Congratulations!




Welcome back,
students and staff!




Pilot Update @ WSHS










Instruction













Workshop/Engagement
Model

Opening/Warm Up (5 min)

Hand washing
Preparing materials
Leogging in
Warm-up activity

Logging in
Warm-up activity

Mini- lesson (15 min)
Teacher delivers whole group
instruction

Students participate in
whole group instruction

Students participate in whole group
instruction via video

Student Work Time {30 min)
Teacher circulates the room to
informally assess student
understanding

Teacher will work with students
individually or in small groups

Students read, write or talk
to learn content and
collaborate with other
students

Students meet with teacher
for small group/individual
instruction

Students read, write or talk to learn
content and collaborate with other

students asynchronously

Catch (may occur throughout
work time)

Teacher clarifies confusion or
misconceptions

Students pause to listen to
clarifications

Students pause to listen to
clarifications

Student Work time (30 min)

Students continue work
time and may be working
independently

Students continue work time and meet
with teacher for small group/individual
instruction online

Debrief (10 min)

Teacher designs an activity to
synthesize the learning: exit
tickets, share out, reflection

Students participate in
debrief

Students participate in debrief either
live or asynchronously
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Special Education: Groups 5 and Beyond

Rationale:

* Support additional SWD,
vulnerable in virtual instruction,
instructed with the general
curriculum

* Support SWD exiting special
education due to age of eligibility

* Provide direct access to
specialized services difficult to
deliver in virtual settings

Group 5 and Beyond: Learner Profile
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Procedural Updates

|IEP Addendums for Returning
Students w/ Disabilities

Who - Students returning for in-person
instruction who special education and
related services will be different
in-person than in the virtual setting
When - services shall be provided in
accordance with the most recent IEP
with consent === |[EP shall match
services when in-person instruction
begins

« How - Determine services for
in-person instruction via an addendum
w/ or w/o a meeting

Guidance Document

Guidance Document on
Recovery Services

« Who should be considered
for recovery services?

 Who determines if recovery
services are required?

* When should [EP meetings
for recovery services be
held?

« What data is needed to
determine if recovery

m services are required?




Designated Planning Mondays
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Please ensure classroom, special education teachers
have planning time on designated planning Mondays.

If classroom, special education teachers are providing
services on Mondays, please:

« Collaborate with them to identify a time(s) that the
services could be provided Tuesday — Friday

« Ifall options have been exhausted, please
contact OSEI to access additional support (e.g.
coverage)

Note: Related service providers and other
non-classroom based, special education staff may
continue with the provision of service on Mondays.
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ADA Request Life Cycle

AMERICANS WITH DISABILITIES (ADA) INTERACTIVE PROCESS IN RESPONSE TO COVID-19

For more information about designated unpaid leave of absence, please visit the Benefits website.

The employes may accept or reject the
resssigarment. I they refect it, the process
moves to LOA. If they accept it - employee is
reassignid for remnalnes of SY,

Employes submits

Retaliation against
anyone requesting an
ADA accommodation is
strictly prohibited.

Health information is
confidential and not
shared with anyone.

ADA accommedations
are subject to change
based on the needs of
the employes and
employer — due to
changing operating
conditions based on
COVID-19,

The ADA process
timelines are based on
receipt of completed
documentation, the
high volume of cases,
the interactive process,
and review of current

Superviso

can of cannot a

LI

W supervisor can accommodate some,
but not all tolework, EER goes back 1o
emplayes 1o share whit supervisor
can arconimodate
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SICK STUDENT NOTIFICATION

Student Name: Date:

School: Time: AM/PM

Parent/Guardian:

Your student presented to the heaith room today with the following new and unexplained symptoms:

O Fever/chalis O Cough O Shortness of breath O New Loss of wste/smell
Temp:

O Sore throat Oftgue O Musde aches [ Runny nose/congestion

O Stomachache O Diarrhea O Nausea/Vomiting O Headaches

O Other

Due to COVID-13 in the community, evaluation by a healthcare provider is
recommended for all sick children. Please take this form to your healthcare provider.

School Public Health Nurse fAide Observation:
Comments:

Signature: RN / Health Aide

Follow the Return to School Policy if your child was
sent home with any of the above symptoms:

IF NO KNOWN EXPOSURE TO COVID-19 AND:

= No COVID-19 test or Positive COVID-19 test - Stay home until 10 days from onset of symptoms. no
fever for 24 hours without fever-reducing medication AND symptoms sre improving.

= COVID-19 Test iz negotive — Stay home until no fever for 24 hours without fever-reducing
medication AND symptoms are improving.

= Alternate disgnosis by s healthcare provider that explains symptoms — stay home unsl no fever
for 24 hours without fever-reducing medication AND symptoms are improving or longer per
heaithcare provider's instructions.

IF KNOWN EXPOSURE TO COVID-19:

* No Covid-19 test or negative test: Sty home for 14 doys from date of Ia3t exposure, no fever for
24 hours without fever-reducing medication AND symptoms are improving.

= COVID-19 test is positive: Stay home until 10 days from onset of symptoms, no fever for 24 hours
without fever-reducing medicaton AND symptoms are improving.



Permission to Return to School/Child Care

Patient Name: Date of Visit:
Date of Most Recent Exposure i ampicadler: Date of Test ¥ apecotier:
Date of First Symptoms s eppacaseer

The following retum-to-school guidanca aligns with the recommendations of the Centars for Disaase Control & Prevention
and the Virginia Dapartmant of Haslth and reflects the best possible clinical assessment of 3 healthcars provider st the tims
of sarvico and any applicablo tast results. This guidanca iz not 3 guarantes of any indivedual's curment haalth status.

ek o

Patient testedd POSITVE for COMD-19 30 experienced syrmgtomns. Patient may retum i schadl 10 days after sprrptorms
started, s long as patient has been free of fever for at lesst 34 hours® and symptoms have improved,

D Patient teesd POSITIVE for COVID-19 and has NOT supersnesd symptome. Patient can return to school 10 days after the test
wizs taken

D Patient was evaluated according o VO guidefines for community incidence level of COVID-19. A non-COVE source
of symptorrn was dentified so TESTING WAS NOTINCICATED . Patiers canr tetumn 1o school wihen fever foe for M houn® and
symptoms have mproved

D Patient expetionced syrmproems that may be consitent with TOMD-19, but wees NOT TESTED. Patierst rray return o school 10
Says after the stan of symptoens a3 long 2 patient Fue been free of fever for at lmast 4 houn® and syrnpasers have imgitoved

D Pabent tesind NEGATIVE of was NOT TESTED, but has been i ciase contact with 2 peron known to have COMD-15.
Patern may recum o schoal 14 days after iast comnact with the pesson with COMD- 19 2 long as no symptoms develon

D Patient testedd MEGATIVE o wans MOT TESTED but & a houschold contact of 2 person known to Fave COME-19and s urable
1o flly molkute from that person. Patient misy returm 1o school 14 days sfter the person with COVD- 1 Swas abie 1o end isclition

D Batient expetienced sympiorms that could be related to COND-13 but tested NEGATVE and does not have oy known
expanites of il corsacts. Patient does not feguie guarantne Pabent may feturm 1o sohiool when free of feves for M hours® and
symptors have emproved.

The panend/aregver win notified of the test results and has been instructed to follow the guideiines sbove with regand o school
attendance
* without Luing Bver. reducing mdicaton

The sariie=s dose this pateent royeetumitnschoois ____ This stysemert = valid based on cumens:

redevart information but rmay change based on new symptoms, exposiures, or reselts. The patient”s familly s been
instrycied to natify the office for any changes.

Sigratre MO/DOMNPFARNAPN  Phared

Name
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Concurrent Instruction - PD Guidebook

Qverview

What is Concurrent Instruction?
Setting your schedule

A Process-oriented Approach: Reflect to lterate/Improve

Section One: Getling Started
What technology hardware do | need?

Setting up the physical classroom video idea

Section Two: Working with Collaborative Teams to Plan instruction;

Section Three: Social Emotional Learning and Foundations for Building Strong Classroom Communities

Building Community: Bridging two communities as one

Classroom Management: Routines and Procedures
I EE———————————————————————————————







PD Guidebook Sections

Videos

« Less than 5 minutes
 Pilot Schools
 Curated from outside

the county Concurrent
Guiding questions Learning
Resources



WHAT CAN CONCURRENT LEARNING LOOK LIKE?

A model in which instruction is accessed by students in school and at home at the same time
-Supports social distancing and best health practices for student and teacher safety.

- Provides students and staff with scheduling flexibility.
-Maximizes synchronous learning opportunities.
-Allows 4 days of instruction.

-Does not require teachers to plan separate learning activities forin-person and online students.

==
ilalE
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i
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Concurrent Learning: A step in safely integrating students back to school!




A TEACHER'’S ROLE IN CONCURRENT LEARNING

PROVIDE EQUITABLE FOSTER COLLABORATION AND USE A VARIETY OF CONNECT WITH STUDENTS
ACCESS TO INSTRUCTION RELATIONSHIP DEVELOPMENT INSTRUCTIONAL PRACTICES AND MONITOR PROGRESS
L

Plan to check in with students to

Utilize a workshop or engagement model to promote
active learning with accessible resources 5o that
all students can learn at their own path and pace

Use technology as aresource Creats opportunities for students to intoract in
to foster participation partner, small group, and whole class learning.
for all students.

develop relationships and ensure
their needs are being mot.

Thinking routines, graphic prganizers and A variety of strategies will keep
studentsengaged and actovely At home
learning, not just hatening

At home shared digital resources encourage participation
and offer scaffolds for all students

Coilaboratee
PBLs aad PBAS

Active acte taking and
weolvenest in dislog

Although students in class will not be on camera Formatively asaess student Uf""f‘”"""”"?”""”‘"?’?"
using platforms like Google will allow studests to learning progress. Use formal Giiefealiac o stadint loining
Checiin with students in breakout rooms or
collaborate ingroups, reaardless of where they are andl informal data o inform st s sacil otancelpersse
ill prom tec : n instructional next s 4 )
This will promote a studest-contared exporience instructional next steps Schedule rogular mini-contarencas

Concurrent Learning: A step in safely integrating students back to school!




Concurrent Resource Release Dates

PD Guidebook Sent to Principals on Monday

e Optional emalil template to send to staff
e Optional powerpoint slides to use

Posted in My PDE on Tuesday

Guidebook Updates

e Returning group videos will be posted two weeks prior
to their return

e Information will be continuously be updated to support //
upcoming groups
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SICK STUDENT NOTIFICATION

Student Name: Date:

School: Time: AM/PM

Parent/Guardian:

Your student presented to the heaith room today with the following new and unexplained symptoms:

O Fever/chalis O Cough O Shortness of breath O New Loss of wste/smell
Temp:

O Sore throat Oftgue O Musde aches [ Runny nose/congestion

O Stomachache O Diarrhea O Nausea/Vomiting O Headaches

O Other

Due to COVID-13 in the community, evaluation by a healthcare provider is
recommended for all sick children. Please take this form to your healthcare provider.

School Public Health Nurse fAide Observation:
Comments:

Signature: RN / Health Aide

Follow the Return to School Policy if your child was
sent home with any of the above symptoms:

IF NO KNOWN EXPOSURE TO COVID-19 AND:

= No COVID-19 test or Positive COVID-19 test - Stay home until 10 days from onset of symptoms. no
fever for 24 hours without fever-reducing medication AND symptoms sre improving.

= COVID-19 Test iz negotive — Stay home until no fever for 24 hours without fever-reducing
medication AND symptoms are improving.

= Alternate disgnosis by s healthcare provider that explains symptoms — stay home unsl no fever
for 24 hours without fever-reducing medication AND symptoms are improving or longer per
heaithcare provider's instructions.

IF KNOWN EXPOSURE TO COVID-19:

* No Covid-19 test or negative test: Sty home for 14 doys from date of Ia3t exposure, no fever for
24 hours without fever-reducing medication AND symptoms are improving.

= COVID-19 test is positive: Stay home until 10 days from onset of symptoms, no fever for 24 hours
without fever-reducing medicaton AND symptoms are improving.



Permission to Return to School/Child Care

Patient Name: Date of Visit:
Date of Most Recent Exposure i ampicadler: Date of Test ¥ apecotier:
Date of First Symptoms s eppacaseer

The following retum-to-school guidanca aligns with the recommendations of the Centars for Disaase Control & Prevention
and the Virginia Dapartmant of Haslth and reflects the best possible clinical assessment of 3 healthcars provider st the tims
of sarvico and any applicablo tast results. This guidanca iz not 3 guarantes of any indivedual's curment haalth status.

ek o

Patient testedd POSITVE for COMD-19 30 experienced syrmgtomns. Patient may retum i schadl 10 days after sprrptorms
started, s long as patient has been free of fever for at lesst 34 hours® and symptoms have improved,

D Patient teesd POSITIVE for COVID-19 and has NOT supersnesd symptome. Patient can return to school 10 days after the test
wizs taken

D Patient was evaluated according o VO guidefines for community incidence level of COVID-19. A non-COVE source
of symptorrn was dentified so TESTING WAS NOTINCICATED . Patiers canr tetumn 1o school wihen fever foe for M houn® and
symptoms have mproved

D Patient expetionced syrmproems that may be consitent with TOMD-19, but wees NOT TESTED. Patierst rray return o school 10
Says after the stan of symptoens a3 long 2 patient Fue been free of fever for at lmast 4 houn® and syrnpasers have imgitoved

D Pabent tesind NEGATIVE of was NOT TESTED, but has been i ciase contact with 2 peron known to have COMD-15.
Patern may recum o schoal 14 days after iast comnact with the pesson with COMD- 19 2 long as no symptoms develon

D Patient testedd MEGATIVE o wans MOT TESTED but & a houschold contact of 2 person known to Fave COME-19and s urable
1o flly molkute from that person. Patient misy returm 1o school 14 days sfter the person with COVD- 1 Swas abie 1o end isclition

D Batient expetienced sympiorms that could be related to COND-13 but tested NEGATVE and does not have oy known
expanites of il corsacts. Patient does not feguie guarantne Pabent may feturm 1o sohiool when free of feves for M hours® and
symptors have emproved.

The panend/aregver win notified of the test results and has been instructed to follow the guideiines sbove with regand o school
attendance
* without Luing Bver. reducing mdicaton

The sariie=s dose this pateent royeetumitnschoois ____ This stysemert = valid based on cumens:

redevart information but rmay change based on new symptoms, exposiures, or reselts. The patient”s familly s been
instrycied to natify the office for any changes.

Sigratre MO/DOMNPFARNAPN  Phared

Name
























Secondary Principal Briefing:
Phase-In Planning

ﬁovember 6, 2020

EEEE






COVID
Communication
Protocols







COVID-19 Response Scenarios for Principals and Program Managers

‘Pasicins Sond Stalf
Studeat or staff member sttending in-

perien instraction or work within the last
14 day: reports that be'she has been

COVID-19 s
Scenario Cards




FCPS COVID-19 Dashboard- Daily Case Reporting
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Bar Graph view with hover
over function by School
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Search by
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Location
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Tentative Phase-in Timeline

grade in middle schools), Secondary Public Gay
Programs—Spec. Ed. (Burke MS, Cedar Lane,
Quander Rd.) and Davis & Pulley Center
(students w/ target learner profile)

Group 8: Middle and High
School Students in
Grades 7-12 and Davis &
Fulley Career Centers

(3)

Pie

Cctober November Cecember January
19 17 3
COHORT Group 1: Select Specialized Career Prep Classes
LEARNING
Group 2: Preschool Autism, Preschool Class Based, and Select Specialized Career Prep Classes
| Group 3 & 4: Select EL,Specialized Career Prep Classes, and Spec. Ed. [Key Center and Kilmer Center
: Adapted Curriculum: Enhanced Autism Classrooms (EAC), K-12 Intellectual Disabilities (ID}, K-12 Intellectual Disabilities
HT f Severe (1DS), Noncategorical Elementary (NCE) students accessing curriculum in a special education setting, Elementary
ﬁ. Iil'li i i Comprehensive Services Sites (E-CSS), Burke School-Elementary]
(| [} 1
! Group 5 Early Head Start (infants and toddlers) PreK (three and four year olds), and Kindergarten,
: Intensive Support Needs (students instructed w/ modified curriculum for at least 50% of their core courses
: and instructed in special education settings 50% or more of their instructional day), Specialized
| Center-based Programs—S&pec. Ed. [Vision Program @ Robinson and DeaffHard-of-Hearing (DHH)
i Frograms at Canterbury Woods ES, Frost S and Woodson HS—students with 50% or more of core
i content areas in spec.ed. settings]
1
: Group 6: Grades 1-2, and Specialized Career Centers- Spec.Ed.
: (Davis & Pulley Center class of 2021 & students who have been unable to
- access virtual instruction)
HYBRID E Group 7:Students in Grades 3-8, (including 6th
LEARNING 1
i
1
1
1
1
1
1
1
1
]
1
1
]
1
1
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9 Cases in Virginia Report

COVID Cases |n Virginia on the Rise

7-Day Moving Average




Core Indicators, Fairfax, 11/11/2020

Total number of new cases per 100,000 persons within the
last 14 days*

Percentage of RT-PCR tests that are positive during the last

14 days** 63%

VD does not have these dats. COC recommends self-assessment messunng s

Ability of the school to implement five key mitigation school's ability to implement consistent and cormect use of masks, sodal distancing,

stra teg;e 5 hand hypisne and mapiratory stigustis, deaning and disinfecton, and contact
tracing in collaboration with the losl health departmant.

Secondary Indicators, Fairfax or Northern Region, 11/11/2020

Officials can use these secondary indicators to support the decision-making process in local communities. These

secondary indicators should not be used as the main criteria for determining the risk of disease transmission in schools.

They should be used to support decision-making derived from the core indicators.

Percent change in new cases per 100,000 population during
the last seven days compared with the previous seven
dayst

Percentage of hospital inpatient beds in the region that are

occupiedt 84 7%

Percentage of hospital inpatient beds in the region that are
occupied by patients with COVID-19%

gl::;f!e-l::§0f localized commun Itw’pub! Ic sett ng covip-13 Piease refer bo the Doy Regéon Metrics dashboerd for information on cutbresis.

FCPS Data:
Core and Secondary
CDC Indicators

November 12, 2020

Indicator Risk Levels

https://www.cdc.gov/coronavirus/2019-ncov/com

munity/schools-childcarefindicators.html




CDC Alignment to

Virginia Phased Guidance for Schools

VIRGINIA
DEPARTMENT
OF HEALTH

GUIDANCE FOR SCHOOLS

LOWEST or LOWER RISK

Schools may consider Phase Il Recommendations

Lt vasay D AL WA MANDA LLEANINT, CONTALT TRACE EEWCHTE LEANS

P

In schools with lower risk of transmission, all
students may be given the opportunity for in person
instruction with mitigation and physical
distancing measures in place. Facilities and staifing
limitations may necessitate hybrid schedules.

ABC

A fully remote learning option should be available
for all students and stafi.

MODERATE or HIGH RISK

Schools may consider Phase || Recommendations

LSE MAGIS.  DHTANCING vl HANDS  CLEANING  CONEACT TRACE REARITE LEARN

In schools with moderate or higher risk of
transmission, specific learners should be prioritized
for limited in person instruction, including willing
students with disabilities, english learmers,
and PreK - 3rd grade students.

ABC
)

All other students should be served remotely. Fully
remote option should be available to all.

HIGHEST RISK

Schools may consider Phase | Recommendations

LA MRy Db TANTISG  WOASH HANDR CREANING, CONTACT TRALE  BEMOTE LEARS

L ]
e o
In schoals with high risk of transmission, in person
instruction should be limited to students with
disabilities, as deemed appropriate by
parents and IEP teams.

ABC

All other students should be served remotely.
Divisions may consider a fully remote option.

=

Plans should be in place to phase back
to in-person instruction.

=l
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New Video

» Updated Concurrent Video

» Response to Principal input
| » Mitigation Strategies Highlighted
| * Instructional Practices Explicitly
12 Stated

* 1 teacher in the room

« Shows parents the concurrent
experience

» Consider Tweeting out or including in
your community newsletters
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Health: In-Person Decision Making Reminders

As of Nov. 19th

Group Current Status
Group 1 In-Person
Spec. Career Prep
Group 2 In-Person
PAC, ECCB, Spec.
Career Prep
Group 3 In-Person
(Select Spec. Ed.)
Group 4 In-Person
(Select Spec. Ed.)
Group 5 Virtual
(Head Start, Prek,
Kindergarten & Select
Spec. Ed.)

In-Person Status Details
Red = Paused Due to Health Metrics

Yellow = Caution: Potential to Pause Due 1o
Heaith Metrics

Green =_Go for In-Person Instruction
White = Projected Start Date for In-Person Instruction Not Reached

Yellow = Caution: Potential to Pause Due to Health
Metrics

Group will transition to virtual if Metric 1 exceeds the
threshold for 7 consecutive calendar days

Metric Thresholds Within the Last 7
Calendar Days:
Number of Days
Above the Threshold
Metric 1: Greater than 200 Metric 1: 0
Metric 2: Greater than 10% Metric 2: 0
Metric 1: Greater than 200 Metric1: 0
Metric 2;: Greater than 10% Metric 2: 0
Metric 1: Greater than 200 Metric 1: 0
Metric 2: Less than or Equal to 10% Metric 2: 0
Metric 1: Less than or Equal to 200 Metric 1: 4
Metric 2: Less than or Equal to 10% Metric 2: 0
Metric 1: Less than or Equal to 200 Metric 1: 4
Metric 2: Less than or Equal to 8% Metric 2: 0







Self Care:

Classroom Response to
Minor Health Care Needs

As Age and Developmentally Appropriate

Mild headache or stemach ache from hunger,
nead to use the bathroom, menstrual cramps or
stress

[tching bug bite (not new insect sting)

Minor scratch/scrape/ blisters/scab requiring
Band Aid

Minor nosebleed {only a small amount of blood
that stops quickly]

Loose tooth/loss of baby tooth
Dry skin/chapped lips
Head lice {caff SHA if live fice or nits nofed)

Bathroom accidenits {(when a change of clothes is
not required)

Setf-Care in the Cladaroom (a1 age and develogmentally approgeiate)

MRS bt he 6 Sl achind bt Frert Purigee, e 13w o bali oo, Avoali uil e & 3110 i
Pich kg s i | e | Friaeet i)

Mooy iar b Dibintersael reuiring Band A

L Y o winal| mmeunt of Mood Bt iiams quib by}

Lona vouih/foas

Forwus rnei doas s

Bhutasts ik o b Uit Mesith or AL B s &b R0 e el kst o

Care Rooin

Fewteg freermn o irvln

AmIUNES Batt o st |

e redabmd e o b, 3 e P Corelh |

Tiered Support for Student Health Care Needs

g Vs ww conavmt Loy & o A IR st 8 L)

el irrad bise|

Tiered Support for Student Health Care Needs
Self-Care Guidelines for Students with Minor Complaints in the Classroom

el e e mith breattng
Aot g cheinad st awer
o sk, per the CRC

COVAD-LS sy plams sre
Sased ow the §723/20 vON
Algurthm ng &
ke weh COVD- 13
Spmpteens and st to
chanpe,
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FAQ Reboot

hitp://fcpsnet.fecps.edu/supt/cormer/FAQs. himl .

(Linked to Principal’'s Corner Google Site)

Principal submits question to Association or Principal Action Lead

.

Principal Action Lead brings question to Department/Action Team.
(May synthesize question to make it more global in nature)

Department Department Department

provides and principals brings to

answer collaborate Cabinet for a
on answer decision

Department submit question and answer using a google form

:

Form feeds spreadsheet that is turned into a searchable
database. Information is uploaded to principal corner Tues & Fri
in the form of an FAQ
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Restraint and Seclusion Draft Policy

(1st Read)

Phase out use of seclusion
at all FCPS schools through
a multi-year process

Continue to use positive
behavior interventions and
supports to support students

Provide tiered support
to meet student and
staff needs /1

Proposed policy effective date is January 1, 2021

Main Proposal Components

Prohibition of seclusion in all schools except Burke, Key and

Kilmer

Cnly the three schools permitted to use seclusion in the very
rare instances where it may be considered will have "safe
rooms.” Doors on safe rooms at other sites will be removed
prior to Jan. 1st

Specific Definitions

{6

Serious physical harm means bodily injury that
involves substantial risk of death, extreme physical
pain, protracted and obvious disfigurement, or
protracted loss or impairment of the function of a
bodily member, organ or mental faculty. For this
policy, serious physical harm is synonymous to
serious bodily injury.

Imminent threat exists when the person/situation
appears to pose a clear and immediate threat of
serious violence toward others that requires
containment and action to protect identified or
identifiable target(s); and may also exhibit other
concerning behavior that require intervention. For
this policy, imminent risk is synonymous to imminent
threat.




Restraint and Seclusion Draft Policy
(1st Read)

Main Proposal Components

Prohibition of prone restraint (consistent with new state requlation}

Frohibition of supine restraint (will be included in 2nd read)

% Ty
Student conference with trusted adult "": : ’: =
Revised parent notification timeline (will be same day for contact and written report in 2nd read) > < - i
School personnel may implement physical restraint or seclusion gnly when other interventions are, or would - - 9 :
be, in the reasonable judgment of the particular school personnel implementing physical restraint or seclusion = R
in an emergency situation, ineffective and only to: 49' RESPEC ﬁ-: .
’ v
1. Prevent a student from inflicting serious physical harm or injury to self or others. p%@'%‘- PRGUD " fU['.-f?’u
2. Quell a disturbance or remove a student from the scene of a disturbance in which such student’s “-fe-o o '-:j\\,{-*{*:ﬁ‘
behavior or damage to property threatens serious physical harm or injury to persons. {;‘* o ;l\\-.\_; “ ‘5“'\ .
Unless a student’s damage to property creates an imminent risk of serious physical harm or injury to o . \ 'C.:;{ N .\((s AN
the student or others, the damage of property does not itself indicate an imminent risk of serious ; _‘\’-\_v__ &% ,/& "y
physical harm or injury and shall not be the justification for the restraint or seclusion of a student. ‘f; @
3. Detend self or others from serious physical harm or injury. \z\ ™ 70}
4. Chtain possession of contrelled substances or paraphernalia which are upon the person of the =
student or within the student’s control.
5 Chtain possession of weapons or other dangerous objects that are upon the person of the student

or within the student’s control.
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Support for Administration & Staff

Additional professional development and coaching to enhance capacity of school staff and
administration

BlTs and ABA coaching support through an equity model

Technical assistance from the Intensive Support Team

Expand Crisis Response Teams (CRTs) within existing personnel




FAQS




FAQ Reboot

hitp://fcpsnet.fcps.edu/supt/comer/FAQs. html| .

(Linked to Principal’'s Corner Google Site)

Principal submits question to Association or Principal Action Lead

.

Principal Action Lead brings question to Department/Action Team.
(May synthesize question to make it more global in nature)

Department Department Department

provides and principals brings to

answer collaborate Cabinet for a
on answer decision

Department submit question and answer using a google form

:

Form feeds spreadsheet that is turned into a searchable
database. Information is uploaded to principal corner Tues & Fri
in the form of an FAQ
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Community Transmission:
Fairfax County CDC COVID Indicators

Fairfax Core Indicators
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FCPS by the Numbers

384 Total In-Person Cases
3% Positive

FCPS COVID Cases

n-Person Students & Staff Not Postive

Rounded to the nearest whole percent

97% Not Positive
12,104 In-Person Students & Staff

September 8 - December 7, 2020

COVID Positive Cases Number Estimated Percent

In-Person Student 32 0.8%

In-Person Staff 295 58%

SRS Students 11 .8%

SRS Staff 16 2.8%

Visitors 10

Student Athletes 17 0.2%

Staff Athletics 3 0.5%

Epi-Linked Students & Staff 39 10.2%

(Transmission in Schoaols) of all cases
0.3% of all in-person

students & staff
Cases 345 89.8%
(Community Transmission) of all cases

2.8% of all in-person
students & staff




CDC Five Key Mitigation Measures

Stop the spread of germs that can make you and others sick!

0 Consistent and correct use of masks

Social distancing to the largest extent possible

Cleaning and disinfection

Contact tracing in collaboration with your local health department

e Hand hygiene and respiratory etiquette
78y












VDH - Core and Secondary Indicators for Fairfax County

Core Indicators, Fairfax, 12/10/2020 Indicator Risk

Levels
Total number of new cases per 100,000 persons within the
last 14 days* 471.2
Percentage of RT-PCR tests that are positive during the last
14 days** 10.3%

VDH does not have these data. CDC recommends self-assessment measuring 2
Ahl'lt‘f of the school to implement five key mitigation school's ability to implement consistent and correct use of masks, social distancing,
Stfategfes hand hygiene and respiratory etiquette, cleaning and disinfection, and contact
tracng in collaboration with the local health department.

Lowest

Lower

Higher

Highest

https./fwww.cdc. gov/coronavinus/20 19-ncovicommunity/schools-childcarefindicators. html









Decision Matrix for Transitioning Between
Methods of Instruction

Level of Community Transmission

Level of School Impact | Hybrid*

*In some circumstances, schools may take a less restrictive approach than what is suggested in the table
above. For example, if a school is operating with a full in-person instructional model and able to manage with
low school impact despite a “substantial” level of community transmission, then schools can very reasonably
hold course and continue with in-person instruction if resources allow:



Technology










Instruction







Student Support Plans - Format Options

I

Student Support Plan

School Name: Section 1 : Collect & Analyze Data

The intent of this plan is to document high level actions a school vl take to address student Suiding Qllestin Sobool Heapanse

achisvemant and weliness concems. Please highlight all responses that apply to indicate how you

currently are or will address each section. Please use the addifional information box 1o add comments = What data sources will be used to

or insert links to other aligned documeants as needed. ansiyze student achigvemeant?

Section 1: Collect & Analyze Data = How will diverse student perspectives be

: Data sources that wil be ublzed to snalyze student | Diverse student perspectives are colleciad o ol B iniorn aefions?

am'j“f:'t b e '“!"T ;‘::;h‘:"“h & Howwil3l teashers/sitsf be includad m
DiF school = nt listening sessions i

4 DF courze dats -} Focus groups Al n? pen ] B " 5
4 Summative Assessment Dats A Townhal developmentimplementation of the plan
) AHendance data < Survey
4 Other 1 Other

Section 2° Implement Academic Interventions

Build capacity of teachars'ziaf 1o interpret dats 350 | Additional infermation that suppons sollectng and

the development/implemantation of the plan through® | analyzing data Guiding Questions School Response
1 Faculty Mastings
1 Teacher Leader Group & Who will take tha lead in organizing the
1 Cofiaborafve Teams or Departmants nterventions?
4 Other

®  What critenz will be used o seect
students for academic intervention?

® How will they be delivered?

YWhat type of interventions ars you

Section 2: Implement Academic Interventions planning?
:"WWWB:;EF”NMFMWE. Ir-pefson snd/or Virtual - PR RETONTOE S ®  Whean will the intervention ke place?
B i # Wha will provide the interventions?
Chack oritaria wl| ba usad fo salact students for List the type of imerventions planned e When will they stan?
academic intervention < Support for work completion e \When will you revisit interventions to sse
A4 Grades < Use of program such as Edmentum # thay are worsing?
4 Atsndance i Basic skills remediation
1 Connactivity issuss 1 Frogress monitonng by counsaior or sdvisar
A Teacher refarral 4 Tutoring >
1 Other 1 Mentoring Section 3: Support Wellness
< Cner. Guiding Questions School Response
Time when the mtenventions will take place List the 5taF who wil provide the interventions:
<4 Mondays 5 .
3 Advisory/SEL Pariod s How will the school angags in indiwndual
1 ARer Schoo! Share the cycle for monitoring the progress of check-in conferences {sample/suppart
- Ssturdays MiEventons: resgurce coming soon!) with every
1 Other student through Advisory by February?
I » What staff wil support chack in?
Additional infarmation related to implementing academic inferventions: 21










In-Person Assessment - Still Allowed

100% VIRTUAL
LEARNING

Schools and offices may be closed or
open with limited personnel
reporting. Telework continues
wherever possible. Limited or no
public transitions inside of buildings.

—

All students learn virtually.

COHORT
LEARNING

Schools and offices open for staff
with limited public transactions.
Identified students in greatest need
of additional support receive one or
more days of in-person instruction in
a cohort. Monday opportunities for
cohorts of students to supplement
virtual instruction. All other students
continue virtual learning.

Operational Level 2:

In effect since August 2020
(see slide 47 from 8/18 SB WS)

Permits

e Individual student assessments
(SpEd evaluation, WIDA Screener,
etc.)

e Assessment for groups of
students (SOL, WorkKeys, SAT,
NNAT, etc.)
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