
 

LEA Plan for Safe Return to In-Person Instruction and Continuity of Service 

Pursuant to the Federal American Rescue Plan Act, Section 2001(i) 

Introduction and Background 

As announced in the New Jersey Department of Education (NJDOE)’s April 28, 2021 broadcast, in March 2021 President Biden signed the Federal 
American Rescue Plan (ARP) Act, Public Law 117-2, into law. The ARP Act provides an additional $122 billion in Elementary and Secondary School 
Emergency Relief (ARP ESSER) to States and school districts to help safely reopen, sustain the safe operation of schools, and address the impacts of the 
COVID-19 pandemic on the nation’s students. As with the previous ESSER funds available under the Coronavirus Aid, Relief and Economic Security 
(CARES) Act, and the Coronavirus Response and Relief Supplemental Appropriations Act (CRRSA), the purpose of the additional funding is to support 
local educational agencies (LEAs) in preparing for and responding to the impacts of COVID-19 on educators, students, and families. Additional 
information on ARP ESSER may be found in the NJDOE’s funding comparison fact sheet.  

Section 2001(i)(1) of the ARP Act requires each LEA that receives ARP ESSER funds to develop and make publicly available on the LEA’s website, no later 
than 30 days after receiving ARP ESSER funds, a plan for the safe return to in-person instruction and continuity of services for all schools (Safe Return 
Plan) A Safe Return Plan is required of all fund recipients, including those that have already returned to in-person instruction. Section 2001(i)(2) of the 
ARP Act further requires that the LEA seek public comment on the Safe Return Plan and take those comments into account in finalization of the Safe 
Return Plan. Under the interim final requirements published in Volume 86, No. 76 of the Federal Register by the U.S. Department of Education (USDE), 
an LEA must periodically, but no less frequently than every six months through September 30, 2023, review and, as appropriate, revise its Safe Return 
Plan.  

Pursuant to those requirements, LEAs must submit to the NJDOE and post on their website their Safe Return Plans by June 24, 2021. The NJDOE 
intends to make LEA ARP ESSER Fund applications available in EWEG on May 24, 2021 and LEAs will submit their Safe Return Plans to the NJDOE via 
EWEG. To assist LEAs with the development of their Safe Return Plans, the NJDOE is providing the following template. 

This template incorporates the federally-required components of the Safe Return Plan. The questions in the template below will be included in the LEA 
ARP ESSER Fund application in EWEG. LEAs will submit responses to the questions within the LEA ARP ESSER Fund application in EWEG by June 24, 2021.  
The NJDOE hopes that this template will allow LEAs to effectively plan for that submission and to easily post the information to their websites as 
required by the ARP Act.  

 

https://www.nj.gov/education/broadcasts/2021/april/AmericanRescuePlanESSERFunds.pdf
https://www.congress.gov/117/bills/hr1319/BILLS-117hr1319enr.pdf
https://www.nj.gov/education/esser/docs/ESSERFactSheet.pdf
https://www.govinfo.gov/content/pkg/FR-2021-04-22/pdf/2021-08359.pdf


Note that on May 17, 2021, Governor Murphy announced that upon the conclusion of the 2020-2021 school year, portions of Executive Order 175 
allowing remote learning will be rescinded, meaning that schools will be required to provide full-day, in-person instruction, as they were prior to the 
COVID-19 Public Health Emergency. The NJDOE and New Jersey Department of Health will share additional information regarding State requirements or 
guidance for health and safety protocols for the 2021-2022 school year as it becomes available.  

Template: LEA Plan for Safe Return to In-Person Instruction and Continuity of Services 

LEA Name:  Andover Regional School District 

Date (mm/dd/yyyy): 06/24/21 Date Revised (mm/dd/yyyy): 

1. Maintaining Health and Safety 

For each mitigation strategy listed below (A–H), please describe how the LEA will maintain the health and safety of students, educators, and other staff 
and the extent to which it has adopted policies, and a description of any such policies, on each of the following safety recommendations established by 
the CDC.  

Andover Regional School District last updated and board approved its Health Related School Preparedness Plan on April 28, 2021.  Andover Regional 
School District also adopted and approved district policies as follows: 

 P1648-Restart and Recovery Plan. 

 P168.02 Remote Learning Options for Families 

 P1648.03 Full Time Remote Instruction. 
 
A. Universal and correct wearing of masks  

1. Staff, students, and visitors are required to wear face coverings indoors, and in outdoor public spaces at all times, unless doing 
so would inhibit the individual’s health or the individual is under two years of age. Snack/Mask breaks will be provided daily. 

2. Face coverings are the responsibility of the wearer and must: 

 Fully cover the nose and mouth and be secured under the chin; 

 Fit snugly but comfortably against the side of the face; and 

 Be secured with ties or ear loops.  
3. Parents are strongly encouraged to check the face coverings their students are wearing before they attend school and assure 

they meet the standards above. 

https://nj.gov/governor/news/news/562021/approved/20210517a.shtml


4. If students or staff forget their face coverings on a given day, a disposable one may be provided by the school, supplies 
permitting.  Continued failure to bring face coverings to school will be addressed by the administration. 

5. Enforcing the use of face coverings at all times may be impractical for students with identified health conditions (Doctor’s note) 
or individuals with disabilities.  Occasional breaks may be needed in classrooms for students and staff, but only when all are 
seated at least 6 feet apart.  Staff are encouraged to use their best judgment. 

6. Individuals should be reminded not to touch the face covering and to wash their hands frequently. Provide information to staff, 
students, and families on proper use, removal, and washing of cloth face coverings.    

7. Face coverings should not be placed on: children younger than two (2) years old; anyone who has trouble breathing or is 
unconscious; or anyone who is incapacitated or otherwise unable to remove the face covering without assistance. 

8. Students who do not follow face covering guidelines will be addressed by teacher, school counselor, and/or school principal. 
 

B. Physical distancing (e.g., including use of cohorts/podding)  

Social Distancing (to the maximum extent practicable, CDC/NJDOH guidance) 

1. Social or physical distancing means staying at least 3-6 feet from other people. 
2. Seating in classrooms will be spaced at least 3-6 feet apart. Desks are to be turned to face the same direction rather than facing 

each other (students at tables are to sit on only one side). 
3. Face coverings must be worn. 
4. Avoid close group learning activities when possible (e.g., reading circles).  
5. Consider keeping classes together to include the same group of students each day as cohorts. Limit mixing between 

groups/cohorts, if possible. 
6. Larger rooms (i.e., auditorium, cafeteria, gymnasium, library) may be used as remote learning spaces with social distancing or 

physical barriers in place between students. 
7. Students who do not follow social distancing guidelines will be addressed by teacher, school counselor, school nurse,  and/or 

school principal. 
8. Encourage use of outdoor spaces for classes, when seasonally appropriate. 
9. Create physical distance between students on school buses to the maximum extent practicable by seating one student per seat 

when possible with the exception of siblings who will be seated together.  If space exists, skip rows between students. 
10. Where applicable, provide physical barriers, such as plastic guards and partitions, in areas where it is difficult for individuals to 

remain at least 3-6 feet apart (e.g., desks for reception, administrative assistants, nurses, CST, and guidance; etc). 
11. Install physical guides, such as tape on hallways or sidewalks and signs on walls, to help ensure that staff and students remain at 

least 6 feet apart in lines and at other times. 
12. Install one-way signage in stairwells and hallways, where appropriate. 
13. All student desks will be equipped with desk barriers. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/operation-strategy.html


14. Stagger use of communal shared spaces such as cafeterias and playgrounds; clean and apply disinfectant between uses. 
15. Limit access to lockers, when feasible, to keep traffic in the hallways within social distancing protocols.  
16. Avoid crowds in restrooms by limiting the number of students who can enter at a time.  Prop doors open to avoid touching 

handles, where feasible. 
 

C. Handwashing and respiratory etiquette  

1. Teach and reinforce handwashing with soap and water for at least 20 seconds and model frequent practice among students and 
staff. 

2. Encourage staff and students to cover coughs and sneezes with a tissue.  Used tissues should be thrown in the trash and hands 
washed immediately. 

3. If soap and water are not readily available, hand sanitizer that contains at least 60% alcohol should be used. 
4. Build in the practice of handwashing during transition times, when feasible. 
5. Provide adequate supplies for healthy hygiene behaviors, including soap, hand sanitizer with at least 60 percent alcohol, paper 

towels, tissues, disinfectant wipes, no-touch trash cans, and face coverings. 
6. Students who do not follow hand hygiene protocols will be addressed by teacher, school counselor, school nurse and/or school 

Principal. 
7. Staff training will be provided for spot cleaning and emergency situations by school nurses. 

 
D. Cleaning and maintaining healthy facilities, including improving ventilation  

1. Clean and apply disinfectant to frequently touched surfaces and objects (e.g., playground equipment, door handles, sink 
handles, drinking fountains) routinely at the school and on buses at least daily and between use as much as possible.  

2. Develop a schedule with procedures for increased routine cleaning and disinfectant application.  These procedures will include 
two stages: cleaning, which removes dirt and germs from surfaces, and applying disinfectant, which is intended to kill germs on 
surfaces that remain after cleaning. 

3. Develop and post cleaning and disinfectant application checklists in each room and with spaces to enter date, time, and 
employee who performed the cleaning and disinfectant application. 

4. Ensure adequate supplies to support cleaning and disinfectant application procedures. 
5. Ensure safe and correct use and storage of cleaning and disinfection products, including storing products securely away from 

children.  Use products that meet EPA disinfection criteria 
6. Cleaning and disinfection products should not be used near students.  Staff should ensure that there is adequate ventilation 

when using these products to prevent students or themselves from inhaling toxic fumes. 
7. Custodial staff will be provided training on appropriate cleaning and disinfectant procedures by the district Supervisor of 

Buildings and Grounds 

https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


8. Avoid sharing electronic devices, books, and other learning supplies.  
9. Use of shared objects (e.g., gym or physical education equipment, art supplies, toys, games) should be limited when possible, 

and cleaned/disinfected between use. 
10. Keep each student’s belongings separated from others’ and in individually identified containers, cubbies, lockers, or areas. 
11. Ensure adequate supplies to minimize sharing of high touch materials to the extent possible (e.g., assigning each student their 

own supplies and equipment). 
12. Locate and maintain hand sanitizing stations with alcohol-based hand sanitizers at least 60% alcohol in each classroom, at 

entrances and exits of buildings, and near cafeterias and restrooms.  
13. Students ages 5 and younger should be supervised when using hand sanitizer. 
14. Ensure ventilation systems operate properly and increase circulation of outdoor air as much as possible. Annual HVAC system 

service/assessment will be conducted by a certified outside vendor. 
15. Opening windows and doors may enhance ventilation, weather permitting. 
16. Do not open windows and doors if doing so poses a safety or health risk (e.g., risk of falling, triggering asthma symptoms) to 

children or staff using the facility. 
17. To minimize the risk of Legionnaire’s disease and other diseases associated with water, take steps to ensure that all water 

systems and features (e.g., sink faucets, drinking fountains, decorative fountains) are safe to use after a prolonged facility 
shutdown.  

18. Drinking fountains will be shut off, except for no-touch bottle filling stations.  Staff and students are encouraged to bring their 
own water. 

19. Close off areas used by a sick person and do not use these areas until after cleaning and applying disinfectant. 
20. Wait at least 24 hours before cleaning and applying disinfectant.  If 24 hours is not feasible, wait as long as possible.  Ensure safe 

and correct use and storage of cleaning and disinfection products including storing products securely away from children. 
 

E. Contact tracing in combination with isolation and quarantine, in collaboration with the State, local, territorial, or Tribal health departments 

Each school building has a Pandemic Response Team led by building principal and school nurse who work directly with Sussex County Health Department 
regarding all current isolation room and quarantine guidelines.   
 

F. Diagnostic and screening testing   

1. Parents are strongly encouraged to take your child's temperature prior to sending her/him to school.  If the child’s temperature 
is 100. Fahrenheit or greater (or any other COVID-19 symptoms), your child cannot attend school in person that day.  Remote 
instruction may be provided, if the student is able to participate.  
 

2. Daily health screenings will be conducted through temperature reading and symptom checking of staff and students. 

https://www.cdc.gov/legionella/about/index.html
https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-system.html
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


3. Multiple building entrances will be opened and staffed to limit social gathering before school begins.  Building entrances must be 
limited to the number that can be screened by a team of school employees, who will receive specific training on this role. 

4. All entrants are to stand at least 6 feet away from one another with face coverings required. 
5. A health trained assistant/employee will take a temperature reading of each entrant to the building with a non-contact infrared 

thermometer and ask to confirm that the entrant feels well.  If the indication is the person does not feel well, and/or the 
individual has a temperature higher than 100., the individual will be asked to proceed directly to the isolation/waiting room. The 
Nurse will consult with the  Health Trained Assistant to determine the next course of action.   

6. Once students report to their first class of the day, teachers are to conduct a visual inspection of the group for signs of illness 
which could include flushed cheeks, rapid breathing or difficulty breathing (without recent physical activity), fatigue, cough, or 
extreme fussiness.  If this indicates a student is not well, the nurse's office or the main office is to be contacted for direction as 
to where to take the student for medical consultation. 

 

G. Efforts to provide vaccinations to educators, other staff, and students, if eligible 

In collaboration with NJ Department of Education and the Sussex County Department of Health, an on-going coordinated program through Atlantic 

Health Systems is made available for all staff and eligible students (12 and up) to be vaccinated. 

 

H. Appropriate accommodations for children with disabilities with respect to the health and safety policies 

1. Enforcing the use of face coverings at all times may be impractical for students with identified health conditions (Doctor’s note) or individuals 
with disabilities.  Occasional breaks may be needed in classrooms for students and staff, but only when all are seated at least 6 feet apart.  Staff 
are encouraged to use their best judgment. 

2. Reasonable accommodations will be made for students at increased risk of severe illness that limit their exposure risk (e.g., fully remote 
learning). 

3. Reasonable accommodations will also be made for: 

 Medically fragile students with Individualized Education Programs (IEPs); 

 Students with complex disabilities with IEPs; or 

 Students who require accommodations under a Plan in accordance with the Section 504 of the Rehabilitation Act of 1973 (504 Plan). 
 

2. Ensuring Continuity of Services 

A. Describe how the LEA will ensure continuity of services, including but not limited to services to address students’ academic needs and students’ and 
staff’s social, emotional, mental health, and other needs, which may include student health and food services. (1000 character limit) 

1. Continuity of services will include Extended School Year for identified students.  A Summer Academy is running to address struggling 
student needs.  The Response to Intervention Team continues to support the needs of struggling students.  The Mental Health Team 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html


works in consultation with staff and district leadership to provide supports to struggling students and staff.  Lunch is provided free of 
charge to all students.  Special Services have been maintained throughout the pandemic. Topics will be based on staff interest in areas 
such as personal mental health/self care, student mental health/SEL, family engagement, hybrid and remote instructional strategies, 
student centered learning, virtual meeting platforms, individual/group texting tools, and productivity tools.  Student social, emotional, 
and mental health will be a priority, especially during the transition to hybrid instruction.  Students need to feel connected and secure 
before academics can take center stage. 

2. Schools will assess the social, emotional, and mental health of students at the beginning of the school year and at periodic intervals 
thereafter. 

3. Student needs, once identified, will be shared with the appropriate support personnel (ie. Response to Intervention (RTI), Mental Health 
Team, School Counselors, 504 Committee, Child Study Team (CST)) to develop individualized plans for school-based intervention and 
family support. 

4. Social-emotional learning will be infused into academic lessons and/or provided as stand-alone learning activities.  Social-emotional 
learning is also introduced, reinforced and enhanced by presentations, in-class lessons, and counseling offered by Mental Health Team 
members.  

5. Provide guidance counselors, social worker, and school psychologist as key resources for social, emotional, and mental health assistance. 
6. Consider support groups for students run by school staff (e.g., changes in their lives since COVID-19). 
7. Crisis response teams will review and revise school safety and security plans to reflect COVID-19 policies, procedures, and practices. 
8. Family and staff surveys included questions on training needs. 
9. School climate surveys are a regular part of our data gathering and will provide ongoing data for reflection by school safety teams. 
10. Provide families with contact information for specific mental health resources that they can access for their children and other family 

members confidentially. 
11. Encourage staff and students to take breaks from watching, reading, or listening to news stories about COVID-19, including social media 

if they are feeling overwhelmed or distressed. 
12. Promote eating healthy, exercising, getting sleep, and finding time to unwind to staff and students. 
13. Encourage staff and students to talk with people they trust about their concerns and how they are feeling. 
14. If you, or someone you care about, is feeling overwhelmed with emotions like sadness, depression, or anxiety, or if you are concerned 

about harming yourself or others, call 911 or the SAMHSA Disaster Distress Helpline at 1-800-985-5990 or text TalkWithUs to 66746 (TTY 
1-800- 846-8517). 

15. If you, or someone you care about, is experiencing domestic violence or is affected by abuse and needs support, call 911 or the National 
Domestic Violence Hotline at 1-800-799-7233 (TTY 1-800-787-3224). 

16. Any student with special learning needs who cannot participate successfully in remote learning will be provided hard copies of guided 
learning experiences in addition to textbooks and other print materials. 

17. Student support services (i.e., OT, PT, speech, CST, counseling, nursing) will be provided remotely, where feasible.  To address mental 
health needs, school counselors will establish office hours and may continue to meet with students remotely.   



18. Individual special education needs will be addressed by a committee of teachers and CST case managers.  A spreadsheet identifying each 
student’s needs for each content area will be created and the committee will meet weekly to determine the steps necessary to meet 
those needs (e.g., 1:1 virtual support from a teacher assistant, staff working with the family to coordinate outside agency support, staff 
working with parents to navigate the online learning process and help set up a schedule for students to work at home).  

19. Case managers will maintain contact with parents on a regular basis. Therapists will track services by documenting attendance, IEP goals 
and objectives addressed,  and collecting data to monitor student progress on those goals and objectives.   

20. Parents will be invited to do remote IEP meetings by mutual consent.  Evaluations may be completed if appropriate for a remote 
platform (e.g., social assessments, completion of teacher and parent rating scales, and other assessments that do not require direct 1-1 
physical administration). 

21. ELL students will have the support of the ELL teacher. The teacher will also help to communicate with parents.   
 
 

3. Public Comment  

A. Describe how the LEA sought public comment on its plan, and how it took those public comment into account in the development of its plan.  
Note, the ARP requires that LEAs seek public comment for each 60-day revision to the plan. (1000 character limit) 

The Reopening Committee (in consultation for creating and updating the Health Related School Preparedness Plan) convenes on a regular basis.  In 
addition, monthly public board of education agendas include Health Related School Preparedness updates, which allows for board member and public 
comment.  An email broadcast was sent to staff and school community members with the attached plan with an invitation for comment/feedback.  The 
draft was also posted on the school website. 

 

B. Describe how the LEA ensured that the plan is in an understandable and uniform format; is to the extent practicable written in a language that 
parents can understand or, if not practicable to provide written translations to a parent with limited English proficiency, will be orally translated for 
such a parent; and upon request by a parent who is an individual with a disability as defined by the ADA, will be provided in an alternative format 
accessible to that parent. (1000 character limit) 
 
The Health Related School Preparedness Plan and on-going communications from the Superintendent’s office, are posted on the district website. 
Presentations were made at public board meetings to allow parents to ask questions if something was not clear. 
 
 


