INTERIM GUIDANCE FOR
CHILD CARE PROGRAMS

The reopening of child care programs is crucial to helping parents and guardians return to work. Many States have closed schools
for the academic year and, with summer quickly approaching, an increasing number of working parents may needtorely on
these programs. CDC's Interim Guidance for Administrators of US K-12 Schools and Child Care Programs and supplemental
Guidance for Child Care Programs that Remain Open provide recommendations for operating child care programsin low,
moderate, and significant mitigation communities. In communities that are deemed significant mitigation areas by State and local
authorities, child care programs should be closed. However, child care programs can choose to remain open to serve children of
essential workers, such as healthcare workers. All decisions about following these recommendations should be made locally, in
collaboration with local health officials who can help determine levels of COVID-19 community transmission and the capacities of
the local public health system and healthcare systems.
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o In all Phases:

o Establish and continue communication with local and State authorities to determine current mitigation levels in your
community.

o Protect and support staff, children, and their family members who are at higher risk for severe illness.

o Provide staff from higher transmission areas (earlier Phase areas) telework and other options as feasible to eliminate travel
to childcare programs in lower transmission (later Phase) areas and vice versa.

o Follow CDC’s supplemental Guidance for Child Care Programs that Remain Open.

o Ensure that any other community groups or organizations that use the child care facilities also follow this guidance:
Guidance for Child Care Programs that Remain Open.

o Phase 1: Restrict to children of essential workers.
0 Phase 2: Expand to all children with enhanced social distancing measures.

o Phase 3: Remain open for all children with social distancing measures.




INTERIM GUIDANCE FOR CHILD CARE PROGRAMS

Safety Actions
Promote healthy hygiene practices (Phases 1-3)

o Teach and reinforce washing hands and covering coughs and sneezes among children and staff.

o Teach and reinforce use of cloth face coverings among all staff. Face coverings are most essential at times when social
distancing is not possible. Staff should be frequently reminded not to touch the face covering and to wash their hands

frequently. Information should be provided to all staff on proper use, removal, and washing of cloth face coverings.

0 Have adequate supplies to support healthy hygiene behaviors, including soap, hand sanitizer with at least 60 percent alcohol
(for staff and older children who can safely use hand sanitizer), and tissues.

o Postsigns on howto stop the spread of COVID-19, properly wash hands, promote everyday protective measures, and properly

wear a face covering.

Intensify cleaning, disinfection, and ventilation (Phases 1-3)

o Clean, sanitize, and disinfect frequently touched surfaces (for example, playground equipment, door handles, sink handles,
drinking fountains) multiple times per day. and shared objects between use.

o Avoid use of items (for example, soft or plush toys) that are not easily cleaned, sanitized, or disinfected.

o Ensure safe and correct application of disinfectants and keep products away from children.

o Ensurethat ventilation systems operate properly and increase circulation of outdoor air as much as possible by opening
windows and doors, using fans, and other methods. Do not open windows and doors if doing so poses a safety or health risk

(for example, allowing pollens in or exacerbating asthma symptoms) to children using the facility.

o Take steps to ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safe touse
after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water.

Ensure social distancing

0 Phaseland2
o Ensurethat classes include the same group of children each day, and that the same child care providers remain with the

same group each day.
o Restrict mixing between groups
o Cancel all field trips, inter-group events, and extracurricular activities (Phase 1)

o Limitgatherings, events, and extracurricular activities to those that can maintain social distancing, support proper hand
hygiene, and restrict attendance of those from higher transmission areas (Phase 2; Note: restricting attendance from those

in Phase 1 areas).

o Restrict nonessential visitors, volunteers, and activities involving other groups at the same time.

o Space outseating and bedding (head-to-toe positioning) to six feet apartif possible.

o Close communal use spaces, such as game rooms or dining halls, if possible; if this is not possible, stagger use and disinfectin
between uses.
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INTERIM GUIDANCE FOR CHILD CARE PROGRAMS

o Ifa cafeteria or group dining room is typically used, serve meals in classrooms instead. Put each child’s meal on a plate, to
limit the use of shared serving utensils.

0 Stagger arrival and drop-off times or put in place other protocols to limit direct contact with parents as much as possible.
o0 Phase 3

o Consider keeping classes together to include the same group of children each day, and consider keeping the same child
care providers with the same group each day.

o Allow minimal mixing between groups. Limit gatherings, events, and extracurricular activities to those that can maintain

social distancing, support proper hand hygiene, and restrict attendance of those from higher transmission areas (Phase 1
or 2 areas).

o Continue to space out seating and bedding (head-to-toe positioning) to six feet apart, if possible.

o Consider keeping communal use spaces closed, such as game rooms, playgrounds, or dining halls, if possible; if this is not
possible, stagger use and disinfectin between uses.

o Consider continuing to plate each child’s meal, to limit the use of shared serving utensils.

o Consider limiting nonessential visitors, volunteers, and activities involving other groups. Restrict attendance of those from

higher transmission areas {Phase 1 or 2 areas).

0 Consider staggering arrival and drop-off times or putin place other protocols to limit direct contact with parents as much
as possible.

Limit sharing (Phases 1-3)

o Keep each child’s belongings separated and in individually labeled storage containers,

cubbies, or areas and taken home
each dayand cleaned.

0 Ensure adequate supplies to minimize sharing of high touch materials to the extent possible (art supplies, equipment etc.
assigned to a single camper) or limit use of supplies and equipment by one

group of children at a time and clean and disinfect
between use.

o Iffood is offered at any event, have pre-packaged boxes or bags for each attendee inste

ad of abuffet or family-style meal.
Avoid sharing of foods and utensils.

0 Avoid sharing electronic devices, toys, books, other games, and learning aids.

0 Preventrisk of transmitting COVID-19 by avoiding immediate contact (such as shakin

g or holding hands, hugging, or kissing),
as well as by mediated contact.

Train all staff (Phases 1-3)

0 Trainall staffin the above safety actions. Consider conducting the trainin

g virtually, or, if in-person, ensure
maintained.

social distancing is
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INTERIM GUIDANCE FOR CHILD CARE PROGRAMS

Monitoring and Preparing

Check for signs and symptoms (Phases 1-3)

o Screen children upon arrival, if possible. Establish routine, daily health checks on arrival, such as temperature screening of
both staff and children. Options for daily health check screenings for children are provided in CDC's supplemental Guidance
for Child Care Programs that Remain Open and in CDC’s General Business FAQs for screening staff.

o Implement health checks (e.g. temperature checks and symptom screening) screenings safely, and respectfully, and
with measures in place to ensure confidentiality as well as in accordance with any applicable privacy laws or regulations.
Confidentiality should be maintained.

o Employers and child care directors may use examples of screening methods in CDC's supplemental Guidance for Child Care
Programs that Remain Open as a guide.

o Encourage staff to stay home if they are sick and encourage parents to keep sick children home.

Plan for when a staff member, child, or visitor becomes sick (Phases 1-3)

o Identify an areato separate anyone who exhibits COVID-like symptoms during hours of operation, and ensure that children
arenotleft without adult supervision.

o Establish procedures for safely transporting anyone sick to theirhome or to a healthcare facility, as appropriate.

o Notify local health officials, staff, and families immediately of any possible case of COVID-19 while maintaining confidentiality
asrequired by the Americans with Disabilities Act (ADA).

o Close off areas used by any sick person and do not use them until they have been cleaned. Wait 24 hours before you clean or
disinfect to reduce risk to individuals cleaning. If it is not possible to wait 24 hours, wait as long as possible. Ensure safe and
correct application of disinfectants and keep disinfectant products away from children

o Advise sick staff members not to return until they have met CDC criteria to discontinue home isolation.

o Inform those who have had close contact to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms, and to
follow CDC guidance if symptoms develop. If a person does not have symptoms follow appropriate CDC guidance for home isolation.

Maintain healthy operations (Phases 1-3)

o Monitor absenteeism to identify any trends in employee or child absences due toillness. This might indicate spread of

o Implement flexible sick leave policies and practices, if feasible. i
|
COVID-19 or other illness. Have a roster of trained back-up staff in order to maintain sufficient staffing levels. |

o Designate a staff person to be responsible for responding to COVID-19 concerns. Employees should know who this person is
and how to contact them.

o Create acommunication system for staff and families for self-reporting of symptoms and notification of exposures and

closures




Phases 1-3

o Itisveryimportant to check State and local health department notices daily about spread of COVID-19 in the area and adjust
operations accordingly.

0 Where a community is deemed a significant mitigation community, child care programs should close, except for those caring
for the children of essential workers, such as the children of health care workers.

o Inthe event a person diagnosed with COVID-19 is determined to have been in the building and poses a risk to the community,
programs may consider closing for a few days for cleaning and disinfection.




INTERIM GUIDANCE FOR
SCHOOLS AND DAY CAMPS

As communities consider reopening centers for learning, such as K-12 schools and summer day camps, CDC offers the following
recommendations to keep communities safe while resuming peer-to-peer learning and providing crucial support for parents and
guardiansreturning towork. These recommendations depend on community monitoring to prevent COVID-19 from spreading.
Communities with lowlevels of COVID-19 spread and those with confidence that the incidence of infection is genuinely low (e.g.
communities that remainin low transmission or that have entered Phase two or three) may put in place the practices described
below as part of a phased reopening. All decisions about following these recommendations should be made in collaboration with
local health officials and other State and local authorities who can help assess the current level of mitigation needed based on
levels of COVID-19 community transmission and the capacities of the local public health and healthcare systems, among other
relevant factors.

o In all Phases:

o Establish and continue communication with local and State authorities to determine current mitigation levels in your

community.

o Protect and support staff and students who are at higher risk for severe iliness, such as providing options for telework and
virtuallearning.

o Follow CDC’s Guidance for Schools and Childcare Programs.

o Provide teachers and staff from higher transmission areas (earlier Phase areas) telework and other aptions as feasible to
eliminate travel to schools and camps in lower transmission (later Phase) areas and vice versa.

o Ensure external community organizations that use the facilities also follow this guidance.

o Phase 1: Schools that are currently closed, remain closed. E-learning or distance learning opportunities should be provided
for all students. Ensure provision of student services such as school meal programs. Camps restrict to children of essential
workers and for children who live in the local geographic area only.

o Phase 2: Remain open with enhanced social distancing measures and for children who live in the local geographic area only.

o Phase 3: Remain open with distancing measures. Restrict attendance to those from limited transmission areas (other Phase 3
areas) only.




INTERIM GUIDANCE FOR SCHOOLS AND DAY CAMPS

Safety Actions

Promote healthy hygiene practices (Phases 1-3)

o Teach and reinforce washing hands and covering coughs and sneezes among children and staff.

o Teach and reinforce use of cloth face coverings among all staff. Face coverings are most essential in times when physical
distancing is not possible. Staff should be frequently reminded not to touch the face covering and to wash their hands
freguently. Information should be provided to all staff on proper use, removal, and washing of cloth face coverings.

0 Have adequate supplies to support healthy hygiene behaviors, including soap, hand sanitizer with at least 60 percent alcohol
(for staff and older children who can safely use hand sanitizer), tissues, and no-touch trash cans.

o Postsigns on how to stop the spread of COVID-19, properly wash hands, promote everyday protective measures, and properly
wear a face covering.

Intensify cleaning, disinfection, and ventilation (Phases 1-3)

o Clean and disinfect frequently touched surfaces within the school and on school buses at least daily (for example, playground

equipment, door handles, sink handles, drinking fountains) and shared objects (for example, toys, games, art supplies)
between uses.

o Toclean and disinfect school buses see guidance for bus transit operators.
o Ensure safe and correct application of disinfectants and keep products away from children.

o Ensure ventilation systems operate properly and increase circulation of outdoor air as much as possible by opening windows
and doors, using fans, or other methods. Do not open windows and doors if they pose a safety or health risk (e.g., allowing
pollens in or exacerbating asthma symptoms) risk to children using the facility.

o Take steps to ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safe to use
after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water.

Ensure social distancing
o Phaseland2

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 Restrictmixing betweengroups
o Cancel all field trips, inter-group events, and extracurricular activities (Phase 1)

o Limit gatherings, events, and extracurricular activities to those that can maintain social distancing, support proper hand
hygiene, and restrict attendance of those from higher transmission areas (Phase 2; Note: restricting attendance from those
in Phase 1 areas).

o Restrict nonessential visitors, volunteers, and activities involving other groups at the same time

o Space seating/desks to at least six feet apart.
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INTERIM GUIDANCE FOR SCHOOLS AND DAY CAMPS

o Close communal use spaces such as dining halls and playgrounds if possible; otherwise stagger use and disinfect in
between use.

o If a cafeteria or group dining room is typically used, serve meals in classrooms instead. Serve individually plated meals and
hold activities in separate classrooms. Stagger arrival and drop-off times or locations, or put in place other protocols to
limit direct contact with parents as much as possible.

o Createsocial distance between children on school buses where possible.

o Phase3

o Consider keeping classes together toinclude the same group of children each day, and consider keeping the same child
care providers with the same group each day.

o Allow minimal mixing between groups. Limit gatherings, events, and extracurricular activities to those that can maintain

social distancing, support proper hand hygiene, and restrict attendance of those from higher transmission areas (Phase 1
or 2 areas).

o Continue to space out seating and bedding (head-to-toe positioning) to six feet apart, if possible.

o Consider keeping communal use spaces closed, such as game rooms or dining halls, if possible; if this is not possible,
stagger use and disinfectin between uses.

o Censider continuing to plate each child’s meal, to limit the use of shared serving utensils.

o Consider limiting nonessential visitors, volunteers, and activities involving other groups. Restrict attendance of those from
higher transmission areas (Phase 1 or 2 areas).

o Consider staggering arrival and drop-off times or locations, or put in place other protocols to limit direct contact with
parents as much as possible. Continue to stagger arrival and drop-off times and plan to continue limiting direct contact
with parents as much as possible.

Limit sharing (Phases 1-3)
o Keep each child’s belongings separated from others’ and in individually labeled containers, cubbies, or areas.

o Ensure adequate supplies to minimize sharing of high touch materials to the extent possible (art supplies, equipment etc.
assigned to a single camper) or limit use of supplies and equipment by one group of children at a time and clean and disinfect
between use.

o Iffoodis offered at any event, have pre-packaged boxes or bags for each attendee instead of a buffet or family-style meal.
Avoid sharing of foods and utensils.

o Avoid sharing electronic devices, toys, books, and other games or learning aids.

Train all staff (Phases 1-3)

o Train all teachers and staff in the above safety actions. Consider conducting the training virtually, or, if in-person, ensure that social
distancingis maintained.
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INTERIM GUIDANCE FOR SCHOOLS AND DAY CAMPS

Monitoring and Preparing

Check for signs and symptoms (Phases 1-3)

o Implement screenings safely, respectfully, as well as in accordance with any applicable privacy laws or regulations.
Confidentiality should be maintained.

o School and camp administrators may use examples of screening methods in CDC’s supplemental Guidance for Child Care
Programs that Remain Open as a guide for screening children and CDC's General Business FAQs for screening staff.

o Encourage staff to stay home if they are sick and encourage parents to keep sick children home.

o Encourage staff or children who are sick to stay at home.

Plan for when a staff member, child, or visitor becomes sick (Phases 1-3)

0 Workwith school administrators, nurses, and other healthcare providers toidentify an isolation room or areato separate
anyone who exhibits COVID-like symptoms. School nurses and other healthcare providers should use Standard and
Transmission-Based Precautions when caring for sick people. See: What Healthcare Personnel Should Know About Caring for
Patients with Confirmed or Possible COVID-19 Infection.

o Establish procedures for safely transporting anyone sick home or to a healthcare facility.

o Notify local health officials, staff, and families immediately of a possible case while maintaining confidentiality as required by
the Americans with Disabilities Act (ADA).

o Close off areas used by a sick person and do not use before cleaning and disinfection. Wait 24 hours before you clean and
disinfect. If it is not possible to wait 24 hours is, wait as long as possible. Ensure safe and correct application of disinfectants
and keep disinfectant products away from children.

0 Advise sick staff members not to return until they have met CDC criteria to discontinue home isolation.

o Inform those who have had close contact to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms, and to
follow CDC guidance if symptoms develop. If a person does not have symptoms follow appropriate CDC guidance for home isolation.

Maintain healthy operations (Phases 1-3)
o Implement flexible sick leave policies and practices, if feasible.
o Monitor staffabsenteeism and have a roster of trained back-up
staff.

o Monitor health clinic traffic. School nurses and other healthcare providers play an important role in monitoring health clinic
traffic and the types of ilinesses and symptoms among students.

o Designate a staff person to be responsible for responding to COVID-19 concerns. Employees should know who this personis
and how to contact them.

o Create acommunication systems for staff and families for self-reporting of symptoms and notification of exposures and
closures.
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INTERIM GUIDANCE FOR SCHOOLS AND DAY CAMPS

(Closing]

Phases 1-3

o Check State and local health department notices daily about transmission in the area and adjust operations accordingly

0 Inthe event a person diagnosed with COVID-19 is determined to have been in the building and poses a risk to the community,
programs may consider closing for a short time (1-2 days) for cleaning and disinfection.




INTERIM GUIDANCE FOR COMMUNITIES OF FAITH

INTERIM GUIDANCE FOR
COMMUNITIES OF FAITH

[TO BE ADDED BASED ON OMB/OIRA HHS/OCR, AND WH AGREEMENT]




INTERIM GUIDANCE
FOR EMPLOYERS WITH
VULNERABLEWORKERS

As workplaces consider re-opening it is particularly important to keep in mind that some workers are at higher risk for severe
illness from COVID-19. These vulnerable workers include individuals over age 65 and those with underlying medical conditions.
Such underlying conditions include, but are not limited to, chronic lung disease, moderate to severe asthma, hypertension,
severe heart conditions, weakened immunity, severe obesity, diabetes, liver disease, and chronic kidney disease that requires
dialysis. Vulnerable workers should be encouraged to self-identify, and employers should avoid making unnecessary medical
inquiries. Employers should take particular care to reduce vulnerable workers’ risk of exposure to COVID-19, while making sure to
be compliant with relevant Americans with Disabilities Act (ADA) and Age Discrimination in Employment Act (ADEA) regulations. First
and foremost, this means following CDC’s and the Occupational Safety and Health Administration (OSHA) guidance for reducing
workplace exposure for all employees. All decisions about following these recommendationsshould be madein collaboration
with local health officials and other State and local authorities who can help assess the current level of mitigation needed based
on levels of COVID-19 community transmission and the capacities of the local public health and healthcare systems. In addition,
the guidance offered below applies to workplaces generally; specific industries may require more stringent safety precautions.
Finally, there may be essential workplaces in which the recommended mitigation strategies are not feasible.

(Re)Opening

o In all Phases:

o Establish and continue communication with local and State authorities to determine current mitigation levels in your

community.
o Protectemployees at higher risk for severeillness by supporting and encouraging options to telework.

o Consider offering vulnerable workers duties that minimize their contact with customers and other employees (e.g.,
restocking shelves rather than working as a cashier), if agreed to by the worker.

o Ensure that any other entities sharing the same work space also follow this guidance.

o Provide employees from higher transmission areas (earlier Phase areas) telework and other options as feasible to
eliminate travel to workplaces in lower transmission (later Phase) areas and vice versa.

o Phase 1: Reopen only if business can ensure strict social distancing, proper cleaning and disinfecting requirements, and pro-
tection of their workers and customers; vulnerable workers are recommended to shelter in place.




INTERIM GUIDANCE FOR EMPLOYERS WITH VULNERABLE WORKERS

o Phase 2: Reopen only if business can ensure moderate social distancing, proper cleaning and disinfecting requirements, and
protection of their workers and customers; vulnerable workers are recommended to shelter in place.

o Phase 3: Reopen only if business can ensure limited social distancing, proper cleaning and disinfecting requirements, and
protection of their workers and customers.

Safety Actions

Promote healthy hygiene practices (Phases 1-3)

o Enforce hand washing, covering coughs and sneezes, and using cloth face coverings when around others where feasible;
however, certain industries may require face shields.

o Ensurethat adequate supplies to support healthy hygiene behaviors, including soap, hand sanitizer with at least 60 percent
alcohol, tissues, and no-touch trash cans

o Postsigns on how to stop the spread of COVID-19 properly wash hands, promote everyday protective measures, and properly
wear a face covering.

Intensify cleaning, disinfection, and ventilation (Phases 1-3)
o Clean, sanitize, and disinfect frequently touched surfaces at least daily and shared objects between use,
o Avoid use or sharing of items that are not easily cleaned, sanitized, or disinfected.
o Ensure safe and correct application of disinfectants.

o Ensure that ventilation systems operate properly and increase circulation of outdoor air as much as possible by opening win-
dows and doors, using fans, or other methods. Do not open windows and doors if doing so poses a safety risk to individuals
and employees using the workspace.

o Takesteps to ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safe to use
after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water.

Ensure social distancing (Phases 1-3)
o Limit service to drive-throughs, curbside take out, or delivery options, if possible (Phase 1).

o Consider installing physical barriers, such as sneeze guards and partitions, and changing workspace layouts to ensure all
individuals remain at least six feet apart.

o Close communal spaces, such as break rooms, if possible (Phase 1) or stagger use and clean and disinfect in between uses
(Phases2 &3).

o Encourage telework for as many employees as possible.
o Consider rotating or staggering shifts to limit the number of employees in the workplace at the same time

o Replace in-person meetings with video- or tele-conference calls whenever possible.

Cancel all group events, gatherings, or meetings of more than 10 people (Phase 1), of more than 50 people (Phase 2), and any events
where social distancing of atleast 6 feet cannot be maintained between participants (all Phases)
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INTERIM GUIDANCE FOR EMPLOYERS WITH VULNERABLE WORKERS

o Restrict (Phase 1) or consider limiting (Phase 2) any nonessential visitors, volunteers, and activities involving external groups
ororganizations.

o Limit any sharing of foods, tools, equipment, or supplies.

Limit travel and modify commuting practices (Phases 1-3)

o Cancel all non-essential travel (Phase 1) and consider resuming non-essential travel in accordance with state and local regu-
lations and guidance (Phases 2 & 3)

o Askemployees who use public transportation to consider using teleworking to promote social distancing

o Train all managers and staff in the above safety actions. Consider conducting the training virtually, or if in-person, ensure that
social distancing is maintained.

Monitoring and Preparing

Checking for signs and symptoms (Phases 1-3)

o Consider conducting routine, daily health checks (e.g., temperature and symptom screening) of all employees.
o Ifimplementing health checks, conduct them safely and respectfully, and in accordance with any

applicable privacy laws and regulations. Confidentiality should be respected. Employers may use

examples of screening methodsin CDC’s General Business FAQs as a guide.

o Encourage employees who are sick to stay at home.

Plan for when an employee becomes sick (Phases 1-3)
o Employees with symptoms (fever, cough, or shortness of breath) at work should immediately be separated and sent home.
o Establish procedures for safely transporting anyone sick to their home or to a healthcare facility.

o Notify local health officials, staff, and customers (if possible) immediately of a possible case while maintaining confidentiality .
as required by the Americans with Disabilities Act (ADA); other information on civil rights protections for workers related to
COVID-19isavailable here.

o Close off areas used by the sick person until after cleaning and disinfection Wait 24 hours to clean and disinfect. If it is not
possible to wait 24 hours, wait as long as possible before cleaning and disinfecting. Ensure safe and correct application of
disinfectants and keep disinfectant products away from children.

o Inform those who have had close contact to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms, and to
follow CDC guidance if symptoms develop. If a person does not have symptoms follow appropriate CDC guidance for home isolation.




Maintain healthy operations (Phases 1-3)
o Implement flexible sick leave and other flexible policies and practices, such as telework, if feasible.
o Monitor absenteeism of employees and create a roster of trained back-up staff.

o Designate astaff persontobe responsible for responding to COVID-19 concerns. Employees should know who this person is
and how to contactthem.

o Create and test communication systems for employees for self-reporting and notification of exposures and closures.

(Closing]

Phases 1-3
o Check State and local health department notices daily about transmission in the area and adjust operations accordingly

o Be preparedto close for a few days if there is a case of COVID-19 in the workplace or for longer if cases increase in the local
area.



INTERIM GUIDANCE FOR
RESTAURANTS AND BARS

This guidance provides considerations for businesses in the food service industry (e.g., restaurants and bars) on ways to maintain
healthy business operations and a safe and healthy work environment for employees, while reducing the risk of COVID-19 spread
for both employees and customers. Employers should follow applicable Occupational Safety and Health Administration (OSHA)
and CDCguidance for businesses to plan and respond to COVID-19. All decisions about implementing these recommendations
should be made in collaboration with local health officials and other State and local authorities who can help assess the current
level of mitigation needed based on levels of COVID-19 community transmission and the capacities of the local public health and

healthcaresystems.

(Re)Opening

o In all Phases:
o Establish and continue communication with local and State authorities to determine current mitigation levels in your
community.

o Consider assigning vulnerable workers duties that minimize their contact with customers and other employees (e.g., man-
aging inventory rather than working as a cashier, managing administrative needs through telework).

o Provide employees from higher transmission areas (earlier Phase areas) telework and other options as feasible to elimi-
nate travel to workplaces in lower transmission (later Phase) areas and vice versa.
o Phase 1: Bars remain closed and restaurant service should remain limited to drive-through, curbside take out, or delivery with
strict social distancing.
o Phase 2: Bars may open with limited capacity; restaurants may open dining rooms with limited seating capacity that allows
for social distancing.
o Phase 3: Bars may open with increased standing room occupancy that allows for social distancing; restaurants may operate

while maintaining social distancing.




INTERIM GUIDANCE FORRESTAURANTS AND BARS

Safety Actions

Promote healthy hygiene practices (Phases 1-3)

o Enforce hand washing, covering coughs and sneezes, and use of a cloth face coverings by employees when near other
employeesand customers.

o Ensure adequate supplies to support healthy hygiene practices for both employees and customers including soap, hand
sanitizer with at least 60 percent alcohol (perhaps on every table, if supplies allow), and tissues. Post signs on how to stop the
spread of COVID-19 properly wash hands, promote everyday protective measures, and properly wear a face covering.

Intensify cleaning, disinfection, and ventilation (Phases 1-3)

o Clean and disinfect frequently touched surfaces (for example, door handles, work stations, cash registers) at least daily and
shared objects (for example, payment terminals, tables, countertops/bars, receipt trays, condiment holders) between use.
Use products that meet EPA's criteria for use against SARS-CoV-2 and that are appropriate for the surface. Prior to wiping the
surface, allow the disinfectant tossit for the necessary contact time recommended by the manufacturer. Train staff on proper
cleaning proceduresto ensure safe and correct application of disinfectants.

o Make available individual disinfectant wipes in bathrooms, and post reminders not to flush these wipes but to dispose of
theminthetrash.

o Wash, rinse, and sanitize food contact surfaces, food preparation surfaces, and beverage equipment after use.

o Avoid using or sharing items such as menus, condiments, and any other food. Instead, use disposable or digital menus, single
serving condiments, and no-touch trash cans and doors.

o Use touchless payment options as much as possible, when available. Ask customers and employees to exchange cash or
card payments by placing on a receipt tray or on the counter rather than by hand. Wipe any pens, counters, or hard surfaces
between use or customer.

o Use disposable food service items (utensils, dishes). If disposable items are not feasible, ensure that all non-disposable food
service items are handled with gloves and washed with dish soap and hot water or in a dishwasher. Employees should wash
their hands after removing their gloves or after directly handling used food service items

o Use gloves when removing garbage bags or handling and disposing of trash and wash hands afterwards
o Avoid using food and beverage implements brought in by customers.

o Ensure that ventilation systems operate properly and increase circulation of outdoor air as much as possible by opening
windows and doors, using fans, other methods. Do not open windows and doors if doing so poses a safety risk to employees,
children, or customers.

o Take steps to ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safe to use
after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water.
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INTERIM GUIDANCE FOR RESTAURANTS AND BARS

Ensure social distancing
Phase 1
o Limit service to drive-through, delivery, or curb-side pick-up options only.

o Provide physical guides, such astape on floors or sidewalks to ensure that customers remain at least six feetapartin lines
or ask customers to wait in their cars or away from the establishment while waiting to pick up food. Postsigns to inform
customers of food pickup protocols.

o Consider installing physical barriers, such as sneeze guards and partitions at cash registers, or other food pickup areas where
maintaining physical distance of six feet is difficult.

o Restrict the number of employees in shared spaces, including kitchens, break rooms, and offices to maintain at least a six-foot
distance between people.

o Rotate or stagger shifts to limit the number of employees in the workplace at the same time.
Phase 2
o Provide drive-through, delivery, or curb-side pick-up options and prioritize outdoor seating as much as possible.

o Reduce occupancy and limit the size of parties dining in together to sizes that ensure that all customer parties remain at least

six feet apart (e.g., all tables and bar stools six feet apart, marking tables/stools that are not for use) in order to protect staff
and other guests.

o Provide physical guides, such as tape on floors or sidewalks and signage on walls to ensure that customers remain at least six
feet apart in lines or waiting for seating.

o Ask customers to wait in their cars or away from the establishment while waiting to be seated. If possible, use phone app
technology to alert patrons when their tableis ready to avoid touching and use of “buzzers.”

o Consider options for dine-in customers to order ahead of time to limit the amount of time spent in the establishment
o Avoid offering any self-serve food or drink options, such as buffets, salad bars, and drink stations.

o Install physical barriers, such as sneeze guards and partitions at cash registers, bars, host stands, and other areas where
maintaining physical distance of six feetis difficult.

o Limit the number of employees in shared spaces, including kitchens, break rooms, and offices to maintain at least a six-foot
distance between people.

Phase 3

o Provide drive-through, delivery, or curb-side pick-up options and prioritize outdoor seating as much as possible.

o Consider reducing occupancy and limiting the size of parties dining in together to sizes that ensure that all customer parties

remain at least six feet apart (e.g., all tables and bar stools six feet apart, marking tables/stools that are not for use) in order to
protect staff and other guests.

o Provide physical guides, such as tape on floors or sidewalks and signage on walls to ensure that customers remain at least six
feet apart in lines or waiting for seating.
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o If possible, use phone app technology to alert patrons when their table is ready to avoid touching and use of “buzzers.”
o Consider options for dine-in customers to order ahead of time to limit the amount of time spent in the establishment.
o Avoid offering any self-serve food or drink options, such as buffets, salad bars, and drink stations.

o Install physical barriers, such as sneeze guards and partitions at cash registers, bars, host stands, and other areas where
maintaining physical distance of six feet is difficult.

Train all staff (Phases 1-3)

o Train all employeesin the above safety actions while maintaining social distancing and use of face coverings during training.

Monitoring and Preparing

Checking for signs and symptoms (Phases 1-3)
o Consider conducting daily health checks (e.g., temperature and symptom screening) of employees.

o Ifimplementing health checks, conduct them safely and respectfully, and in accordance with any applicable privacy laws
and regulations. Confidentiality should be respected. Employers may use examples of screening methods in CDC's General

Business FAQs as a guide.

o Encourage staff who are sick to stay at home.

Plan for when an employee becomes sick (Phases 1-3)
o Employees with symptoms of COVID-19 (fever, cough, or shortness of breath) at work should immediately be sent to their home.

o Inform those who have had close contact to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms, and to
follow CDC guidance if symptoms develop. If a person does not have symptoms follow appropriate CDC guidance for home isolation.

o Establish procedures for safely transporting anyone sick to their home or to a healthcare facility.

o Notifylocal health officials, staff, and customers (if possible) immediately of any possible case of COVID-19 while maintaining
confidentiality as required by the Americans with Disabilities Act (ADA) or other applicable laws. _

o Close off areas used by a sick person and do not sure them until after cleaning and disinfection. Wait 24 hours before cleaning
and disinfecting. If it is not possible to wait 24 hours, wait as long as possible. Ensure safe and correct application of
disinfectants and keep disinfectant products away from children.

o Advise sick staff members not to return until they have met CDC's criteria to discontinue home isolation. |

Phases 1-3

o Check State and local health department notices about transmission in the area daily and adjust operations accordingly

0 Beprepared to close for afew days if there is a case of COVID-19 in the establishment and for longer if cases increase in the
local area
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Mass transit is critical for many Americans to commute to and from work and to access essential goods and services. This
guidance provides considerations for mass transit administrators to maintain healthy business operations and a safe and healthy
work environment for employees, while reducing the risk of COVID-19 spread for both employees and passengers. Administrators
should follow applicable guidance from the CDC and Occupational Safety and Health Administration (OSHA) for reducing
workplace exposure. All decisions about following these recommendations should be made in collaboration with local health
officials and other State and local authorities who can help assess the current level of mitigation needed based on levels of
COVID-19 community transmission and the capacities of the local public health and healthcare systems.

Resuming FullService _ _ it

o In all Phases:

0 Restrict routes between areas experiencing different levels of transmission (between areas in different Phases), to the extent
possible.

o Provide employees from higher transmission areas (earlier Phase areas) telework and other options as feasible to
eliminate travel to workplaces in lower transmission (later Phase) areas and vice versa.
o Establish and continue communication with State and lacal health officials to determine current mitigation levels in the

communities served. Decisions about how and when to resume full service should be based on these levels.

o Follow CDC's guidance on what bus transit operators, rail transit operators, transit maintenance workers, and transit
station workers needtoknow about COVID-19.

o Consider assigning vulnerable workers duties that minimize their contact with passengers and other employees

o Conduct worksite hazard assessments to identify COVID-19 prevention strategies, such as appropriate use of cloth face
coverings or personal protective equipment (PPE), and follow the prevention strategies.

o Phase 1: Restrict ridership to essential critical infrastructure workers in areas needing significant mitigation and maintain

strict social distancing as much as possible.

o Phase 2: Maintain social distancing between transit riders and employees as much as possible.

o Phase 3: Encourage social distancing as much as possible.
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Safety Actions

Promote healthy hygiene practices (Phases 1-3)

o Enforce everyday preventive actions such as hand washing, covering coughs and sneezes, and use of a cloth face coverin
by employees when around others, as safety permits. Provide employees with appropriate equipment as necessary and as
available. Communicate with the public about the importance of hygiene, covering coughs and sneezes, and using cloth face

coverings while using mass transportations, including posting signs in transit stations and vehicles on how to stop the spread

of COVID-19, properly wash hands, promote everyday protective measures, and properly wear a face covering.

o Ensureadequate suppliesto support healthy hygiene behaviors for transit operators, employees, and passengers in stations,
including soap, hand sanitizer with at least 60 percent alcohol, tissues, and no-touch trash cans.

Intensify cleaning, disinfection, and ventilation (Phases 1-3)

o Clean, sanitize, and disinfect frequently touched surfaces (for example, kiosks, digital interfaces such as touchscreens and
fingerprint scanners, ticket machines, turnstiles, handrails, restroom surfaces, elevator buttons) at least daily.

o Clean, sanitize, and disinfect the operator area between operator shifts.

0 Use touchless payment and no-touch trash cans and doors as much as possible, when available. Ask customers and

employees to exchange cash or credit cards by placingin a receipt tray or on the counter rather than by hand and wipe any
pens, counters, or hard surfaces between each use or customer.

o Avoid using or sharing items that are not easily cleaned, sanitized, or disinfected, such as disposable transit maps.

o Ensuresafe and correct application of disinfectants.

0 Use gloves when removing garbage bags or handling and disposing of trash and wash hands afterwards.

o Ensurethat ventilation systems operate properly and increase circulation of outdoor air as much as possible by opening

windows and doors, using fans, or other methods. Do not open windows and doors if they pose a safety risk to passengers or
employees, or othervulnerable individuals.

o Takestepsto ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safeto use

after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water.

Ensure social distancing

Phase 1 and Phase 2

o Institute measures to physically separate or create distance of at least six feet between all occupants to the extent possible. This may
include:

o Asking bus passengers to enter and exit the bus through rear doors, while allowing exceptions for persons with disabilities.
o Closing every other row of seats.

o Reducing maximum occupancy of buses and individual subway and train cars and increasing service on crowded routes as
appropriate.
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o Provide physical guides to ensure that customers remain at least six feet apart while on vehicles and at transit stations and
stops. For example, floor decals, colored tape, or signs to indicate where passengers should not sit or stand can be used to
guide passengers.

o Install physical barriers, such as sneeze guards and partitions at staffed kiosks and on transit vehicles to the extent
practicable.

o Close communal spaces, such as break rooms, if possible; otherwise, stagger use and clean and disinfect in between uses.
Phase 3
o Consider or continue instituting measures to physically separate or create distance between occupants.

o Provide physical guides to help customers maintain physical distance while on vehicles and at transit stations and stops.
For example, floor decals, colored tape, or signs to indicate where passengers should not sit or stand can be used to guide
passengers.

o Install or maintain physical barriers, such as sneeze guards and partitions at staffed kiosks and on transit vehicles to the
extent practicable.

Trainemployees (Phases 1-3)

o Train all employees in the above safety actions while maintaining social distancing during training.

Monitoringand Preparing

Checking for signs and symptoms (Phases 1-3)

o Consider conducting daily health checks (e.g., temperature screening) of all employees.

o Ifimplementing health checks, conduct them safely and respectfully, and in accordance with any applicable privacy laws
and regulations. Confidentiality should be respected. Employers may use examples of screening methods in CDC’s General

Business FAQs as a guide.

o Encourage staff who are sick to stay athome.

Plan for when an employee becomes sick (Phases 1-3)

o Employees with symptoms of COVID-19 (fever, cough, or shortness of breath) at work should immediately be sent home.

o Inform those who have had close contact to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms, and to
follow CDC guidance if symptoms develop. If a person does not have symptoms follow appropriate CDC guidance for home isolation.

o Establish procedures for safely transporting anyone sick to their home or to a healthcare facility.

o Notifylocal health officials, staff, and customers (if possible) immediately of any possible case of COVID-19 while maintaining

confidentiality as required by the Americans with Disabilities Act (ADA).
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o Close off areas used by a sick person and do not use until after cleaning and disinfection. Wait 24 hours before
cleaning and disinfecting. If 24 hours is not feasible, wait as long as possible. Ensure safe and correct
application of disinfectants and keep disinfectant products away from children. Affected vehicles can be used
immediately after cleaning and disinfection.

o Advisesick staff members not to return until they have met CDC's criteria to discontinue home isolation.

o Implement safety practices for critical infrastructure workers who may have had exposure to a person with suspected or
confirmed COVID-19.

Maintain healthy operations (Phases 1-3)

o Implement flexible sick leave and other flexible policies and practices, if feasible. o Monitorabsenteeism of employees
and create aroster of trained back-up staff.

o Designate a staff person to be responsible for responding to COVID-19 concerns. Employees and customers should know
who this person is and how to contact them.

o Create and test communication systems for employees and customers for self-reporting of symptoms and notification of

exposures and closures.

Reducing:Service

Phases 1-3

o Check State and local health department notices about transmission in the area daily and adjust operations accordingly.

0 Be prepared to reduce services if the community mitigation level increases in the local area.
Continue communication with staff and the public about decision making.




INTERIM GUIDANCE FOR COMMUNITIES OF FAITH

INTERIM GUIDANCE FOR
COMMUNITIES OF FAITH

CDC offers the following recommendations to help communities of faith continue to practice their beliefswhile keeping their staff
and congregations safe. This guidanceis notintended toinfringe on First Amendment rights as provided in the U.S.
Constitution. As all Americans are now aware, gatherings present a special risk for increasing spread of COVID-19 during
this Public Health Emergency. The federal government may not prescribe standards for interactions of faith communitiesin
houses of worship and, in accordance with the Religious Freedom Restoration Act (RFRA), no faith community should be
asked to adopt any mitigation strategies that are more stringent than those asked of similarly situated entities or activities.
CDC offers these suggestions that faith communities may consider and accept or reject, consistent with their own faith
traditions, in the course of preparing their own plans to prevent the spread of COVID-19. In communities deemed by CDC's
guidancetobe significant mitigation areas, the risk to the larger community of continuing or resuming in-person gatherings
should be taken into account and virtual options strongly considered. All decisions about following CDC’s
recommendations should be madein collaboration with local health officials and other State and local authorities who can
help assess the current level of mitigation needed based levels of COVID-19 community transmission and the capacities of
the local public health and healthcare systems. CDC offers the following suggestions for consideration to the extent

consistent with each community’s faith tradition:

(Re)Opening A2 ;-‘-‘;j:' '.

o In all Phases:
o Establish and continue communication with local and State authorities to determine current mitigation levels in your
community.
o Protect staff and congregants who are at higher risk for severe illness encouraging use of options to participate virtually, if
possible.
o Continue to provide congregants with spiritual and emotional care and counseling on a flexible or virtual basis, or refer
them to other available resources.
o Encourage other entities using the facilities to also follow this guidance.
o Ifthe facility offers child care or educational programming for children and youth, follow CDC guidance for such programs.
o Phase 1: Limit gatherings to those that can be held virtually (by remote viewing) for vulnerable populations and consider

video streaming or drive-in options for services. Limit the size of in person gatherings in accordance with the guidance and
directives of state and local authorities, and maintain social distancing, consistent with the community’s faith traditions.

o Phase 2: Consider continuing to hold gatherings virtually (by remote viewing) for vulnerable populations and video streaming
or drive-in options for services. Limit the size of in person gatheringsin accordance with the guidance and directives of state

and local authorities, and maintain social distancing.
o Phase 3: Limit gatherings to those that can maintain social distancing and consider video streaming or drive-in options for

vulnerable populations.
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Safety Actions

Promote healthy hygiene practices (Phases 1-3)

o Encourage use of a cloth face covering among adults at all gatherings and when in the building. Not using a cloth face covering
may also be appropriate at times for some individuals who have trouble breathing or need assistance toremove their mask.

o Have adequate supplies to support healthy hygiene behaviors, including soap, hand sanitizer with atleast 60 percent alcohol
(for staff and older children who can safely use hand sanitizer), tissues, and no-touch trash cans.

o Consider posting signs on how to stop the spread of COVID-19 and promote ever day protective measures, such as washing
hands and covering coughs and sneezes and properly wearing a face covering.

Intensify cleaning, disinfection, and ventilation (Phases 1-3)
o Clean and disinfect frequently touched surfaces at least daily and shared objects between use.
o Avoid use of items that are not easily cleaned, sanitized, or disinfected.

o Ensure safe and correct application of disinfectants and keep products away from children.

o Ensure that ventilation systems operate properly and increase circulation of outdoor air as much as possible by opening
windows and doors, using fans, etc. Do not open windows and doors if they pose a safety risk to children using the facility.

o Take stepsto ensure that all water systems and features (for example, drinking fountains, decorative fountains) are safetouse
after a prolonged facility shutdown to minimize the risk of Legionnaires’ disease and other diseases associated with water.

Promote social distancing (Phases 1-3)

o Limit the size of gatherings in accordance with the guidance and directives of state and local authorities and in accordance
with RFRA.
o Consider continuingto offervideo streaming or drive-in options for services.

o If appropriate and feasible, add additional services to weekly schedules to maintain social distancing at each service,
ensuring that clergy, staff, and volunteers at the services ensure social distancing tolessen their risk.

o Consider holding services and gatheringsinalarge, well-ventilated area or outdoors, as circumstances and faith traditions

allow.
o Space out seating for attendees who do not live in the same household to at least six feet apart when possible; consider

limiting seating to alternate rows
o Consider whether other gatherings may need to have attendance limited or be held virtually if social distancing is difficult,

such as funerals, weddings, religious education classes, youth events, support groups, and any other programming.

o Avoid or consider suspending use of a choir or musical ensemble during religious services or other programming, if

appropriate within the faith tradition. Consider having a soloist or strictly limiting the number of choir members and keep at

least six feet between individuals.

o Consider having clergy hold virtual visits (by phone or online) instead of in homes or at the hospital except for certain

compassionate care situations, such as end of life.

Limit community sharing of worship materials and other items (Phases 1-3)

o Consistent with the community’s faith tradition, consider temporarily limiting the sharing of frequently touched objects,
such as worship aids, prayer books, hymnals, religious texts and other bulletins, books or cther items passed or shared
and encourage congregantsto bringtheirown, if possible, photocopying, or projecting prayers, SOngs,

among congregants,
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and texts using electronic means.

o Consider modifying the methods used to receive financial contributions. Forexample, consider a stationary collection box, the
mail, or electronic methods of collecting regular financial contributions instead of shared collection trays or baskets.

o Consider temporarily limiting close physical contact among members of the faith community during religious rituals as well
as mediated contact through frequently touched objects, consistent with the community’s faith traditions and in
consultation with local health officials as needed.

o Iffood is offered at any event, have pre-packaged boxes or bags for each attendee whenever possible, instead of a buffetor
family-style meal.

o Avoid food offerings whenitis being shared from common dishes.

Train all staff (Phases 1-3)

o Train all clergy and staff in the above safety actions. Consider conducting the training virtually, or, if in-person, ensure that
social distancing is maintained.

Monitoring and Preparing

Check for signs and symptoms (Phases 1-3)

o Encourage staff or congregants who are sick to stay at home,

Plan for when a staff member or congregant becomes sick (Phases 1-3)

o Identify an area to separate anyone who exhibits COVID-like symptoms during hours of operation, and ensure that children
are notleft without adult supervision

o Establish procedures for safely transporting anyone who becomes sick at the facility to their home or a healthcare facility.

o Notify local health officials if a person diagnosed with COVID-19 has been in the facility and communicate with staff and
congregants about potential exposure while maintaining confidentiality as required by the Americans with Disabilities Act
(ADA) orother applicable laws anin accordance with religious practices.

o Inform those with exposure to a person diagnosed with COVID-19 to stay home and self-monitor for symptoms, and follow
CDC guidance if symptoms develop.

o Close off areas used by the sick person and do not use the area until it after cleaning and disinfection; wait 24 hours to clean
and disinfect to reduce risk to individuals cleaning. Ifitis not possible to wait 24 hours, wait as long as possible before cleaning

and disinfecting. Ensure safe and correct application of disinfectants and keep disinfectant products away from children.

o Advise sick staff and congregants not to return to the facility until they have met CDC's criteria to discontinue home isolation.

Maintain healthy operations (Phases 1-3)
o Implement flexible sick leave and related flexible policies and practices for staff (e.g., allow work from home, if feasible).

o Monitor absenteeism and create a roster of trained back-up staff. Designate a staff person to be responsible for responding to
COVID-19 concerns. Employees should know who this person is and how to contact them.

o Communicate clearly with staff and congregants about actions being taken to protect their health.
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Phases 1-3
o Check State and local health department notices daily about transmission in the area and adjust operations accordingly

o Inthe event a person diagnosed with COVID-19is determined to have beenin the building and poses a risk to the community,
itis strongly suggested to close, then properly clean and disinfect the area and the building where the individual was present.
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For more information, please visit, CORONAVIRUS.GOV E ,




