be educated on staying home when ill based on COVID-19 symptoms, or if 
anyone in their home or community living spaces has COVID-19, and OHA/ODE Communicable Disease 
Guidance (pages 9-12). Do not come to school or work when ill, cough, fever (of greater than 100.4) or 
chills, shortness of breath or difficulty breathing. 

District letter and decision tree regarding when it is safe to attend work or school, when to stay home, 
and when to seek emergency care will be sent to families prior to the start of the school year (attach 
picture or reference). OHA/ODE Communicable Disease Guidance 

 *Decision Tree   

1f.2 Safety is of the utmost importance.   Staff and students may be directed to enter and exit the 
building at the closest entry point to their destination if able to meet safety requirements and 
adequate adult supervision.   

1f2.0 Ultimately all students and staff will be visually monitored and check in upon entry to school 
building or school bus. This screening can be done visually or verbally with the individual or via 
discussion with the parent/caregiver/guardian. Daily logs (Synergy attendance) will be completed by 
identified district staff and maintained per 1a.13 and 1a.14. Physical distancing will be maintained 
between individuals during entry to building or bus.  

1f.2.1 Any individual displaying or reporting or illness COVID-19-like symptoms will be isolated in the 
sick room with supervision and arrangements made to be sent home as soon as possible. If a guardian 
is not readily available at bus stop or school, students should be brought to the sick/isolation room for 
care until they can be picked up. See 1.i and QAM for further information regarding the sick/isolation 
room plan.  

1f.2.2 Any staff or students that report or display the primary COVID-19 symptoms will be instructed to 
stay home for 72 hours after fever is gone (without use of fever-reducing medication).  Follow LPHA 
advice on restricting from school any student or staff known to have been exposed to COVID-19 
withing the preceding 14 calendar days. School Nurse will communicate with the student's 
family/caregiver regarding illness progression as indicated.  

1f.3 Per Marion/Polk County Health Department, individuals who have had close contact with 
someone diagnosed with COVID-19 will be informed to stay home for 14 days after exposure based on 
incubation period. Individuals who have a positive COVID-19 test but are asymptomatic will be 
instructed to stay home for 14 days after test if no symptoms present (MCHD and CDC) 

1f.4 Cough can be a symptom of chronic health conditions (e.g., Cystic Fibrosis, asthma, allergies, ect.). 
Staff and students will not be excluded if symptoms are related to their chronic condition. Staff or 
students who present with a chronic or baseline cough that has worsened or is not well controlled 
with maintenance medications will be excluded from school with recommendation to speak with their 
primary care provider.  

1f.5 Hand hygiene will be required upon entering the school or school bus. Students and staff will be 
educated on washing with soap and water for 20 sec. If soap and water are not available hand sanitizer 
with 60-95% alcohol will be available at all entry points. 

 

 

XII. 1g. Visitors/Volunteers 

1g.1 During the school day, volunteers or visitors should be limited, to the extent possible, to 

activities that cannot be done virtually. Staff members such as student teachers, itinerant staff, 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf
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substitute teachers, and other district staff who move between buildings are not considered 

visitors (would continue with 6 ft physical distancing and face coverings).  Restrict non-essential 

visitors. Only allow visitors if six feet of physical distance between all people can be maintained 

and face coverings.  Log visitor entry by day, time (in/out) and location.  

1g.2 Visitors must wash or sanitize their hands upon entry and exit. 

1g.3 Visitors must wear face coverings in accordance with local public health authority and CDC 
guidelines (review as this guidance changes). 
 
1g.4 Screen all visitors for symptoms upon every entry. Restrict from school property any visitor 

known to have been exposed to COVID-19 within the preceding 14 calendar days. 

 

 

XIII. 1h Face coverings, face shields, and clear plastic barriers  

1h.1 While people who are sick or know that they have COVID-19 or live with someone diagnosed with 
COVID-19 should isolate at home, COVID-19 can be spread by people who do not have symptoms and 
do not know that they are infected.   That is why it is important for everyone to practice social 
distancing (approximately 6 feet away from other people) and utilize face coverings, face shields, and 
clear plastic barriers in public spaces. Clear plastic face shields are preferred because they enable 
students to see their faces, facial expressions, and hear better.  This avoids potential barriers to 
phonological instruction and reinforces social emotional ques.  These physical barriers provide an extra 
layer to help prevent the respiratory droplets from traveling in the air and onto other people. All adult 
staff, students, and visitors are required to wear face coverings or shields and are to be restricted to 
common entry and exit areas while maintaining physical distancing. Hand hygiene is important.  
 
Face coverings, face shields, and clear plastic barriers are different than OSHA PPE.  
 
Personal Protective equipment (PPE) is specialized equipment or clothing that reduce the risk of 
infection transmission or exposure. These include gloves, face masks, surgical masks, N95 (should be 
saved for healthcare workers), K95, protective eye wear, face shields, reusable or disposable gown. 
Contaminated PPE must be removed and disposed of before further contact with other surfaces or 
individuals occurs. Hand hygiene is important before or after PPE use.  
 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html
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Definition from OHA will be used regarding when referring to face covering, face shield, and clear 
plastic barriers (review often as guidance changes frequently) in response to COVID-19.  Face shields 
are recommended for school setting:  
 
https://www.oregon.gov/ode/students-and-
family/healthsafety/Documents/Comparison%20of%20Protective%20Equipment.pdf 
  
   
The following table indicated which face covering or PPE is required or recommended for staff and 
students.  
The National Association of School Nurses (NASN) provides PPE guidance. See definitions in this link for 
all communicable disease protective equipment options during a pandemic. 
 
The following table indicated which face covering or PPE is required or recommended for staff and 
students.  
The National Association of School Nurses (NASN) provides PPE guidance. See definitions in this link for 
all communicable disease protective equipment options during a pandemic. 

Communicable Disease Protective Equipment Options 
(surgical masks, face coverings, and face shields, etc. Does not include N95 masks) 

District Staff Required  Recommended  

Front office staff  Face shields and/or face coverings Glasses or goggles 

Bus Drivers/Custodians/ 

Maintenace  
Face covering and/or Face shield  

Speech and Language 

Pathologists  

Special Education Staff 

Anyone participating in 

articulation services.  

Face shield and/or face coverings. 

 

For SLP oral exams or when there is 

increased exposure to bodily fluids, 

staff will use Personal Protective 

Equipment (PPE). PPE includes, 

surgical mask, face shield, gown, 

gloves. 

Gown and gloves (as needed) 

https://higherlogicdownload.s3.amazonaws.com/NASN/3870c72d-fff9-4ed7-833f-215de278d256/UploadedImages/PDFs/Guidance-for-Healthcare-Personnel-on-PPE-Use-in-Schools.pdf
https://higherlogicdownload.s3.amazonaws.com/NASN/3870c72d-fff9-4ed7-833f-215de278d256/UploadedImages/PDFs/Guidance-for-Healthcare-Personnel-on-PPE-Use-in-Schools.pdf
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Staff who are regularly 

within 6 feet of other 

individuals.  

(e.g. Staff who sustain 

close contact and 

interactions with 

students, staff who 

support personal care, 

feeding, or instruction 

requiring direct physical 

contact, etc)  

Face Shield and/or face covering 

Gloves when providing feedings, oral 

care, or when in contact with bodily 

fluids 

Gown and gloves (as needed) 

Food Services  
Face covering and/or face shield, 

gloves for staff performing food 

preparation and packaging. 

Clear plastic barrier for food 

distribution 

Music Teacher/ Choir/ 

Band  
Face Covering and/or face shield 

Additional accommodations may be 

needed with aerosol droplets 

PE Teacher  Face covering and/or face shield 
Face Shield with face covering with 

increase cohort groups 
All district staff in 

accordance with 

Governor’s Orders, 

Marion and Polk county 

health, OHA, and CDC 

guidelines.  

Face Coverings or face shield  

Ill student in sick room  
Face covering until picked up from 

school 
Surgical mask, face shield, gown and 

gloves until picked up from school 

Staff of advanced age or 

with chronic illness  
Face covering 

Additional PPE recommended by 

personal physician if permitted to 

be at work. 

Heath Services Team 

(School Nurse, School 

Based Health Assistant, 

and all Health Assistant 

backups)  

Surgical mask or face shield. gloves 

while in direct contact with sick 

students or bodily fluids. 

N95 Masks and gloves. Surgical 

Masks if N95 shortage persists. 

Gowns and gloves (as needed) 

Students Kinder through 

12th grade 
 

Face covering 
Face covering or face shield, as 

developmentally appropriate 
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1h.1 Face coverings are required for all students in grades kindergarten and above. Certain accommodations 
will be made as noted in the plan below. Face coverings or face shields are required for all staff, contractors, 
other service providers, or visitors or volunteers following CDC guidelines Face Coverings. 
 
It is now established that asymptomatic people can spread the virus that causes COVID-19, and this is a 
significant contributor to person-to-person spread. Face coverings decrease the spread of COVID-19 as “source 
control” of a contagious person’s respiratory secretions. Use of face coverings does not change physical 
distancing requirements.  
 
SKSD will provide information to families and care takers on how to educate younger children to wear face 
coverings safely and effectively. This includes instruction on how to properly wear a face covering, 
desensitization support (getting used to wearing face coverings), recommended materials for homemade face 
coverings, proper care and cleaning, and how to allow for “face covering breaks” during instruction. Lack of 
access to a face covering will not be a barrier to instruction; SKSD will ensure that students have access to 
usable face coverings. 
 
School Nurse Team will educate staff on proper use of face coverings/shields, barriers, PPE, medical grade PPE, 
including donning and doffing of gloves if indicated. Individuals wearing face coverings will be educated on the 
importance of washing daily (or when moist/dirty) or wearing a new face covering daily if possible.  
 
1h.2 If a student removes a face covering, or demonstrates a need to remove the face covering for a short-
period of time, the school team will: 
• Provide space away from peers while the face covering is removed; students should not be  
left alone or unsupervised;  
• Provide additional instructional supports to effectively wear a face covering;  
• Provide students adequate support to re-engage in safely wearing a face covering;  
• Students will not be discriminated against or disciplined for an inability to safely wear a face  
covering during the school day. 
 
1h.3 School Nurses or other medical personnel will wear face masks when providing direct contact care and 
monitoring of staff/students displaying symptoms. School nurses are encouraged to wear appropriate Personal 
Protective Equipment (PPE) for their role. 
 
1h.4 If any student requires an accommodation to meet the requirement for face coverings, Salem Keizer 
School district will work to limit the student’s proximity to students and staff to the extent possible to 
minimize the possibility of exposure. Appropriate accommodations could include:  
• Offering different types of face coverings and face shields that may meet the needs of the student.  
• Spaces away from peers while the face covering is removed; students should not be left alone or 
unsupervised.  
• Short periods of the educational day that do not include wearing the face covering, while following the other 
health strategies to reduce the spread of disease;  
• Additional instructional supports to effectively wear a face covering;  
 
For students with existing medical conditions, doctor’s orders to not wear face coverings, or other health 
related concerns, SKSD will not deny access to On-Site instruction. Students who abstain from wearing a face 
covering, or students whose families determine the student will not wear a face covering, during On-Site 
instruction will be provided access to instruction. Comprehensive Distance Learning may be an option, 
however additional provisions apply to students protected under ADA and IDEA. 
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Protections under the ADA or IDEA:  
Staff: Districts/schools should consult with legal counsel regarding ADA when considering restricting access for 
staff due to their inability to wear face coverings or face shields as required.  
Students: Federal laws such as the Americans with Disabilities Act (ADA) and Individuals with Disabilities 
Education Act (IDEA) protect student access to instruction. The following guidelines must be considered and 
employed to ensure access for students protected under ADA and IDEA. 
 
Schools will comply with any student’s established IEP/504 plan prior to the closure of in-person instruction in 
March of 2020.  
• If a student eligible for, or receiving services under a 504/IEP, cannot wear a face covering due to the nature 
of the disability, the school team will:  
1.Review the 504/IEP to ensure access to instruction in a manner comparable to what was originally 
established in the student’s plan including on-site instruction with accommodations or adjustments.  
2.Placement determinations will not be made due solely to the inability to wear a face covering.  
3.Initiate updates to accommodations and modifications to support students.  
 
• For students protected under ADA/IDEA, who abstain from wearing a face covering, or students whose 
families determine the student will not wear a face covering, the school will:  
1. Review the 504/IEP to ensure access to instruction in a manner comparable to  
what was originally established in the student’s plan.  
2. The team must determine that the disability is not prohibiting the student from meeting the requirement.  
• If the team determines that the disability is prohibiting the student from meeting the requirement, follow 
the requirements for students eligible for, or receiving services under, a 504/IEP who cannot wear a face 
covering due to the nature of the disability,  
• If a student’s 504/IEP plan included supports/goals/instruction for behavior or social emotional learning, the 
school team will evaluate  
the student’s plan prior to providing instruction through Comprehensive Distance Learning.  
3. Hold a 504/IEP meeting to determine equitable access to educational opportunities which may include 
limited on-site instruction, on-site instruction with accommodations, or Comprehensive Distance Learning. 
 
1h.5 SKSD will consider child find implications for students who are not currently eligible for, or receiving 
services under, a 504/IEP who demonstrate an inability to consistently wear a face covering or face shield as 
required. Ongoing inability to meet this requirement may be evidence of the need for an evaluation to 
determine eligibility for support under IDEA or Section 504. 

 
 

 

XIV. 1i.  Isolation Measures 

Identifying ill students and staff is critical in illness prevention within school buildings.  Students and staff will 
be trained on how to identify symptoms or self-identify symptoms of COVID-19.  Isolation separates sick 
people with a contagious disease from people who are not sick.  Quarantine separates and restricts the 
movement of people who were exposed to a contagious disease to see if they become sick.  
 
Everyday Measures  
Control measures to limit the spread of communicable diseases should be an active part of the school 
comprehensive and preventive health services plan. Routine control measures include:  
• • Hand hygiene (washing your hands for 20 seconds with soap and water with appropriate friction).  
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• • Respiratory etiquette (cover your coughs and sneezes and throw the tissue in the garbage each use)  

• • Routine disinfection of shared items and flat surfaces  

• • Staying home when students or staff are sick, until they have been without symptoms for the 
specified timeframe, without the use of symptom-reducing medication.  
 

 1i. 1. Recognition of signs and symptoms of illness (See section 1.f) 

o Ensure staff are aware of symptoms associated with COVID-19 (see decision tree) 

o Students will be screened visually prior to entry to school daily 

o If students are ill, they should be sent to the sick/isolation room for additional 

evaluation.  All ill students should be evaluated by trained staff School Based Health 

Assistant, School Nurse, or designated backup staff.  

o Designated staff will refer to School Exclusion Guidelines and Communicable Disease 

Policy for exclusion criteria.  Trained staff will determine if isolation is indicated. 

o All students coming into the health room or sick/isolation room with complaints of 

illness will be logged into the Health Log in Synergy.  Students requiring isolation will 

be documented.  

o If a student is found to have symptoms consistent with COVID-19, that student will 

require isolation and guardian contact for immediate dismissal from school.  The 

student will be monitored in the sick/isolation room by designated staff until picked up 

from school.  

1i.2. Isolation of Sick Individuals 

o Parents, families, students, and staff need to be made aware of the importance of 

staying home while ill and the guidelines for when to notify school. Guidelines, 

including a decision tree will be sent to student and staff homes prior to the start of 

the school year.  

o Every school will have a designated sick isolation room in addition to the health room.  

The isolation room will be stocked with adequate PPE for school nurse, School Based 

Health Assistant, or designated backup staff. 

o If a student requires isolation due to symptoms, a mask is recommended, but is not 

required, particularly if the student is experiencing breathing difficulties.  

o Confidentiality and candor should be maintained for student receiving care in 

sick/isolation room. Teachers and staff need to understand that isolation does not 

mean a diagnosis. The student should not be subjected to stigma or discrimination 

and mental health needs to be considered while providing care and support to the ill 

student.  

o Students will need to remain in sick/isolation room and monitored by staff until 

picked up from school. Exposure to other students or staff will be minimized.  

o COVID-19 specific isolation measures will be updated as new guidance is received 

from public health authorities.  
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1i.3. Sick/Isolation Room  

o The rationale behind an isolation room is to mitigate the possible transmission of 

disease from someone who is ill to someone who is well.  

o An sick/isolation room will need to be identified within each school, separate from the 

already existing health room.  Per Oregon Rule 581-022-2220, each building is required 

to have a health care space that is appropriately supervised and adequately equipped 

for providing first aid, and isolates the sick or injured child from the student body. This 

needs to be separate from the school health room which is utilized for healthy student 

needs and health management care. 

o The isolation room will contain appropriate PPE for the staff member supervising the 

ill student (see section 1h for appropriate PPE). Medical grade masks (N-95) will be 

utilized by staff members in the isolation room, in addition to disposable gowns, 

gloves, and eye protection.  PPE will need to be properly disposed of after use.  

o Persons staffing isolation room will require additional training on proper use and 

disposal of PPE  

o Proper cleaning of the sick/isolation room will be performed between students and at 

the end/beginning of the day, refer to the cleaning protocol.   

o Physical distancing measures will be maintained in the isolation room. 

o Students in the isolation room will be logged and log will be maintained for public 

health officials.  

 

The isolation space should observe public health guidelines to the extent possible to ensure 

each element of infection prevention is followed.  Schools may have unique limitations 

preventing them from meeting each of these guidelines. In such situations, physical distance 

when possible, use face coverings or barriers when distancing is not possible, ensure 

adequate ventilation, and utilize measures below to prevent disease transmission. 

Isolation Space CDC Guide-lines 

 Physical distance Maintain a distance of 6 feet or more between cots, chairs, or isolated 
individuals. Establish a non-permeable barrier between isolation spaces, 
which can be sanitized or removed between isolated individuals, such as 
plastic sheeting. A barrier should be high and long enough to prevent 
direct transfer of air between spaces, i.e. 6 feet or more in all directions 
from isolated individuals. 

Cleaning and 
disinfecting 

To limit the risk of exposure to aerosolized particles, plan disinfection 
after space has been empty 4 hours; or, disinfect while wearing full PPE 
(medical grade mask, gloves, isolation gown). After dismissal of ill 
student, close off areas used by a sick person and do not use these areas 
until after cleaning and disinfecting 

 
Wait at least 24 hours before cleaning and disinfecting. If 24 hours is not 
feasible, wait as long as possible. Ensure safe and correct use and 
storage of cleaning and disinfection products, including storing products 
securely away from children. 

https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
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Ventilation Designated isolation space should have adequate ventilation, i.e. exterior 
windows and/or ventilation fans. Ensure fans do not re-circulate into air 
supply; vent to exterior or into non-communicating space (wall voids, 
attic). 

Hand hygiene Care providers should wash hands frequently and thoroughly before and 
after providing care. 
Ensure isolation space has ready access to soap and water. Sink at 
the entryway is preferred. 
If soap and water is not accessible, use hand sanitizer with 60% or 
greater alcohol content and wash hands with soap and water as soon as 
possible. 

Face covering or 
PPE 

Staff tending to symptomatic individuals should wear, at a minimum, a 
medical-grade face mask. 
Additional PPE may be needed, such as N-95 mask, gloves, face shield, etc. 
Any PPE used during care of a symptomatic individual should be properly 
removed and disposed of prior to exiting the care space, and hands 
washed after removing PPE. 

Student safety and 
well- being 

Consult school nurse for direct care provision. Adjust protocols to age and 
developmental abilities. Ensure line of sight; keep ill student visible. 
To reduce fear, anxiety, or shame related to isolation, provide 
clear explanation of procedures, including use of PPE and 
handwashing. 

 
 

1.i.4 Surveillance and Contact Tracing Logs- 

Surveillance is important to be able to identify trends of illness within the school.  To identify clusters 

of illness within school settings, refer to HST-W008 - Communicable Disease, Student. Each school 

will compile daily attendance logs of stable cohorts.  Correct daily attendance will be imperative.  In 

addition to student attendance, all staff and visitors assigned to the cohort will need to be 

documented in the event of an exposure.  In addition, rosters of students, bus riders, and bus drivers 

by bus routes must be maintained and accessible.  The school’s point of contact will need to 

maintain these records for a minimum of 4 weeks.  Per OAR 166-400-0010, any student reporting to 

the health room will be logged.   

(Attach copy of Surveillance/Contact tracing log) 

XV. Sec 2:  

Student Health Services and Requirements 

The nurse(s) employed by the SKPS shall be licensed to practice in Oregon and shall function as an integral 

member of the instructional staff, serving as a resource person to teachers in securing appropriate information 

and materials on health-related topics. 

Best Practice (ODE) 

1. One registered nurse or school nurse for every 125 medically fragile students; 
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2. One registered nurse or school nurse or one licensed practical nurse under the supervision of a registered 

nurse or school nurse for each nursing-dependent student; and 

3. One registered nurse or school nurse for every 225 medically complex students. 

SKPS shall use the most cost effective means available to meet the above requirements. 

SKPS shall maintain a prevention-oriented health services program which provides: 

1. Pertinent health information on the students, as required by Oregon statutes or rules; 

2. Health appraisal to include screening for possible vision or hearing problems; 

3. Health counseling for students and parents, when appropriate; 

4. Health-care and first-aid assistance that are appropriately supervised and isolates the sick or injured child 

from the student body; 

5. Control and prevention of communicable diseases as required by Oregon Department of Human Services, 

Health Services, and the Local Public Health Authority; 

6. Assistance for students in taking prescription and/or nonprescription medication according to established 

procedures per ORS 339.870; 

7. Services for students who are medically fragile or have special health-care needs (document by acuity); 

8. Integration of school health services with school health education programs and coordination with health 

and social services agencies, public and private. 

Student Health Services and Requirements  

The Board directs its SKPS health staff to coordinate with personnel from other public or private agencies in 

matters pertaining to health instruction or the general health of students and employees. 

In accordance with the requirements of the Every Student Succeeds Act of 2015 (ESSA), SKPS recognizes its 

responsibility to notify parents in advance of any nonemergency, invasive physical examination  or screening 

that is required as condition of attendance; administered and scheduled by the school in advance; and not 

necessary to protect the immediate health and safety of the student, or of other students. 

Notification shall be provided at least annually at the beginning of the school year or when enrolling students 

for the first time in school and shall include the specific or approximate dates during the school year when 

such activities are scheduled or expected to be scheduled. 

Procedures shall be developed and implemented to carry out this policy.  All SKPS employees shall be 

appraised of their responsibilities in this area.  Parents shall have the opportunity to request their students be 

exempt from participation in vision or hearing screening.  SKPS shall abide by those requests. 

XVI. 3. Response to Outbreak 

 
When a novel disease is identified in the U.S., the Centers for Disease Control and Prevention (CDC) will have 
current national guidance. When novel viruses emerge in our state, the Oregon Health Authority (OHA) will 
provide direct, regional guidance. OHA will have an alert for pandemic-specific content that can be subscribed 
to for updates. The SKPS District Health Authority (DHA) should be subscribed to this alert to keep the team 
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updated. If the region impacted is in Marion or Polk, the Local Public Health Authority (LPHA) will provide 
school-centered communication and will potentially host conference calls. When cases are identified in the 
local region, the LPHA will work with the DHA, who will liaise with each component school district, and help to 
convene a response team comprised of School Health Services staff and district or individual school leaders, as 
appropriate or requested. Response teams should consist of individuals who can fulfill roles with expertise in 
district policy and administration, District’s Emergency Operations Center (EOC)/District Operations Center 
(DOC), clinical information, human resources, building-level management, risk management, and facilities at 
minimum to meet the general structure of Incident Command. SKPS District Health Authority, the District’s 
Emergency Operations Center (EOC)/District Operations Center (DOC), will be the liaison between the 
school/program and the LPHA to establish communication channels related to current transmission level or 
outbreak response.  

1. Prior to SKPS opening in-person learning the ODE/OHA Ready Schools, Safe Learners: Community 
COVID-19 Metrics for both Marion and Polk counties must be met and followed.   

2.  When public health has deemed a novel virus a pandemic threat, defer to the CDC/OHA school 
guidance to establish a specific emergency response framework with DHA. During this time, 
preparedness planning will need to be initiated on the continuity of education in the event of school 
closure. The level will be identified as Red, Yellow, Green (graphs below).  

3. While prophylactic vaccine and antiviral medication are appropriate interventions in some viral 
respiratory conditions, specifically seasonal influenza, these are not always accessible for novel strains. 
When disease treatment is not available, reduction in transmission is vital for the school setting and 
community.  Prevention and planning are important.  

3a. Prevention and Planning  

Everyday Measures control measures to limit the spread of communicable diseases should be an active part of 
the school comprehensive and preventive health services plan. Routine control measures include:  

•Hand hygiene (washing your hands for 20 seconds with soap and water with appropriate friction).  

• Respiratory etiquette (cover your coughs and sneezes and throw the tissue in the garbage each use)  

• Routine disinfection of shared items and flat surfaces  

• Staying home when students or staff are sick, until they have been without symptoms for the 
specified timeframe, without the use of symptom-reducing medication. 

• District models for in-person to distance learning (hybrid) and online curriculum for all to have access 
to education even in times of Pandemic (Ready School, Safe Learners-Public Health and School Reentry 
Decision Tool) .  

• Prior to SKPS opening in-person learning the ODE/OHA Ready Schools, Safe Learners: Community 
COVID-19 Metrics for both Marion and Polk counties must be met and followed. 
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3a.1 SKPS DHA coordinates with the following Local Public Health Authorities (LPHA) to establish and maintain 
communication and direction related to current COVID-19 transmission:  
  
HST-W008 - Communicable Disease 

Marion County Public Health 

https://www.co.marion.or.us/HLt/PH/Epid 

https://www.co.marion.or.us/HLT/PH/Epid/Pages/CDResources.aspx 

Polk County Public Health 

Https://www.co.pold.or.us/ph/communicable-diseasetbstd 

Oregon Health Authority: 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf 

https://www.oregon.gov/oha/ph/DiseasesConditions/CommunicableDisease/ReportingCommunicable
Disease/Pages/rules.aspx 

https://www.co.marion.or.us/HLt/PH/Epid
https://www.co.marion.or.us/HLT/PH/Epid/Pages/CDResources.aspx
https://www.co.pold.or.us/ph/communicable-diseasetbstd
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf
https://www.oregon.gov/oha/ph/DiseasesConditions/CommunicableDisease/ReportingCommunicableDisease/Pages/rules.aspx
https://www.oregon.gov/oha/ph/DiseasesConditions/CommunicableDisease/ReportingCommunicableDisease/Pages/rules.aspx
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3a.2-3a.3 SKPS response team includes DHA, School Health Nurse Team, and District stakeholders, the 
District’s Emergency Operations Center (EOC) and District Operations Center( DOC) and LPHA.   

Pandemic Addendum Flu Plan 
Pandemic Addendum COVID-19 
HST-W008 - Communicable Disease 
OHA Communicable Disease Guidelines 

 

3b. Response Levels Green (mild), Yellow (moderate), Red (Severe) in conjunction with current health metrics:  

 
When new cases of COVID-19 incidence is low based on the matrix, the DHA will coordinate with LPHA to 
provide a routine report utilizing the current health metrics for school operations to monitor risk levels.  
 
 
LEVEL GREEN (Mild) ACTIONS: VIRUS DETECTED IN THE REGION (PREVENTION FOCUSED Incidence is low) 
Definition: 
Marion and Polk Counties are not in baseline phase 
The following County Metrics have been met for three weeks in a row:  

• Case rate: ≤10 cases per 100,000 population in the preceding 7 days 

• Test positivity: ≤5% in the preceding 7 days  
AND   

The following State Metric has been met three weeks in a row:  

• Test positivity: ≤5% in the preceding 7 days 

Personal  Community  Environmental  Communication  

 
*In-person 
instruction option. 
*Monitor ODE 
matrix module.  
* Increase routine 
hand hygiene.  
*Use alcohol-based 
hand sanitizer when 
hand washing is not 
an option.  
*Cover 
coughs/sneezes, 
throw away tissues 
at each use, wash 
your hands.  
*Stay home (staff 
and students) when 
ill for at least 72 
hours after fever 
free without the use 
of fever-reducing 
medication.  
*Maintain health 
and safety measures.  
 

 

 
*Identify baseline 
absentee rates to 
determine if rates have 
increased by 20% or 
more or 2 or more 
cases of similar 
illnesses within setting. 
*Increase 
communication and 
education on 
respiratory etiquette 
and hand hygiene in 
the classroom.  
*Teachers can provide 
age-appropriate 
education. 
*Communicable 
Disease surveillance - 
monitoring and 
reporting student 
illness to DHA.  
*Increase space 
between students in 
the classroom.  

 
*Increase sanitizing of 
flat surfaces, touch 
points, and shared 
objects.  
*Devise prevention and 
post-exposure 
sanitizing strategies 
based on current 
recommendations.  
*Isolate students who 
become ill at school 
with febrile respiratory 
illness until parents can 
pick up separate from 
health room-healthy 
student support.  
*Discourage the use of 
shared items in the 
classroom.  
 

 
*Provide 
communications to 
families based on the 
current situation, 
general information, 
and public health 
guidance.   
*Provide 
communication to staff 
of the current 
situation.  
*Provide 
communication to 
immunocompromised 
student families to 
defer to personal 
providers regarding in-
person attendance vs 
distance/online 
learning.  
*Work with the 
communication 
department.  
 

https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/commdisease.pdf
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* Instruct students in 
small, stable groups as 
feasible.  
*Follow ODE/OHA 
matrix requirements.  
 

 
 
When cases of novel viruses are identified in the community or incidence is increasing, may move SKPS into 
level, yellow. When novel viruses are identified in the community, DHA will defer to local public health 
guidance. Increased public health guidance will likely occur if the overall incidence of disease is increasing 
despite the proximity to the school (see county matrix and dashboard).  When local transmission is detected, 
planning for cancellation of events and potential for dismissal and academic continuity should be prioritized. 
As well, plans for potential prolonged staff absences should be prioritized. 
 
 
LEVEL YELLOW (moderate) ACTIONS: (INTERVENTION FOCUSED) [INCLUDES LEVEL 1 ACTIONS] 

Definition:  

If one or more of the following metrics are met for more than one week in a row, planning for 

Comprehensive Distance Learning should be initiated. This includes training of all staff and 

communication with school communities.  

County Metrics:  

• Case rate: ≥20 cases per 100,000 population in the preceding 7 days  

• Test positivity: ≥7.5% in the preceding 7 days 
 
 
Personal 

 
 
Community  

 
 
Environmental  

 
 
Communication  

 
*Public health-specific 
guidance  
* Be prepared to allow 
your staff and students 
to stay home if 
someone in their house 
is sick.  
*Possible move to 
hybrid distance 
learning district model.  
 

 
*LPHA guidance  
*Increase space 
between people at 
school following public 
health guidelines, as 
much as possible.  
*Possible reduction in 
cohort movement (ex: 
parents take student to 
school to reduce a bus 
cohort) 
*Consider temporary 
dismissal of students 
attending childcare 
facilities, K-12 schools 
(Teachers report to 
work, students do not 
report to school).  
 

 
*LPHA school-specific 
guidance with DHA.  
*Modify, postpone, or 
cancel large school 
events as coordinated 
with or advised by 
public health officials.  
 

 
*Work with LPHA to 
establish timely 
communication with 
staff and families about 
specific exposures.  
*Provide 
communication to staff 
about the use of sick 
time and a reminder to 
stay home when sick or 
someone in household 
is sick.  
*Advise parents to 
report actual 
symptoms when calling 
students in sick, as part 
of communicable 
disease surveillance.  
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When novel viruses are identified in the school setting, and the incidence is low, the LPHA will provide a direct 
report to the DHA on the diagnosed case (s). Likewise, the LPHA will impose restrictions on contacts with 
support from SKPS cohort longs and line lists. If the school receives report of a confirmed case, they should 
immediately contact the DHA who will work with the school nurse and principal to gather cohort lists to allow 
the health department to complete their contact tracing efforts.  
 
LEVEL RED (Severe) ACTIONS: RESPONSE FOCUSED [INCLUDES LEVEL 1 & 2 ACTIONS] 

Definition:  

If one or more of the following metrics are met for more than one week in a row, Comprehensive 

Distance Learning should be initiated.  

County Metrics:  

• Case rate: ≥30 cases per 100,000 population in the preceding 7 days9  

• Test positivity: ≥10% in the preceding 7 days 

Personal Community  Environmental  Communication  

 
*Follow LPHA, public 
health or government 
direction.  
*Distance 
learning/online 

 
*Follow exclusion 
guidance designated by 
the LPHA, which may 
include physical 
distancing, revised 
gathering 
requirements, or 
student dismissal.  
*Continue meal 
distribution 

 

 
*Follow LPHA direction 
on environmental 
cleaning, which may 
include school closure 
and canceling major 
events.  
*Possible modify, 
postpone, or cancel 
events to ensure health 
and safety.  

 
*Coordinate 
Communication with 
the LPHA, DHA, and 
SKPS communication 
team.  
*Identify potentially 
immediately impacted 
student populations 
such as seniors and 
graduation track. 
Students who may 
need extra support.  

 

 

3c. Recovery and Re-entry (post event) 

SKPS has developed instructional models that support all learners in in-person/distance learning (hybrid) 
model as well as online EDGE option.  SKPS’ District stakeholders (EOC/DOC), Health Services, School 
Administration, Interdisciplinary Teams will work collaboratively to address individual student / family needs to 
support return to On-Site instruction and will work collaboratively to communicate with families about options 
and efforts to support returning to Onsite Instruction. Smaller groups, cohorts, and rotating schedules will be 
considered to allow for a safe return to school.  
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Personal  Community Environmental  Communication  

 
*District return plan 
from distance to in-
person partial or full 
time.  
*Routine hand hygiene 
and respiratory 
etiquette when LPHA 
deems processes may 
return to baseline.  
*Stay home when ill 
and until 72 hours 
fever free without the 
use of fever-reducing 
medications.  
*Only come to school 
or work healthy.  

 

 
*Routine illness 
exclusion when LPHA 
deems processes may 
return to baseline.  
*Possible pandemic 
treatment or cure plan. 
*Follow ODE/OHA 
matrix.   

 

 
*Routine cleaning 
procedures when LPHA 
deems processes may 
return to baseline.  

 

 
*Routine illness 
prevention and 
exclusion 
communication.  
*Participate in post-
event evaluation to 
determine what 
worked in a response 
plan and what needs to 
be revised.  
*Determine the plans 
needed to make up lost 
academic time.  
*Communications to 
families on updates, 
plans, and school 
progress.  
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Section 2: Facilities and School Operations 
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Guidance for School Year 2020-21 

  



 

Revised: DRAFT  Page 1 of 7 

 

I. Introduction 

The document represents the district’s commitment to meeting all Oregon Department of Education 

requirements for re-entry found in “Ready Schools, Safe Learners Guidance for School Year 2020-21 

Section 2: Facilities and School Operations.” For more information on the district’s commitment to 

meeting the requirement found in “Ready Schools, Safe Learners Guidance for School Year 2020-21 

Section 1: Public Health Protocols and Section 3: Response to Outbreak, please see HST-M002 - 

Pandemic Addendum Communicable Disease Management Plan for COVID-19.  
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II. 2a. ENROLLMENT 

 

☒ Enroll all students (includes foreign exchange students) following the standard Oregon 

Department of Education guidelines. 

☒ Do not disenroll students for non-attendance if they meet the following conditions: 

Are identified as high-risk, or otherwise considered to be part of a population vulnerable to 

infection with COVID-19, or 

Have COVID-19 symptoms for 10 consecutive school days or longer. 

☒ Design attendance policies to account for students who do not attend in-person due to student or 

family health and safety concerns. 

 

III. 2b. ATTENDANCE 

 

☒ Grades K-5: Attendance must be taken at least once per day for all students enrolled in school, 

regardless of the instructional model (On-Site, Hybrid, Comprehensive Distance Learning).  

☒ Grades 6-12: Attendance must be taken at least once for each scheduled class that day for all 

students enrolled in school, regardless of the instructional model (On-Site, Hybrid, 

Comprehensive Distance Learning). 

☒ Provide families with clear and concise descriptions of student attendance and participation 

expectations as well as family involvement expectations that take into consideration the home 

environment, caregiver’s work schedule, and mental/physical health. 
 

 

 

IV. 2c. TECHNOLOGY 

 

☒ Update procedures for district-owned or school-owned devices to match cleaning requirements 

(see section 2d of the Ready Schools, Safe Learners guidance). 

☒ Procedures for return, inventory, updating, and redistributing district-owned devices must meet 

physical distancing requirements. 

 

V. 2d. SCHOOL SPECIFIC FUNCTIONS/FACILITY FEATURES 

 

☒ Handwashing: All people on campus should be advised and encouraged to wash their hands 

frequently. 

☒ Equipment: Develop and use sanitizing protocols for all equipment used by more than one 

individual or purchase equipment for individual use.  
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☒ Events: Cancel, modify, or postpone field trips, assemblies, athletic events, practices, special 

performances, school-wide parent meetings and other large gatherings to meet requirements for 

physical distancing.  

☒ Transitions/Hallways: Limit transitions to the extent possible. Create hallway procedures to 

promote physical distancing and minimize gatherings. 

☒ Personal Property: Establish policies for personal property being brought to school (e.g., 

refillable water bottles, school supplies, headphones/earbuds, cell phones, books, instruments, 

etc.). If personal items are brought to school, they must be labeled prior to entering school and 

use should be limited to the item owner. 

 

VI. 2e. ARRIVAL AND DISMISSAL 

 

☒ Physical distancing, stable cohorts, square footage, and cleaning requirements must be 

maintained during arrival and dismissal procedures. 

☒ Create schedule(s) and communicate staggered arrival and/or dismissal times.  

☒ Assign students or cohorts to an entrance; assign staff member(s) to conduct visual screenings 

(see section 1f of the Ready Schools, Safe Learners guidance). 

☒ Ensure accurate sign-in/sign-out protocols to help facilitate contact tracing by the LPHA. Sign-in 

procedures are not a replacement for entrance and screening requirements. Students entering 

school after arrival times must be screened for the primary symptoms of concern. 

Eliminate shared pen and paper sign-in/sign-out sheets. 

Ensure hand sanitizer is available if signing children in or out on an electronic device. 

☒ Ensure hand sanitizer dispensers are easily accessible near all entry doors and other high-traffic 

areas. Establish and clearly communicate procedures for keeping caregiver drop-off/pick-up as 

brief as possible. 

 

 

VII. 2f. CLASSROOMS/REPURPOSED LEARNING SPACES 

 

☒ Seating: Rearrange student desks and other seat spaces so that staff and students’ physical 

bodies are six feet apart to the maximum extent possible while also maintaining 35 square feet 

per person; assign seating so students are in the same seat at all times. 

☒ Materials: Avoid sharing of community supplies when possible (e.g., scissors, pencils, etc.). 

Clean these items frequently. Provide hand sanitizer and tissues for use by students and staff. 

 

☒ Handwashing: Remind students (with signage and regular verbal reminders from staff) of the 

utmost importance of hand hygiene and respiratory etiquette. Respiratory etiquette means 

covering coughs and sneezes with an elbow or a tissue. Tissues should be disposed of in a 

garbage can, then hands washed or sanitized immediately. 

Wash hands with soap and water for 20 seconds or use an alcohol-based hand sanitizer with 60-

95% alcohol. 
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VIII. 2g. PLAYGROUNDS, FIELDS, RECESS, BREAKS, AND RESTROOMS 

 

☒ Keep school playgrounds closed to the general public until park playground equipment and 

benches reopen in the community (see Oregon Health Authority’s Specific Guidance for 

Outdoor Recreation Organizations). 

 

☒ After using the restroom students must wash hands with soap and water for 20 seconds. Soap 

must be made available to students and staff.  

 

☒ Before and after using playground equipment, students must wash hands with soap and water for 

20 seconds or use an alcohol-based hand sanitizer with 60-95% alcohol. 

 

☒ Designate playground and shared equipment solely for the use of one cohort at a time. Disinfect 

at least daily or between use as much as possible in accordance with CDC guidance.  

 

☒ Cleaning requirements must be maintained (see section 2j of the Ready Schools, Safe Learners 

guidance). 

 

☒ Maintain physical distancing requirements, stable cohorts, and square footage requirements. 

 

☒ Provide signage and restrict access to outdoor equipment (including sports equipment, etc.). 

 

☒ Design recess activities that allow for physical distancing and maintenance of stable cohorts. 

 

☒ Clean all outdoor equipment at least daily or between use as much as possible in accordance 

with CDC guidance. 

 

☒ Limit staff rooms, common staff lunch areas, and workspaces to single person usage at a time, 

maintaining six feet of distance between adults. 

 
 

IX. 2h. MEAL SERVICE/NUTRITION 

 

☒ Include meal services/nutrition staff in planning for school reentry. 

 

☒ Staff serving meals must wear face shields or face covering (see section 1h of the Ready 

Schools, Safe Learners guidance).  

 

☒ Students must wash hands with soap and water for 20 seconds or use an alcohol-based hand 

sanitizer with 60-95% alcohol before meals and should be encouraged to do so after. 

 

☒ Appropriate daily cleaning of meal items (e.g., plates, utensils, transport items) in classrooms 

where meals are consumed. 

 

☒ Cleaning and sanitizing of meal touch-points and meal counting system between stable cohorts. 

 

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2342E.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le2342E.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
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☒ Adequate cleaning of tables between meal periods. 

 

☒ Since staff must remove their face coverings during eating and drinking, staff should eat snacks 

and meals independently, and not in staff rooms when other people are present. Consider 

staggering times for staff breaks, to prevent congregation in shared spaces. 

 
 

 

X. 2i. TRANSPORTATION 

 

☒ Include transportation departments (and associated contracted providers, if used) in planning for 

return to service. 

 

☒ Buses are cleaned frequently. Conduct targeted cleanings between routes, with a focus on 

disinfecting frequently touched surfaces of the bus (see section 2j of the Ready Schools, Safe 

Learners guidance). 

 

☒ Develop protocol for loading/unloading that includes visual screening for students exhibiting 

symptoms and logs for contact-tracing. This can be done at the time of arrival and departure. 

If a student displays COVID-19 symptoms, provide a face shield or face covering (unless they 

are already wearing one) and keep six feet away from others. Continue transporting the student. 

If arriving at school, notify staff to begin isolation measures.  

If transporting for dismissal and the student displays an onset of symptoms, notify the school. 

 

☒ Consult with parents/guardians of students who may require additional support (e.g., students 

who experience a disability and require specialized transportation as a related service) to 

appropriately provide service. 

 

☒ Drivers wear face shields or face coverings when not actively driving and operating the bus. 

 

☒ Inform parents/guardians of practical changes to transportation service (i.e., physical distancing 

at bus stops and while loading/unloading, potential for increased route time due to additional 

precautions, sanitizing practices, and face coverings). 

 

☒ Face coverings or face shields for all students in grades Kindergarten and up following CDC 

guidelines applying the guidance in section 1h of the Ready Schools, Safe Learners guidance to 

transportation settings. 

 
 

  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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XI. 2j. CLEANING, DISINFECTION, AND VENTILATION 

 

☒ Clean, sanitize, and disinfect frequently touched surfaces (e.g., playground equipment, door 

handles, sink handles, drinking fountains, transport vehicles) and shared objects (e.g., toys, 

games, art supplies) between uses multiple times per day. Maintain clean and disinfected (CDC 

guidance) environments, including classrooms, cafeteria settings and restrooms. 

 

☒ Clean and disinfect playground equipment at least daily or between use as much as possible in 

accordance with CDC guidance. 

 

☒ Apply disinfectants safely and correctly following labeling direction as specified by the 

manufacturer. Keep these products away from students. 

 

☒ To reduce the risk of asthma, choose disinfectant products on the EPA List N with asthma-safer 

ingredients (e.g. hydrogen peroxide, citric acid, or lactic acid) and avoid products that mix these 

with asthma-causing ingredients like peroxyacetic acid, sodium hypochlorite (bleach), or 

quaternary ammonium compounds. 

 

☒ Operate ventilation systems properly and/or increase circulation of outdoor air as much as 

possible by opening windows and doors, using fans, and through other methods. Consider 

running ventilation systems continuously and changing the filters more frequently. Do not use 

fans if they pose a safety or health risk, such as increasing exposure to pollen/allergies or 

exacerbating asthma symptoms. For example, do not use fans if doors and windows are closed 

and the fans are recirculating the classroom air. 

 

☒ Consider the need for increased ventilation in areas where students with special health care 

needs receive medication or treatments. 

 

☒ Facilities should be cleaned and disinfected at least daily to prevent transmission of the virus 

from surfaces (see CDC’s guidance on disinfecting public spaces). 

 

☒ Air circulation and filtration are helpful factors in reducing airborne viruses. Consider 

modification or enhancement of building ventilation where feasible (see CDC’s guidance on 

ventilation and filtration and American Society of Heating, Refrigerating, and Air-Conditioning 

Engineers’ guidance). 

 
 

XII. 2k. HEALTH SERVICES 

Please see HST-M002 - Pandemic Addendum Communicable Disease Management Plan for COVID-

19 for more detailed information on Health Services. 
 

☐ OAR 581-022-2220 Health Services, requires districts to “maintain a prevention-oriented health 

services program for all students” including space to isolate sick students and services for 

students with special health care needs. While OAR 581-022-2220 does not apply to private 

schools, private schools must provide a space to isolate sick students and provide services for 

students with special health care needs. 

 

https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.ashrae.org/news/ashraejournal/guidance-for-building-operations-during-the-covid-19-pandemic
https://www.ashrae.org/news/ashraejournal/guidance-for-building-operations-during-the-covid-19-pandemic
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☐ Licensed, experienced health staff should be included on teams to determine district health 

service priorities. Collaborate with health professionals such as school nurses; SBHC staff; 

mental and behavioral health providers; physical, occupational, speech, and respiratory 

therapists; and School Based Health Centers (SBHC). 
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August 11, 2020 

 

 
UPCOMING SCHOOL BOARD MEETINGS* 
(Includes Budget Committee Meetings) 

2020-21 

 
Already Occurred 
 
*Meetings subject to change 
Work sessions (no action items) may be changed to business session (with action items) 
Meeting notifications and agendas posted prior to meetings as required by ORS  

DATE MEETING 

2020 

July 1 Special Board Meeting (Election of Chair and Vice Chair) 

July 7 Special Board Meeting (Work Session) 

July 14 Board Meeting (Work Session & Business Session) 

July 21 Special Board Meeting (Work Session) 

July 28 Board Meeting (Work Session) 

August 11 Board Meeting (Business Session) 

August 25 Board Meeting (Work Session) 

September 8 Board Meeting (Business Session) 

September 22 Board Meeting (Work Session) 

October 13 Board Meeting (Business Session) 

October 27 Board Meeting (Work Session) 

November 10 Board Meeting (Business Session) 

No November work session is scheduled.   

December 8 Board Meeting (Business Session) 

No December work session is scheduled.   

2021 

January 12 Board Meeting (Business Session) 

January 26 Board Meeting (Work Session) 

February 9 Board Meeting (Business Session) 

February 23 Board Meeting (Work Session) 

March 9 Board Meeting (Business Session) 

No March Work Session is Scheduled. 

April 13 Board Meeting (Business Session) 

April 27 Board Meeting (Work Session) 

May 4 Budget Meeting – Superintendent’s Budget Message 

May 11 Board Meeting (Business Session) 

May 18 Budget Meeting 

May 24 Budget Meeting   

May 25 Budget Meeting – Tentative  

May 26 Budget Meeting – Tentative  

June 8 Board Meeting (Business Session) 

June 22 Board Meeting (Work Session) 
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