
INTERIM GUIDANCE FOR
CHILD CARE PROGRAMS

Thereopeningofchild careprogramsis crucialto helpingparentsand guardiansreturntowork.ManyStateshave closed schools
fortheacademicyear and,with summerquickly approaching, an increasingnumberofworkingparentsmay needto rely on

these programs. CDC' sInterim Guidancefor AdministratorsofUSK -12 Schoolsand Child CareProgramsandsupplemental
Guidance for Child CareProgramsthatRemainOpen providerecommendationsforoperatingchild care programsin low ,
moderate, and significantmitigation communities. Incommunitiesthatare deemedsignificantmitigationareasbyState andlocal

authorities, child careprogramsshouldbe closed. However, child careprogramscan choose to remain open to servechildrenof
essentialworkers, such ashealthcareworkers. Alldecisionsaboutfollowingthese recommendationsshould bemadelocally, in

collaborationwith localhealth officialswho canhelp determinelevels of COVID -19 community transmissionandthecapacitiesof
the localpublichealth system andhealthcaresystems.

(Re Opening

o In all Phases

Establish and continue communication with local and Stateauthorities to determine currentmitigation levels in your

community.

o Protectandsupportstaff, children,andtheir familymemberswho are athigherrisk forsevereillness.

o Provide staff from higher transmission areas (earlier Phase areas) telework and otheroptions as feasible to eliminate travel

to childcareprogramsin lower transmission(laterPhase) areasand viceversa.

o Follow CDC' s supplementalGuidance for Child Care ProgramsthatRemain Open.

o Ensure that any other community groupsor organizationsthatusethechild care facilitiesalso follow thisguidance:

GuidanceforChildCareProgramsthatRemainOpen.

o Phase 1: Restrictto children of essentialworkers.

o Phase 2: Expandto allchildren with enhancedsocialdistancingmeasures.

o Phase 3:Remain openfor all childrenwith socialdistancingmeasures.
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Safety Actions

Promote healthy hygiene practices (Phases 1-3 )

o Teach andreinforcewashinghandsandcoveringcoughsandsneezesamongchildren and staff.

o Teach andreinforceuse of cloth face coveringsamong allstaff. Face coverings aremost essentialattimeswhen social

distancing is notpossible. Staff should be frequently remindednotto touch the face covering and to wash their hands

frequently. Informationshould beprovided to allstaff on properuse, removal, andwashingofcloth face coverings.

o Have adequatesupplies to supporthealthyhygienebehaviors, includingsoap, hand sanitizerwith atleast60 percentalcohol

(forstaffandolder childrenwho cansafely usehandsanitizer), andtissues.
o Post signsonhow to stop thespreadofCOVID -19 properlywash hands, promoteeveryday protectivemeasures,and properly

weara face covering

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

o Clean, sanitize, anddisinfectfrequently touched surfaces(for example, playgroundequipment, door handles, sink handles,

drinking fountains)multiple times perday. and shared objectsbetweenuse.
o Avoid use ofitems(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 Ensure that ventilation systemsoperate properly and increase circulation of outdoor air asmuch as possibleby opening

windows and doors , using fans, and othermethods. Donot open windows and doors ifdoing so poses a safety or health risk

(for example , allowingpollens in or exacerbating asthmasymptoms) to children using the facility .

Take steps to ensure thatallwatersystemsandfeatures (for example, drinking fountains,decorativefountains) aresafeto use

after a prolongedfacility shutdowntominimizetherisk ofLegionnaires' disease and otherdiseasesassociatedwith water.

Ensure social distancing

o Phase 1 and 2

o Ensurethatclassesincludethe samegroupofchildren each day, and thatthesamechild care providersremain with the

samegroup each day .

o Restrictmixingbetween groups

o Cancelallfield trips, inter-group events, andextracurricularactivities(Phase 1)

o Limitgatherings, events, and extracurricular activities to those that can maintain social distancing, support proper hand

hygiene, andrestrict attendance ofthose from higher transmission areas (Phase 2 ;Note: restricting attendance from those

in Phase 1areas).

o Restrictnonessentialvisitors, volunteers, andactivitiesinvolvingothergroups at thesametime.

Spaceout seatingandbedding(head- to -toe positioning) to six feetapartifpossible.

o Close communaluse spaces, such as gameroomsor dining halls, ifpossible; ifthis is notpossible, staggeruse and disinfectin
between uses.
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o cafeteria or group diningroom is typically used, servemealsin classroomsinstead. Puteach child' s mealon a plate, to
limit the useofsharedserving utensils.

o Stagger arrival and drop off times or put in placeother protocols to limit direct contactwith parents asmuch as possible.
o Phase 3

Consider keeping classes together to include the same group of children each day, and consider keeping thesame child
care providerswith the samegroup each day .

o Allow minimalmixing between groups. Limit gatherings, events, and extracurricular activities to those that can maintain
socialdistancing, supportproperhand hygiene, andrestrictattendanceofthose from highertransmission areas(Phase 1
or areas)

o Continue to space out seating and bedding (head-to -toe positioning)to six feet apart,if possible .
o Consider keeping communaluse spaces closed,such as gamerooms,playgrounds, or dininghalls, ifpossible; if this isnot

possible, stagger use and disinfect in between uses.
o Consider continuing to plate each child' smeal,to limit the use of shared serving utensils.
o Consider limitingnonessentialvisitors,volunteers,andactivitiesinvolvingothergroups.Restrictattendanceofthose fromhigher transmission areas (Phase 1or 2 areas).
o Consider staggering arrivaland drop -off timesorputin place other protocols to limit direct contact with parents asmuch

aspossible .

Limit sharing (Phases 1- 3 )

o each child ' sbelongings separated and in individually labeled storage containers, cubbies, or areas and taken homeeach day and cleaned.
o Ensure adequate suppliestominimizesharingofhigh touchmaterialsto theextentpossible(art supplies,equipmentetc.assigned to a single camper)or limit useof supplies and equipmentbyone group of children at a time and clean and disinfectbetween use.
o food is offered at any event,havepre-packaged boxes orbagsfor each attendee insteadof a buffet or family -stylemeal.Avoid sharingof foods andutensils.

sharing electronic devices,toys,books, other games, andlearning aids.
o Preventrisk of transmitting COVID -19by avoiding immediate contact(such asshaking or holding hands,hugging, orkissing),aswellas bymediatedcontact.

Train all staff(Phases 1-3)
Train allstaff in the above safety actions. Consider conducting thetraining virtually,or, ifin-person, ensure socialdistancingismaintained
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MonitoringandPreparing

Check for signsand symptoms(Phases1-3 )

o Screen children upon arrival, ifpossible . 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 Programsthat Remain Open and in CDC ' sGeneral Business FAQs for screening .

o Implementhealth checks (e. g . temperature checks and symptom screening) screenings safely ,and respectfully , and

with measures in placeto ensure confidentiality as well as in accordance with any applicable privacy laws orregulations.

Confidentiality should bemaintained .

o Employersand care directorsmay use examplesof screeningmethodsin CDC' s supplementalGuidancefor Child Care

ProgramsthatRemain Open as a guide.

o Encouragestaffto stayhome they are sick and encourageparentstokeep sick children home.

Plan forwhen a staffmember, child ,or visitorbecomessick (Phases 1-3)

o Identifyan areato separateanyonewhoexhibits COVID-likesymptomsduringhoursofoperation, and ensurethatchildren
arenotleftwithoutadultsupervision.

o Establish proceduresfor safely transportinganyonesick to theirhomeor to ahealthcarefacility, asappropriate.

o Notify localhealth officials, staff,andfamiliesimmediatelyof anypossiblecase of COVID-19whilemaintainingconfidentiality
as requiredbytheAmericanswith DisabilitiesAct(ADA).

o Close offareas usedby any sick person and donot use them until theyhavebeen cleaned. Wait 24 hoursbeforeyou clean or
disinfect to reduce risk to individualscleaning. If it is notpossibletowait 24 hours wait as longaspossible. Ensure safe and

correct application ofdisinfectants andkeep disinfectant products away from children

o Advise sick staffmembers notto return until they havemet CDCcriteria to discontinue homeisolation .

o those who have had close contact to a person diagnosed with COVID- 19 to stay homeand self-monitor for symptoms, and to
follow CDC guidance ifsymptoms develop . Ifa person doesnot have symptoms follow appropriate CDC guidance for home isolation .

Maintain healthy operations(Phases 1- 3 )

o Implementflexiblesickleavepoliciesandpractices, iffeasible.

o Monitorabsenteeism to identifyany trendsin employeeor child absencesdueto illness. Thismightindicate spread of

COVID -19 or other illness.Have a roster of trained back -up staff in order to maintain sufficient staffing levels.

o Designate a staffperson to be responsible for responding to COVID - 19 concerns .Employeesshould know who this person is
andhow to contactthem .

o Create a communicationsystem for staffandfamiliesforself-reportingofsymptomsand notificationofexposuresand

closures



Phases 1- 3

o is veryimportantto check Stateandlocalhealthdepartmentnoticesdaily aboutspreadofCOVID -19in thearea and adjust

operationsaccordingly .

o Where a community isdeemed a significantmitigation community, child careprogramsshould close, exceptfor thosecaring

for the children of essentialworkers, such as the children ofhealth care workers .

o In the event a person diagnosed with COVID -19 isdetermined to have been in thebuilding and poses a risk to the community ,
programsmay consider closingfor a few days for cleaning and disinfection .
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SCHOOLS AND DAYCAMPS

As communitiesconsider reopeningcenters forlearning,such as -12 schools andsummerdaycamps, CDC offers the following
recommendationsto keep communitiessafewhile resumingpeer-to-peer learning and providing crucialsupport forparents and

guardiansreturning towork. These recommendationsdependon communitymonitoringtopreventCOVID -19 from spreading.
Communitieswith low levels ofCOVID -19spread andthosewith confidence thatthe incidence of infection is genuinelylow ( e. g .

communities thatremain in low transmission or that have enteredPhasetwoor three)mayputin place thepracticesdescribed
below aspartofa phased reopening. Alldecisionsabout followingthese recommendationsshould bemadein collaborationwith
localhealth officialsand other State and localauthoritieswho canhelp assess the currentlevelofmitigationneededbased on
levelsofCOVID - 19 community transmission andthecapacitiesofthe localpublichealth and healthcare systems, among other
relevantfactors.

(Re)Opening

o In all

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

o Protect andsupportstaffandstudentswho are athigherrisk for severeillness, such as providingoptionsfortelework and
virtuallearning

Follow CDC'sGuidance for Schools and Childcare Programs.

o Provide teachers and staff from higher transmission areas (earlier Phase areas)telework and other options as feasible to
eliminatetravelto schools and campsin lower transmission (later Phase) areas and vice versa.

o Ensure external community organizationsthatuse the facilitiesalso follow thisguidance.

o Phase 1:Schools that are currently closed, remain closed. E -learning ordistance learning opportunities should beprovided

for allstudents. Ensureprovisionofstudentservices such asschoolmealprograms.Campsrestrict to childrenofessential
workersand for childrenwholive in thelocalgeographic areaonly .

o Phase 2 :Remainopen with enhanced social distancingmeasuresand for children wholive in thelocalgeographicareaonly .

Phase 3 : Remain openwith distancingmeasures.Restrictattendance to thosefrom limited transmission areas(other Phase 3
areas) only.
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SafetyActions

Promotehealthyhygienepractices (Phases 1-3 )

o Teach andreinforcewashinghandsandcoveringcoughs andsneezesamongchildren andstaff.

o Teach and reinforce use of cloth face coverings among allstaff . Face coverings aremostessential in times when physical

distancing isnot possible . Staff should befrequently reminded not to touch the face covering and to wash their hands

frequently. Informationshouldbeprovidedto allstaffon proper use, removal, andwashingofcloth facecoverings.
o Haveadequatesupplies to supporthealthyhygienebehaviors, includingsoap,handsanitizerwith atleast60 percentalcohol

(forstaffandolder childrenwho can safely usehand sanitizer), tissues, andno-touch trash cans.

o Postsignson how to stop the spreadofCOVID -19 properlywash hands promoteeverydayprotectivemeasures, and properly
wear a face covering.

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

o Clean anddisinfect frequentlytouchedsurfaceswithin theschooland on schoolbusesatleastdaily (for example, playground
equipment, door handles, sink handles, drinking fountains) and shared objects (for example, toys, games,art supplies)
between uses.

o To clean anddisinfectschoolbusessee guidanceforbustransitoperators.

o Ensure safe andcorrectapplicationof disinfectants andkeep productsaway from children.

o Ensureventilation systemsoperateproperly and increase circulation of outdoor air asmuch as possiblebyopeningwindows

anddoors,using fans,or other methods. Donotopen windowsand doors if they pose a safety or health risk (e. g. ,allowing
pollens in or exacerbating asthmasymptoms) risk to children using the facility.

Take stepsto ensurethat allwater systemsand features(for example,drinking fountains, decorativefountains) are safe to use
after a prolonged facility shutdowntominimize the risk ofLegionnaires' disease andother diseases associated with water .

Ensuresocialdistancing

o Phase 1 and 2

o Ensurethat studentand staff groupingsare as static as possiblebyhavingthe samegroupofchildren staywith thesame
staff (allday for young children , and asmuch as possible for older children ).

o Restrictmixingbetween groups

o Cancel allfield trips, inter- group events, and extracurricular activities(Phase 1)

o Limit gatherings , events, and extracurricular activities to those that canmaintain social distancing , support properhand

hygiene, andrestrictattendance of those from higher transmission areas(Phase 2;Note: restricting attendancefrom those
in Phase 1 areas).

o Restrictnonessential visitors, volunteers,and activities involving othergroups at the sametime

o Space seating/desks to atleast six feet apart.
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o Close communal use spaces such as dininghalls and playgrounds if possible ; otherwise stagger use and disinfect in

betweenuse.

o Ifa cafeteria orgroupdiningroom is typically used, servemeals in classroomsinstead.Serveindividuallyplatedmeals and

hold activitiesin separate classrooms. Staggerarrivalanddrop-offtimesorlocations, orput in placeotherprotocolsto

limitdirectcontact with parentsasmuch as possible.
o Create socialdistancebetween children on schoolbuseswherepossible.

o Phase3

o Consider keeping classes together to include the samegroup of children each day , and consider keeping the same child

care providerswith thesamegroup each day .
o Allow minimalmixingbetween groups.Limit gatherings, events, and extracurricularactivities to those that can maintain

social distancing , supportproperhandhygiene, 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,ifpossible.

o Consider keepingcommunal use spaces closed ,such as gameroomsor dining halls, ifpossible ; if this isnotpossible,
stagger use and disinfect in between uses.

o Consider continuing to plate each child 'smeal, to limit the use ofshared serving utensils .

Considerlimiting nonessential visitors, volunteers , and activities involving othergroups.Restrictattendance ofthose from
higher transmission areas( Phase 1or 2 areas).

o Considerstaggeringarrivalanddrop-offtimesor locations, orputin placeotherprotocolstolimit directcontactwith

parentsasmuch aspossible. Continueto staggerarrivalanddrop-off times and plan to continuelimitingdirectcontact

withparentsasmuch as possible.

Limitsharing(Phases 1-3 )

o each child' s belongingsseparated from others' and in individuallylabeledcontainers, cubbies, or areas.

adequate supplies to minimize sharing ofhigh touchmaterials to the extent possible( art supplies, equipment etc.

assigned to a single camper )orlimit use of supplies and equipment by one group ofchildren at a time and clean and disinfect

between use.

o foodisofferedat anyevent, havepre-packagedboxesorbagsforeach attendeeinsteadof a buffetor family- stylemeal.

Avoid sharingoffoods and utensils.

Avoid sharingelectronicdevices, toys,books,andother gamesor learningaids.

Train allstaff(Phases 1-3)
Train allteachers andstaff in theabove safety actions. Consider conductingthetrainingvirtually, or, if in-person, ensure that social
distancing is maintained .
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MonitoringandPreparing

Check for signsand symptoms(Phases 1-3 )

o Implementscreenings safely, respectfully, as well asin accordance with any applicable privacy lawsor regulations.

Confidentialityshouldbemaintained.

o Schoolandcampadministratorsmayuseexamplesofscreeningmethodsin CDC' s supplementalGuidanceforChildCare

ProgramsthatRemain Open as a guide for screening children and CDC's General Business FAQsfor screening staff.
o Encourage staff to stayhome if they aresick and encourage parents to keep sick children home.

Encourage staff or children who are sick to stay athome.

Plan for when a staffmember, child ,orvisitorbecomessick (Phases 1-3)

o Work with schooladministrators, nurses, and other healthcare providers to identify an isolation room or areato separate

anyonewho exhibitsCOVID-likesymptoms.Schoolnursesandotherhealthcareprovidersshould use Standardand

Transmission-BasedPrecautionswhen caringfor sick people. See: WhatHealthcarePersonnelShouldKnowAboutCaringfor

Patients with Confirmed or COVID - 19Infection .

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

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

o Close off areas used by a sick person and do notusebefore cleaning and disinfection .Wait 24 hours before you clean and
disinfect. Ifit isnot possible to wait 24 hours is ,wait as long as possible. Ensure safe and correct application of disinfectants

andkeepdisinfectantproductsaway from children.

o Advise sick staffmembersnotto return untiltheyhavemetCDC criteria to discontinuehomeisolation.
o Inform thosewho havehad close contactto a persondiagnosed with COVID -19 to stay homeand self-monitorfor symptoms, and to

follow guidance ifsymptoms develop. Ifa person does nothave 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 Monitorstaffabsenteeism andhavea rosterof trainedback-up

staff

o Monitorhealth clinic traffic . Schoolnursesand otherhealthcare providers play an important role in monitoring health clinic

traffic andthetypesof illnessesandsymptomsamongstudents.

o Designate a staff person toberesponsible forresponding to COVID - 19 concerns. Employees should know who thisperson is

andhow to contact them .

o Create communication systemsfor staff andfamilies for self-reportingofsymptomsand notificationofexposures and
closures.

4



INTERIM GUIDANCE FOR SCHOOLS AND DAY CAMPS

Closing

Phases 1- 3

o Check State and localhealth departmentnotices daily abouttransmission in the areaandadjustoperationsaccordingly

o In the eventa person diagnosedwith COVID- 19 is determinedtohavebeen in thebuildingand poses a riskto the community,
programsmay 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 BEADDED BASED ON OMB/OIRA HHS/OCR, AND WH AGREEMENT]
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INTERIM GUIDANCE
FOR EMPLOYERSWITH
VULNERABLEWORKERS

Asworkplacesconsiderre openingitis particularly importanttokeep in mind that someworkers are athigherrisk for severe
illness from COVID - 19. These vulnerableworkersincludeindividualsover age65 and those with underlyingmedicalconditions.
Such underlyingconditionsinclude,butare not limited to , chronic lungdisease,moderate to severeasthma, hypertension,
severeheartconditions,weakened immunity, severeobesity, diabetes, liverdisease, andchronickidney disease thatrequires
dialysis. Vulnerableworkers should be encouraged to self-identify, and employersshouldavoidmaking unnecessarymedical
inquiries. Employersshould takeparticularcare to reducevulnerableworkers' risk of exposureto COVID - 19, whilemakingsureto
becompliantwith relevantAmericanswith DisabilitiesAct (ADA )and Age Discriminationin EmploymentAct (ADEA) regulations. First
and foremost, this meansfollowingCDC' s andtheOccupationalSafety andHealth Administration (OSHA)guidance forreducing
workplaceexposureforall employees. Alldecisionsaboutfollowing these recommendationsshouldbemade in collaboration
with localhealth officialsand other State and localauthoritieswho canhelpassess the currentlevelofmitigationneededbased
on levelsofCOVID - 19 community transmission and thecapacitiesof thelocalpublic health andhealthcaresystems. In addition,
theguidanceofferedbelow appliesto workplacesgenerally; specific industriesmayrequiremorestringentsafety precautions.
Finally, theremaybeessentialworkplaces in which therecommended mitigationstrategiesarenotfeasible.

(Re)Opening

o In all
o Establish andcontinue communicationwith localand State authoritiesto determinecurrentmitigation levelsin your

community

o Protect employees at higherrisk for severe illnessby supporting and encouragingoptions to telework .

o Consideroffering vulnerable workers dutiesthat minimize their contactwith customers and other employees (e. g.,
restocking shelves rather than working as a cashier),ifagreed to by theworker .

Ensure that anyother entities sharing the samework 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 inlower transmission ( laterPhase) areasand vice versa.

o Phase 1: Reopen only ifbusiness can ensure strict social distancing, proper cleaning and disinfecting requirements, andpro
tection of their workers and customers; vulnerableworkers are recommended to shelter in place.
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o Phase 2 :Reopen only ifbusinesscan ensuremoderatesocialdistancing, proper cleaning anddisinfectingrequirements, and

protection of their workers and customers ; vulnerable workers are recommended to shelter in place.

o Phase 3:Reopen only ifbusiness can ensure limited socialdistancing ,proper cleaning and disinfecting requirements , and
protection of their workers and customers .

Safety Actions

Promote healthy hygiene practices (Phases 1-3 )

o Enforce handwashing,covering coughs and sneezes,and using cloth face coverings when around otherswhere feasible ;
however, certain industries may require face shields.

o Ensure thatadequate supplies to supporthealthy hygienebehaviors, including soap,hand sanitizer with at least 60 percent
alcohol, tissues, andno -touch trash cans

o Postsignson how to stop the spread ofCOVID - 19properly wash hands, promote everyday protectivemeasures, and properly

weara face covering.

Intensifycleaning, 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 itemsthat are not easily cleaned, sanitized ,or disinfected .

o Ensuresafeandcorrectapplicationofdisinfectants.

o Ensure thatventilation systemsoperate properly and increase circulation ofoutdoor air asmuch aspossible by opening win

dows and doors , using fans, or othermethods. Do notopen windows and doors if doing so poses a safety risk to individuals

andemployees using theworkspace.

Take steps to ensure that allwater systemsand features (for example, drinking fountains, decorative fountains aresafe to use
after a prolonged facility shutdowntominimize therisk of Legionnaires' disease and diseases associated withwater.

Ensure socialdistancing ( Phases 1-3 )

o Limit serviceto drive-throughs, curbsidetake out, ordelivery options, ifpossible( Phase 1).

o Consider installing physicalbarriers, such as sneeze guards and partitions, and changing workspace layouts to ensure all

individualsremain at leastsix feetapart.

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 Encourageteleworkfor asmanyemployeesaspossible.

o Consider rotating or staggering shifts to limit thenumber of employees in the workplace at the sametime

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

Cancelall group events, gatherings, ormeetingsofmore than 10people (Phase 1) , ofmore than 50 people (Phase 2) , and any events
where social distancing ofat least 6 feet cannot bemaintainedbetween participants ( allPhases)
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o Restrict(Phase 1) or consider limiting (Phase 2) anynonessentialvisitors, volunteers, and activitiesinvolving externalgroups
ororganizations.

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

Limit travel and modify commutingpractices (Phases 1-3)
o Cancel allnon essential travel (Phase 1)and consider resuming non-essential travel in accordance with state and local regu

lationsandguidance(Phases2 & 3)
o Ask employeeswho usepublic transportationto considerusing teleworkingto promotesocialdistancing
o Train allmanagersand staff in theabove safetyactions. Consider conductingthe training virtually, or ifin-person, ensure that

socialdistancingismaintained.

MonitoringandPreparing

Checkingfor signsandsymptoms(Phases 1- 3)

o Considerconductingroutine,daily health checks(e .g., temperatureand symptom screening) ofallemployees.

o Ifimplementinghealth checks, conductthem safely and respectfully, andin accordancewith any

applicable privacy laws and regulations. Confidentialityshould berespected. Employersmayuse

examplesofscreeningmethodsin CDC sGeneral BusinessFAQs as aguide.

o Encourage employees who are sick to stay athome.

Plan forwhen an employeebecomes sick (Phases1- 3 )

Employeeswith symptoms(fever, cough , or shortness ofbreath) at work should immediately be separated and sent home.

Establish proceduresfor safely transporting anyone sick to their homeor to a healthcare facility .

o Notifylocalhealth officials, staff, andcustomers (ifpossible) immediately ofa possible case whilemaintaining confidentiality
asrequiredbythe Americanswith DisabilitiesAct ( ADA ); other informationon civilrightsprotectionsfor workersrelated to

COVID - 19 is availablehere.

Close off areas used by the sick person untilafter cleaning and disinfection Wait 24 hours to clean and disinfect.Ifit isnot
possible to wait 24 hours, wait as longaspossible beforecleaning 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 homeand self-monitor for symptoms, and to
follow CDC guidance symptomsdevelop. Ifa person doesnothave symptomsfollow appropriate CDC guidance for homeisolation .



Maintain healthy operations(Phases 1-3 )

o Implement flexible sick leaveandother flexible policies and practices,such as telework,iffeasible.

o Monitor absenteeism ofemployeesand create arosterof trainedback -up staff.

Designate a staff person to beresponsibleforrespondingto COVID-19concerns. Employeesshould know who this person is
andhow to contact them .

o Createandtestcommunicationsystemsfor employeesforself-reportingandnotificationofexposuresandclosures.

Closing

Phases 1- 3

Check State andlocal health departmentnotices daily abouttransmission in the area and adjust operationsaccordingly

Be prepared to closefor a few days if there is a caseofCOVID -19 intheworkplaceorforlonger if cases increasein thelocal
area



INTERIM GUIDANCE FOR
RESTAURANTS AND BARS

This guidanceprovidesconsiderationsforbusinessesin the food serviceindustry( e. g. , restaurantsandbars) onways tomaintain
healthybusinessoperationsand a safe andhealthywork environmentfor employees,while reducingtherisk of COVID - 19 spread
for both employeesand customers.Employersshouldfollow applicableOccupationalSafetyand HealthAdministration(OSHA)
andCDCguidance for businessesto plan andrespondto COVID -19. Alldecisionsaboutimplementingtheserecommendations
should bemadein collaborationwith localhealth officials andotherState andlocalauthoritieswho can help assess thecurrent
levelofmitigationneededbasedon levelsof COVID-19 community transmissionand thecapacities of thelocalpublichealth and
healthcaresystems.

(Re Opening

o In all

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

community .

o Consider assigning vulnerable workers duties thatminimize their contact with customers and other employees ( e.g.,man

aginginventory ratherthan workingas a cashier,managingadministrativeneedsthroughtelework).

o Provideemployeesfrom highertransmission areas(earlier Phaseareas)telework and other optionsasfeasible to elimi
nate travelto workplaces in lowertransmission (later Phase) areasand vice versa.

o Phase 1: Barsremain closed andrestaurant service should remain limited to drive-through ,curbside take out, or delivery with
strict social distancing.
Phase 2:Barsmay open with limited capacity ;restaurantsmay open dining roomswith limited seating capacity that allows
for socialdistancing.

o Phase 3: Barsmay open with increased standingroom occupancy that allows for socialdistancing ; restaurantsmayoperate

whilemaintaining socialdistancing.
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Safety Actions

Promotehealthyhygienepractices (Phases 1-3 )

o Enforce handwashing coveringcoughs andsneezes, and use of a cloth face coveringsby employeeswhen nearother
employeesandcustomers.

o Ensureadequatesuppliestosupporthealthyhygienepracticesforboth employeesandcustomersincludingsoap, hand

sanitizer with at least 60 percent alcohol(perhapson every table , if supplies allow ), and tissues. Post signson how to stop the

spreadofCOVID - 19 properly wash hands, promote everyday protectivemeasures, and properly wear a face covering

Intensifycleaning, disinfection, and ventilation (Phases 1- 3)

Clean anddisinfectfrequentlytouched surfaces(for example,door handles,work stations,cash registers at least daily and
shared objects(for example, payment terminals ,tables, countertops/ bars, receipttrays, condimentholders )between use.

Use products thatmeet EPA' s criteria for use againstSARS- - and that are appropriate for the surface. Prior to wiping the

surface , allow thedisinfectant to sit forthenecessary contact timerecommendedby themanufacturer. Train staff on proper

cleaningprocedures to ensure safe and correct application of disinfectants .

o Make available individual disinfectant wipes in bathrooms, and post reminders not to flush these wipes butto dispose of
them in thetrash .

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

o Avoid using or sharing itemssuch asmenus, condiments ,and any other food.Instead, use disposable or digitalmenus, single
servingcondiments,andno-touch trash cans and doors .

o Use touchless paymentoptionsasmuch as possible, when available . Ask customers andemployees to exchange cash or
card payments by placingon a receipt tray or on the counter rather than byhand.Wipe any pens, counters ,or hard surfaces

between use or customer .

o Use disposable food service items(utensils ,dishes). Ifdisposable itemsarenot feasible , ensure that allnon-disposable food
service items are handled with gloves and washed with dish soap and hot water orin a dishwasher . Employees should wash

their handsafterremoving their glovesorafter directly handling used food service items

o Use gloveswhen removinggarbagebagsorhandlinganddisposingoftrash andwashhandsafterwards

Avoid usingfood andbeverageimplementsbroughtin bycustomers.

o Ensurethatventilationsystemsoperateproperlyandincreasecirculationofoutdoorair asmuch as possiblebyopening
windowsanddoors, usingfans, othermethods. Donotopenwindowsanddoors ifdoingso posesa safetyrisk to employees,

children,orcustomers.

steps to ensurethatallwatersystemsand features(for example,drinkingfountains,decorativefountains) are safe to use
after a prolonged facility shutdown tominimize the risk ofLegionnaires' disease and other diseases associated with water .
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Ensure socialdistancing

Phase 1

Limit service to drive-through ,delivery,orcurb -side pick-up optionsonly.

o Provide physical guides,such as tape on floors orsidewalks to ensure that customers remain at least six feet apart in lines

orask customers to wait in their carsor away from theestablishment while waiting to pick up food.Post signs to inform

customersoffoodpickupprotocols.

o Consider installingphysicalbarriers,such as sneezeguards andpartitionsat cash registers,orother foodpickup areas where

maintainingphysicaldistanceofsix feet is difficult.

Restrict thenumber ofemployees in shared spaces including kitchens break rooms and offices to maintain at least a six -

distancebetween people.

Rotateor staggershifts to limitthe numberof employeesin the workplace at the sametime.

Phase 2

o Providedrive-through,delivery ,or curb-sidepick-up options and prioritize outdoor seating asmuch aspossible.

o Reduce occupancy and limitthe size ofparties dining in together to sizes that ensure that allcustomer parties remain at least

six feet apart (e .g., all tables andbar stools six feetapart,marking tables/stools thatarenotforuse)in order to protect staff

andotherguests.

Providephysicalguides, such as tapeon floorsor sidewalks and signageonwalls to ensurethatcustomersremain atleastsix

feet apartin lines or waiting for seating .

Ask customers to wait in their cars oraway from the establishmentwhilewaitingto beseated. Ifpossible,usephoneapp

technology to alert patronswhen their table isready to avoid touchingand use of“buzzers.

o Consideroptionsfor dine- in customers to order ahead of timeto limit the amount of time spent in the establishment

o Avoid offering anyself-servefoodordrink options,such asbuffets, saladbars, anddrink stations.

o Installphysicalbarriers, such assneeze guardsandpartitionsat cash registers,bars,host stands, and otherareaswhere

maintainingphysicaldistance ofsix feet is difficult.

o Limitthenumber of employeesin shared spaces,including kitchens,break rooms, andoffices tomaintain atleast a six-foot

distancebetween people.

Phase 3

Provide drive-through ,delivery , or curb -side pick-up optionsand prioritize outdoor seating asmuch aspossible.

Consider reducing occupancy and limitingthesize ofpartiesdiningin together to sizes thatensure that all customer parties

remain atleast six feetapart( e.g., alltablesandbar stools six feetapart,markingtables/ stoolsthatarenotforuse) in order to

protectstaffand otherguests.

o Providephysicalguides, such as tape on floors or sidewalksand signageonwalls to ensure that customersremain at leastsix

feet apart in linesor waiting for seating.
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o possible, usephoneapp technology to alertpatronswhen their table isreadyto avoid touchingand useof“buzzers.

o Consideroptionsfor dine-in customers to order aheadoftimeto limit theamountoftimespent in the establishment.

Avoid offering anyself -servefoodor drink options, such asbuffets, saladbars,anddrinkstations.

o Installphysicalbarriers,such as sneeze guards and partitions at cash registers,bars,hoststands,and other areaswhere
maintainingphysicaldistanceofsix feet isdifficult.

Train allstaff(Phases1-3 )

o Train allemployees in theabovesafety actionswhilemaintainingsocialdistancing and useof face coveringsduring training.

MonitoringandPreparing

Checking forsignsandsymptoms(Phases1-3)

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

o Ifimplementing health checks, conduct them safely andrespectfully ,and in accordance with any applicable privacy laws
and regulations. Confidentiality should be respected . Employersmay use examplesofscreeningmethodsin CDC'sGeneral

Business FAQs as a guide.

o Encouragestaffwho aresick to stay athome.

Plan for when an employeebecomes sick (Phases 1-3)

Employeeswith symptomsof COVID -19 (fever, cough, or shortness of breath) at work should immediatelybe sentto their home.

o Inform those who havehad close contact to a person diagnosedwith COVID -19 to stay homeandself-monitor for symptoms, and to
follow CDC guidance if symptoms develop . Ifa person does nothave symptoms follow appropriate CDC guidance for homeisolation .

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

o Notify localhealth officials, staff , and customers (ifpossible)immediately of any possible case ofCOVID -19whilemaintaining

confidentialityasrequiredbythe Americanswith DisabilitiesAct(ADA)orother applicablelaws.

o Close offareasusedbya sick person and do notsurethem untilaftercleaningand disinfection.Wait 24 hoursbeforecleaning

and disinfecting . If itisnotpossible to wait 24 hours ,wait as long as possible .Ensure safe and correct application of

disinfectants and keep disinfectant products away from children .

Advise sick staffmembers notto return untilthey havemet CDC' s criteria to discontinue homeisolation

Closing

Phases 1 - 3

o Check State andlocalhealth departmentnoticesabout transmissionin the area daily and adjustoperationsaccordingly

Be preparedto close for a few days thereis caseofCOVID-19 in theestablishmentandforlongerif casesincreaseinthe
localarea
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Mass transit is criticalformanyAmericansto commuteto andfrom work and to access essentialgoods andservices. This
guidanceprovidesconsiderationsfor masstransitadministratorsto maintainhealthybusinessoperationsanda safe andhealthy
work environmentfor employees,whilereducingtherisk of COVID-19 spreadforboth employeesandpassengers.Administrators
should follow applicableguidancefrom the CDCandOccupationalSafety andHealth Administration (OSHA)for reducing
workplaceexposure.Alldecisionsaboutfollowingtheserecommendationsshould bemadeincollaborationwith localhealth
officials andotherState and localauthoritieswhocanhelp assess the currentlevelofmitigationneeded based on levelsof
COVID -19 community transmission andthecapacitiesofthelocalpublichealth andhealthcare systems.

Resuming FullService

o In allPhases

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

o Provideemployees from highertransmission areas (earlierPhase areas) telework and otheroptionsas feasible

eliminate travelto workplacesin lower transmission (later Phase) areas and vice versa .

o Establish and continue communication with State and localhealth officials to determine currentmitigation levels in the

communitiesserved. Decisionsabouthow and when to resumefullservice should bebased on these levels.

o Follow CDC' s guidance onwhat bus transit operators, rail transit operators transit maintenance workers , and transit

station workersneed to know aboutCOVID -19.

Consider assigning vulnerableworkersduties thatminimize their contactwith passengers andother employees
o Conductworksite hazard assessments to identify COVID -19 prevention strategies, such as appropriate useofcloth face

coverings or personalprotective equipment (PPE), and follow the prevention strategies .

o Phase 1: Restrictridership to essentialcriticalinfrastructureworkersin areas needingsignificantmitigationandmaintain

social distancing asmuch as possible.

o Phase 2 :Maintain socialdistancingbetween transit riders andemployees asmuch as possible .

3: Encourage social distancing asmuch aspossible.
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Safety Actions

Promotehealthyhygienepractices(Phases1-3 )

o Enforceeverydaypreventiveactionssuch ashandwashing coveringcoughsandsneezes, anduseofa cloth face covering

by employeeswhen aroundothers, assafetypermits.Provideemployeeswith appropriateequipmentasnecessaryand as
available. Communicatewiththepublic abouttheimportanceofhygiene,covering coughsand sneezes, andusingcloth face
coveringswhile usingmass transportations, includingpostingsignsin transit stationsandvehicles on how to stop thespread

of COVID -19,properlywash hands everydayprotectivemeasures and properlywear a facecovering.

o Ensure adequate suppliesto supporthealthyhygienebehaviors for transitoperators, employees, and passengersin stations,

includingsoap, handsanitizerwith at least60 percent alcohol, tissues, andno-touch trash cans.

Intensify cleaning, disinfection andventilation (Phases 1-3 )
Clean, sanitize,anddisinfect frequently touched surfaces (for example,kiosks,digitalinterfacessuch astouchscreens and
fingerprint scanners ,ticketmachines,turnstiles,handrails,restroom surfaces , elevator buttons)at least daily .

o Clean, sanitize ,and disinfect the operator areabetween operator shifts.

o Use touchless payment and no -touch trash cans and doors as much aspossible ,when available . Ask customers and
employees to exchange cash or credit cardsbyplacing in a receipttrayor on thecounterrather thanbyhandand wipe any

pens, counters,or hard surfacesbetween each use or customer.

Avoidusingor sharing itemsthat are not easily cleaned,sanitized, or disinfected,such asdisposable transitmaps.
Ensure safe and correct application of disinfectants.

o Usegloveswhen removing garbage bags or handling and disposing of trash andwash hands afterwards.

o Ensurethat ventilation systemsoperateproperlyandincrease circulationofoutdoor air asmuch aspossible by opening
windowsand doors,using fans,or othermethods. Do notopenwindows and doors if they posea safety risk to passengersor
employees,orother vulnerable individuals.

Take steps to ensure that allwatersystemsandfeatures (for example,drinking fountains, decorative fountains) are safe to use
after a prolonged facility shutdown to minimize the risk ofLegionnaires ' disease and other diseases associated with water.

Ensure socialdistancing

Phase 1 and Phase 2

o Institutemeasuresto physically separateor createdistanceofat least six feetbetween alloccupants to the extentpossible. Thismay
include:

o Asking bus passengers to enter and exit the busthrough rear doors , while allowing exceptions for personswith disabilities .

o Closingeveryotherrow ofseats.

o Reducing maximum occupancy ofbuses and individualsubway and train cars and increasing service on crowded routes as

appropriate .
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o Providephysicalguides to ensure that customers remain atleast six feet apartwhile on vehicles and at transit stations and

stops. For example, floor decals, colored tape, or signsto indicatewhere passengers should notsit or stand can be used to

guide passengers .

o Installphysicalbarriers, such as sneezeguardsandpartitionsat staffed kiosks andontransitvehiclesto theextent

practicable.

o Close communal spaces ,such as break rooms, ifpossible; otherwise, staggeruse and clean and disinfect in betweenuses.

Phase 3

Consider or continue institutingmeasures to physically separateor create distance between occupants.

Provide physicalguides to help customers maintain physical distance while on vehicles and at transit stations and stops.

Forexample, floordecals, coloredtape, or signsto indicatewherepassengersshouldnotsitorstandcan beused to guide

passengers.

o Installormaintain physicalbarriers, such as sneezeguardsandpartitionsatstaffedkiosksandon transitvehiclesto the
extent practicable .

Train employees (Phases 1- 3 )

allemployeesin the above safety actionswhilemaintaining socialdistancingduring training.

Monitoring and

Checking for signsand symptoms (Phases 1-3 )

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

o If implementinghealth checks ,conduct them safely and respectfully ,and in accordance with any applicable privacy laws
and regulations. Confidentiality should be respected. Employersmay use examples of screeningmethods in CDC' sGeneral

Business FAQs asa guide.

o Encouragestaffwho are sick to stay at home.

Plan forwhen an employee becomes sick (Phases 1- 3)

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

o Inform those whohave had close contact to a person diagnosed with COVID - 19 to stay homeand self-monitor for symptoms, and to
follow CDC guidance if symptoms develop . If a person does nothave symptoms follow appropriate CDC guidance for home isolation .

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

o Notify localhealth officials, staff, and customers (if possible )immediately of any possible caseofCOVID -19 while maintaining
confidentiality as required bytheAmericanswith Disabilities Act (ADA ) .
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o Close off areas used by a sickperson and do not use untilafter cleaning and disinfection . Wait 24 hours before

cleaning and disinfecting. If 24 hours is not feasible, wait as longaspossible. Ensure safe and correct

application ofdisinfectants andkeep disinfectantproducts away from children. Affected vehicles can beused

immediately after cleaning and disinfection .

Advise sick staffmembersnotto returnuntiltheyhavemetCDC' s criteria to discontinuehomeisolation.

o Implementsafety practicesfor criticalinfrastructureworkers whomayhave had exposureto a personwith suspectedor

confirmed COVID -19.

Maintainhealthy operations(Phases1-3 )

o Implementflexiblesick leave andother flexible policies andpractices, if feasible. o Monitor absenteeism of employees

and createa rosterof trained back -up staff.

o Designate a staff person to beresponsible for responding to COVID - 19 concerns. Employees and customers should know

who thispersonisandhow to contactthem .

o Create and test communicationsystemsfor employeesand customers for self- reporting of symptomsand notificationof

exposuresandclosures.

Reducing Service

Phases 1- 3

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

Be prepared to reduceservices if the community mitigation levelincreases in the local area.
Continue communication with staff andthepublic aboutdecision making.
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INTERIM GUIDANCE FOR

COMMUNITIES OF FAITH

CDC offersthe followingrecommendationsto helpcommunitiesoffaith continueto practice theirbeliefswhilekeepingtheir staff

and congregationssafe. Thisguidanceisnotintendedto infringeon FirstAmendmentrightsas providedin theU .S.

Constitution. Asall Americansarenow aware,gatheringspresenta specialrisk for increasingspreadofCOVID-19 during
thisPublicHealth Emergency. The federalgovernmentmaynotprescribestandardsforinteractionsoffaith communitiesin

housesofworship and, in accordancewith theReligiousFreedom RestorationAct (RFRA), nofaith communityshould

askedto adoptanymitigationstrategiesthat aremorestringentthan those askedofsimilarlysituated entitiesor activities.

CDC offers thesesuggestionsthatfaith communitiesmayconsiderand acceptor reject, consistentwith their ownfaith

traditions, in thecourseofpreparingtheir ownplansto preventthe spreadofCOVID-19.In communitiesdeemedbyCDC' s

guidance tobe significantmitigation areas, theriskto thelargercommunityofcontinuingor resumingin-persongatherings

shouldbetaken into accountandvirtualoptionsstrongly considered.Alldecisions aboutfollowingCDC' s
recommendationsshouldbemadein collaborationwith localhealth officialsandotherState andlocalauthoritieswho can

help assessthecurrentlevelofmitigation neededbasedlevelsofCOVID-19communitytransmissionandthecapacitiesof

thelocalpublichealth andhealthcaresystems. CDCoffers thefollowingsuggestionsfor considerationto the extent

consistentwith each community' s faith tradition:

(Re)Opening

o In allPhases
Establish and continue communication with local and State authorities to determine currentmitigation levels in your
community .

o Protect staff andcongregantswho areat higherrisk for severeillness encouraginguse ofoptions to participate virtually,if

possible .

o Continueto providecongregantswith spiritualandemotionalcareandcounselingon a flexibleorvirtualbasis, orrefer

them to other available resources.

Encourageother entities usingthe facilitiesto 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 beheld virtually (by remote viewing ) for vulnerable populations and consider

video streamingordrive- in optionsfor services. Limit thesize of in persongatheringsin accordancewith theguidance and

directivesof state andlocalauthorities, andmaintainsocialdistancing, consistentwith the community' s faith traditions.

o Phase 2 : Consider continuingto hold gatheringsvirtually(byremote viewing for vulnerablepopulationsandvideo streaming

or drive- in optionsforservices. Limitthe size ofin persongatheringsin accordancewith the guidanceanddirectivesofstate

andlocalauthorities, andmaintainsocialdistancing.

o Phase 3 : Limit gatherings to those thatcan maintain social distancing and consider video streaming or drive- in options for

vulnerablepopulations.
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Safety Actions

Promote healthy hygiene practices ( Phases 1-3 )

o Encourageuse of a cloth face covering amongadults atallgatherings andwhen in thebuilding.Notusing a cloth face covering

may also be appropriateattimes for someindividualswhohavetroublebreathingor need assistanceto removetheirmask.

o Haveadequatesuppliesto supporthealthyhygienebehaviors, includingsoap ,hand sanitizerwith atleast60percentalcohol

( forstaffandolder childrenwho can safely use handsanitizer), tissues, andno-touch trash cans.

o Considerposting signson how to stop the spread ofCOVID - 19 andpromote everyday protectivemeasures, such aswashing

hands and covering coughs and sneezes andproperly wearing a face covering.

Intensifycleaning disinfection, and ventilation(Phases1-3 )

o Clean and disinfect frequently touched surfaces at least daily and shared objects between use.

o Avoid use ofitemsthat arenot easily cleaned , sanitized ,ordisinfected .

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

o Ensure that ventilation systemsoperate properly andincreasecirculation ofoutdoor air asmuch as possible by opening

windows and doors, using fans, etc.Do notopen windowsand doors ifthey pose a safetyrisk to children using the facility

o Take steps to ensure that allwater systemsandfeatures (for example ,drinking fountains, decorative fountains) are safe touse

after a prolongedfacility shutdownto minimizetheriskofLegionnaires' disease and otherdiseases associatedwith water.

Promote socialdistancing (Phases 1- 3)

o Limit the size ofgatheringsin accordancewith the guidanceanddirectivesofstate and localauthoritiesandin accordance

withRFRA

o Consider continuingto offervideo streamingordrive-in optionsfor services.

o appropriateand feasible ,add additionalservices to weekly schedulestomaintain socialdistancingateach service,

ensuring that clergy ,staff, and volunteers at the services ensure socialdistancing to lessen their risk.

o Consider holding services and gatherings in a large, well-ventilated areaoroutdoors, as circumstances and faith traditions

allow

o Space out seatingfor attendeeswho donotlivein the samehouseholdto atleastsix feet apartwhenpossible; consider

limiting seating to alternate rows

o Consider whether other gatherings mayneed to have attendance limited or beheld virtually ifsocial distancing isdifficult ,

such as funerals,weddings, religiouseducation classes,youth events, supportgroups, andanyother programming.

Avoid or consider suspending use of a choir ormusical ensemble duringreligious services or otherprogramming, if

appropriate within the faith tradition . Consider having a soloist or strictly limiting thenumber of choirmembers andkeep at

leastsix feetbetweenindividuals.

o Consider havingclergy hold virtualvisits (by phoneoronline)instead ofin homes or at the hospital except for certain

compassionatecare situations, such asendoflife.

Limitcommunity sharingofworshipmaterialsandotheritems(Phases 1-3)

o Consistentwith the community' s faith tradition, considertemporarily limitingthesharingoffrequently touchedobjects,

such as worship aids, prayerbooks, hymnals, religioustexts and other bulletins, booksorotheritemspassedorshared

amongcongregants, and encouragecongregantsto bringtheirown,ifpossible,photocopying, orprojectingprayers, songs,
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and texts using electronic means.

o Considermodifyingthemethodsused to receive financialcontributions. For example,consider a stationary collection box, the

mail,orelectronicmethodsof collecting regular financial contributions instead of shared collection trays or baskets.

o Consider temporarily limiting close physical contact among members of thefaith community duringreligiousrituals aswell

asmediated contact through frequently touched objects, consistentwith thecommunity' s faith traditionsand in

consultation with localhealth officialsas needed.

o Iffood is offered at any event, havepre-packaged boxesor bags for each attendeewhenever possible , instead of abuffet or

family -style meal.

food offeringswhen it isbeing shared from commondishes.

Train all staff (Phases 1-3 )

Train allclergy and staff in the abovesafety actions.Consider conducting the training virtually ,or, if in -person, ensure that
socialdistancingismaintained.

MonitoringandPreparing

Check for signsand symptoms(Phases 1- 3 )

Encouragestaffor congregantswhoaresick to stay at home.

Plan for when a staffmember orcongregantbecomessick (Phases 1-3)

o Identify an areato separate anyonewho exhibitsCOVID -likesymptomsduringhoursofoperation,andensure thatchildren
arenot leftwithout adult supervision

Establish procedures for safely transporting anyonewho becomes sick at the facility to their homeor a healthcare facility .

Notify localhealth officials if a person diagnosed with COVID -19 has been in the facility and communicate with staff and
congregants about potential exposurewhile maintaining confidentiality as required by the Americans with Disabilities Act
(ADA) orotherapplicable lawsan in accordancewith religiouspractices.

o Inform thosewith exposure to a person diagnosedwith COVID - 19 to stay homeand self-monitorfor symptoms, and follow

CDC guidanceif symptomsdevelop.
o Close offareasusedby the sickperson anddo notuse thearea until it aftercleaning and disinfection;wait24 hours to clean

and disinfect to reduce risk to individuals cleaning . Ifit is notpossible to wait 24 hours, wait as long aspossible before cleaning
and disinfecting . Ensure safe and correct application ofdisinfectants andkeep disinfectant productsaway from children .

o Advisesick staffandcongregantsnot to return to the facility untiltheyhavemetCDC' s criteriato discontinuehomeisolation.

Maintain healthy operations ( Phases 1- 3 )

o Implement flexible sick leave and related flexible policies and practices for staff ( . g ., allow work from home, if feasible ).

o Monitor absenteeism and create a rosterof trainedback -up staff. Designate a staff person to be responsiblefor respondingto
COVID-19 concerns. Employeesshouldknowwho thispersonisandhow to contact them .

o Communicate clearly with staff and congregants aboutactionsbeing taken to protect their health .



Closing

Phases 1 - 3

Check Stateand localhealth departmentnoticesdaily abouttransmission in the area and adjustoperationsaccordingly

o In the event a person diagnosed with COVID -19 is determined to have been in the buildingandposes a risk to the community ,
itis strongly suggestedto close, then properly clean anddisinfectthe area andthebuildingwheretheindividualwaspresent.

Formoreinformation,pleasevisit CORONAVIRUS.GOV


