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Updated Operational Policies for St. Theresa Early Childhood Center in Memorial
Park

Resources & Links

Recommendations for Archdiocesan Early Childhood Centers 2021-2022 COVID

Protocols

COVID-19 Guidance for Operating Early Care and Education/Child Care Programs

If COVID-19 is confirmed in a child or staff member:
❏ Contact your local health authority to report the presence of COVID-19 in your facility. Your local

health authority will advise you on re-opening procedures.
❏ Contact Child Care Licensing to report the presence of COVID-19 in your facility.
❏ Close off areas used by the person who is sick.
❏ Open outside doors and windows to increase air circulation in the area.
❏ Wait up to 24 hours or as long as possible before you clean or disinfect to allow respiratory

droplets to settle before cleaning and disinfecting.
❏ Clean and disinfect all areas used by the person who is sick, such as offices, bathrooms, and

common areas.
If more than 7 days have passed since the person who is sick visited or used the facility,
additional cleaning and disinfection is not necessary.

Social distancing strategies:
❏ Employees maintain at least 6 feet of separation from other individuals. If such distancing is not

feasible, other measures such as face covering, hand hygiene, cough etiquette, cleanliness, and
sanitation should be rigorously practiced.

❏ If possible, child care classes should include the same group each day, and the same child care
providers should remain with the same group each day.

❏ Keep each group of children in a separate room to the extent possible.
❏ Limit the mixing of children, such as staggering playground times and keeping groups separate

for special activities such as art, music, and exercising
❏ Outdoor areas, like playgrounds in schools and parks generally require normal routine cleaning,

but do not require disinfection.
❏ Do not spray disinfectant on outdoor playgrounds- it is not an efficient use of supplies and is not

proven to reduce risk of COVID-19 to the public.
❏ High touch surfaces made of plastic or metal, such as grab bars and railings should be cleaned

routinely.
❏ Cleaning and disinfection of wooden surfaces (play structures, benches, tables) or groundcovers

(mulch, sand) is not recommended.
❏ If possible, at nap time, ensure that children’s naptime mats (or cribs) are spaced out as much as

possible, ideally 6 feet apart. Consider placing children head to toe in order to further reduce the
potential for viral spread. Be sure and disinfect mats before and after each use.
❏ Limit the use of water tables and sensory tables, and have children wash or sanitize their

hands immediately after using these play stations.
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❏ Increase the distance between children during table work.
❏ Incorporate more outside activities, where feasible.

Pick up/Drop Off:
❏ If a sink with soap and water is not available, provide hand sanitizer with at least 60% alcohol

next to parent sign-in sheets. Keep hand sanitizer out of children’s reach and supervise use.
❏ Infants can be transported in their car seats. Store car seats out of children’s reach.
❏ If possible, older people such as grandparents should not pick up children, because they are

more at risk for severe illness from COVID-19.

Screening:
Screen those entering the facility prior to entering the child care center:
Send home any employee or child who has any of the following new or worsening signs or
symptoms of possible COVID-19:
- Cough
- Shortness of breath or difficulty breathing
- Chills
- Repeated shaking with chills
- Muscle pain
- Headache
- Sore throat
- Loss of taste or smell
- Diarrhea
- Feeling feverish or a measured temperature greater than or equal to 100.0 degrees
Fahrenheit
-Known close contact with a person who is lab-confirmed to have COVID-19

Do not allow employees or children with the new or worsening signs or symptoms listed above to
return to work until:

- In the case of an employee who was diagnosed with COVID-19, the individual may
return to work when all three of the following criteria are met: at least 24 hours have
passed since recovery (resolution of fever without the use of fever-reducing medications);
and the individual has improvement in respiratory symptoms (e.g., cough, shortness of
breath); and at least 10 days have passed since symptoms first appeared; or
- In the case of an employee who has symptoms that could be COVID-19 and does not
get evaluated by a medical professional or tested for COVID-19, the individual is
assumed to have COVID-19, and the individual may not return to work until the individual
has completed the same three-step criteria listed above; or
- If the employee has symptoms that could be COVID-19 and wants to return to work
before completing the above self-isolation period, the individual must obtain a medical
professional’s note clearing the individual for return based on an alternative diagnosis.

Child care programs are encouraged to implement sick leave policies that permit staff who are
symptomatic, particularly high-risk individuals, to stay at home.

If staff members believe they have had close contact with someone with COVID-19 but are not
currently sick, they should monitor their health for the above symptoms during the 14 days after
the last day they were in close contact with the individual with COVID-19.
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If a parent believes that they or the child has had close contact with someone with COVID-19 but
are not currently sick, they should monitor their health for the above symptoms during the 14 days
after the last day they were in close contact with the individual with COVID-19.

Enhanced cleaning and disinfecting measures:
The following should be done in addition to (or in substitution of) existing cleaning protocols in
place at the child care center:
❏ Clean objects/surfaces not ordinarily cleaned daily such as doorknobs, light switches,

classroom sink handles, countertops, nap pads, toilet training potties, desks, chairs,
cubbies, and playground structures. Use the cleaners typically used at your facility.

❏ Adjust the HVAC system to allow for more fresh air to enter the program space, if
possible.

❏ All bathrooms should be cleaned and disinfected regularly throughout the day, at a
minimum bathrooms should be cleaned and disinfected three times per day.

Clean and sanitize toys:
❏ Toys that cannot be cleaned and sanitized should not be used.
❏ Machine washable cloth toys should be used by one individual at a time or should not be

used at all. These toys should be laundered before being used by another child.
❏ Do not share toys with other groups of infants or toddlers, unless they are washed and

sanitized before being moved from one group to the other.
Caring for infants and toddlers:
❏ Diapering:
❏ When diapering a child, wash your hands and wash the child’s hands before you begin,

and wear gloves. Follow safe diaper changing procedures.
Healthy hand hygiene:
❏ If hands are not visibly dirty, alcohol-based hand sanitizers with at least 60% alcohol can

be used if soap and water are not readily available.
❏ Supervise children when they use hand sanitizer to prevent ingestion.

STECC will continue to reference the following COVID-19 resources when making decisions to
ensure the health and safety of our staff and the children in care:

❏ Governor Abbott's Open Texas Checklist for Child Care Operations
❏ CDC guidelines for Child Care Programs that Remain Open
❏ DSHS COVID-19 Informational Page
❏ Coronavirus Disease 2019 (COVID-19) Local Health Entities

STECC will continue operational policies, as stated above, for the following:
❏ screening requirements,
❏ Social distancing strategies,
❏ pick-up and drop-off procedures,
❏ Enhanced cleaning and disinfecting measures, and
❏ Illness exclusions and readmission following exclusion
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Daily Checklist
Week of:_______________________________________

*Please get with the Team Lead daily, she will delegate duties for the day.
*Please initial after completing each assigned duty.

Daily duties checklist: Monday Tuesday Wednesday Thursday Friday

Arrange children’s tables and chairs in center of the room upon
arrival

Power on Ipad and make Tadpoles available to the parent’s.

Set up children’s fridge bins in their cubbies.

Label all of children’s belongings including food, snacks, cups, and
utensils.

Clean tables and sweep the floor after A.M. snack

Refill cleaning solution bottles

Clean tables and sweep floor after Lunch Time

Restock diapers during nap(make sure they are all labeled)

Take pictures of each child and send them to parent's

Clean and Sanitize toys during nap time(centers)

Clean tables and sweep floors after P.M. snack

(cont,) After evening snack

Clean all of children's cubbies free of food, snacks, and any trash

Prepare backpacks and lunch bags for dismissal

Stack all of children’s chairs

Empty and clean all of fridge bins

Clean and sanitize remaining toys (centers)

Clean changing table surface and mat

Clean and sanitize mats

Clean gate

Clean and sanitize shelves(centers)

Turn off and charge Ipad overnight

Clean refrigerator

Laundry
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Enhanced Cleaning and Disinfecting Policy

Regarding the efficacy of disinfectants against the CoVid-19 coronavirus: The CDC now says that EPA
registered disinfectants are effective against the coronavirus.  Please open the link below to the CDC
website, scroll down to the section headed "How to Clean and Disinfect":

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html

For more information, go the EPA website or click on the link below to see the EPA's N-List.  Scroll down
to the section headed Additional Resources where you can enter the first two groups of the registration
number and you can see immediately that that number is effective.  Even though there are tens of
thousands of EPA registration numbers, most of our products are on this list.

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Products used at St. Theresa Early Childhood Center
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Nu-Quat
Many multipurpose disinfectants have the power to clean and deodorize multiple surfaces, but
Nu-Quat does it all with a neutral pH. As a powerful concentrate, Nu-Quat is an effective
virucidal, fungicidal and bactericidal disinfectant designed for use on hard, nonporous,
inanimate surfaces. It's even effective against the HIV-1 simplex Types 1 & 2, MRSA & VISA.

FEATURES
Neutral pH allows Nu-Quat to be used on multiple materials and surfaces that otherwise would
be damaged by disinfectants with higher alkaline or acidic content.
Ability to control the formation and spread of mold and mildew.
Nu-Quat's versatility as a hard surface cleaner/disinfectant may allow you to eliminate products
like Pine-Sol®, Lysol®, Windex®, Formula 409®, bleach and carpet extractor shampoo from your
supply closet.

D-S-D DISINFECTANT
D-S-D Disinfectant combines dual quat active ingredients with detergents and builders, for
effective cleaning, deodorizing and disinfecting of all types of hard surfaces and toilets in
hospitals, food service establishments, food processing establishments, and anywhere
germ-free housekeeping is important.

This NSF certified product sanitizes food equipment, processing surfaces, eating utensils, and
drinking glasses without requiring a potable water rinse, making it the perfect choice for
sanitizing dishes and toys that little ones use. D-S-D Disinfectant has been proven effective
against a wide variety of pathogenic bacteria and viruses in the presence of organic soil (5%
blood serum), and is approved for hospital use on tough jobs such as operating rooms. Whether
you need to kill dangerous bacteria and viruses (including E-coli, Salmonella, Streptococcus,
Staphylococcus, HIV-1, Influenza, or the pox virus group) or you need to wipe out odor-causing
mold and mildew, D-S-D Disinfectant does it all.

DOUBLE D
Double D Deodorizer is a total-release product that is both a disinfectant and a deodorizer.
Double D has the power and ability to meet the stringent disinfecting requirements of hospitals
and residential facilities, as well as industrial, commercial and institutional needs.

This versatile spray disinfectant is effective against Mycobacterium tuberculosis, HIV-1 (AIDS
Virus), Influenza A2, Herpes simplex Type II and many other dangerous microorganisms.

FEATURES
● Formulated using powerful phenolic disinfecting agents.
● Dual action nozzle is capable of a normal spray pattern, or a total-release fine mist

that allows a single can to treat rooms up to 6,000 cubic feet in area.
● Disinfects and controls mold and mildew on hard, nonporous surfaces like

bathroom fixtures, empty garbage cans, diaper pails, and furniture in sickrooms and
nurseries.
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What is the difference between SANITIZING and DISINFECTING?
● SANITIZING is the process of killing 99.9% of basic germs and bacteria such as e-coli and

salmonella in places such as food contact surfaces and/or toys that could be mouthed by
children.

● Sanitizing does NOT make any antiviral claims and does not offer any confidence of
killing the flu or other viruses commonly found on surfaces.

○ A sanitizing solution such as D-S-D from Share Corporation is an EPA registered
product that mixes at the rate of one ounce per 5 gallons of water and will have a
dilution rate of 200PPM (parts per million). This is the proper product to be used
on surfaces such as toys, tables and dishes, and is a NSF (formerly known as the
National Science Foundation) product which is the agency that approves
products that can be used in commercial kitchens.

● DISINFECTING is the process of killing harmful pathogenic organisms or rendering them
inert. Inert means to slow or make stable, having no action or power to move, or being
unreactive. Using a disinfecting solution such as NU-QUAT will kill 100% of blood borne
pathogens such as HIV, Herpes Type 1 & Herpes Type 2. It will also kill Streptococcus and
Staphylococcus bacteria such as MRSA and VISA which can turn into a flesh eating
infection. NU-QUAT is also a Virucidal, Fungicidal, and Mildew Stat.

○ NU-QUAT is an EPA registered product that mixes at the rate of 2 ounces per
gallon of water and will have a dilution rate of 400 to 600 PPM depending upon
the hardness of the water. This is the proper product to be used on changing
tables, toilets, sinks, glass, bathroom countertops and can also be used as a
carpet extraction.

The main differences between sanitizing and disinfecting are:
● Sanitizing kills 99.9% of germs and bacteria
● Disinfecting kills 100% of germs, bacteria and viruses

Product differences:
● D.S.D

○ EPA Registered
○ NSF product
○ Kills 99.9% germs and bacteria
○ Safe on toys, tables and dishes
○ Does not require a potable rinse
○ Mixes at 1 ounce per 5 gallons of water

● NU-QUAT
○ EPA Registered
○ Kills 100% germs, bacteria and viruses
○ Disinfects changing tables, toilets, and sinks
○ Mixes at 2 ounces per 1 gallon of water
○ Replaces Pinesol®, Lysol®, Formula 409®, bleach, and carpet extraction shampoo
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Cleaning
PJS will be responsible for the cleaning of the entire building and entryways, performing the
following services five nights per week, Monday through Friday.

General Cleaning
Daily

● Sweep all flooring, damp mop all flooring in entrance foyers
● Vacuum all carpeted areas and rugs, not moving furniture
● Empty, clean and damp dust all trash cans, wash if necessary
● Dust and wipe clean all furniture, fixtures, and telephones
● Dust all baseboards, as needed
● clean all water fountains & coolers
● Remove all fingerprints and scuff marks from doors and frames
● Spot clean glass partitions as needed
● Work behind locked doors
● Leave only designated lights on

Classrooms
Daily

● Clean sinks and counters
● Empty trash containers and wipe clean
● Dust mop or vacuum floors as necessary

Weekly
● Wipe clean all interior metal as necessary
● Clean all interior glass as necessary
● Office and utility doors spot cleaned as necessary
● Dust all doors, louvers within reach
● Remove all finger marks, smudges and other marks from metal partitions and other

surfaces as necessary
● Clean chalkboard erasable marker board rails
● Dust window sills
● Spot clean carpet areas

Monthly
● Dust all wall hangings
● Dust all vertical surfaces such as partitions
● Dust all blinds

Bathrooms
Daily

● Sweep and mop flooring with germicidal cleaner
● Wash and polish all mirrors, powder shelves, bright work, enameled surfaces, etc.
● Wash and Wipe dry both sides of toilet seats
● Wipe clean all toilet paper. soap, towel, dispensers
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● Wash all basins, bowls, urinals, and disinfect
● Wash all partitions, dispensers, and receptacles using disinfectant
● Empty trash
● Dust ledges

STECC staff are responsible for the following (Morning, Lunch, Afternoon, Closing)
DSD - SANITIZER
Spray DSD on eating tables, chairs, and the backs of chairs, toys, dishes and allow to AIR
DRY
Nu-Quat - DISINFECTANT
Spray Nu-Quat on Sinks, countertops, toilets, faucets and allow to AIR DRY Oracle
1
Changing table and mat after each diaper change
Changing table and mat 4 times per day and allow to AIR DRY

Classroom Cleaning
Throughout Day/Daily

● Clean & sanitize tables and sweep floor after all meals/snacks
● Refill cleaning solution bottles
● Clean and Sanitize toys during nap time(centers)
● Clean and Sanitize all of children's cubbies remove food, snacks, and any trash
● Empty and Clean and Sanitize all of fridge bins
● Clean and sanitize mats
● Clean and disinfect gates, doorknobs, ipads,  phones
● Clean and sanitize shelves(centers)
● Clean and Sanitize refrigerator
● Laundry
● Clean and disinfect restroom after each use
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Cleaning Schedule

Areas
Before each

Use
After Each Use

3-4 times

per day
End of Day Weekly Comments PJS Daily

Food Areas

Food Prep Areas

Clean,

Sanitize Clean, Sanitize

Eating Utensils & Dishes Clean, Sanitize

Tables & Highchair Trays

Clean,

Sanitize Clean, Sanitize

Countertops

Clean,

Sanitize
✔

Mixed Use Tables Clean

Clean,

Sanitize
✔

Refrigerator Clean Clean, Disinfect

Child Care Areas

Plastic mouthed Toys Clean, Sanitize

Pacifiers Clean

Dress up Hats Clean

Door and Cabinet Handles

Clean,

Disinfect Clean, Disinfect
✔

Floors Clean Clean ✔

Machine Washable Cloth

Toys (Infants Only) Launder

Dress Up Clothes Launder

Play Activity Center Toys Clean, Sanitize

Clean,

Sanitize Clean, Sanitize

Water Coolers

Clean,

Sanitize
✔

Phones & Tablets

Clean,

Sanitize

Toilet & Diapering Areas

Changing Tables

Clean,

Disinfect

Clean,

Disinfect

Clean,

Disinfect Clean, Disinfect

Potty Seats

Clean,

Disinfect

Clean,

Disinfect

Clean,

Disinfect Clean, Disinfect

Handwashing Sinks &

Faucets

Clean,

Disinfect

Clean,

Disinfect

Clean,

Disinfect Clean, Disinfect
✔
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Countertops

Clean,

Disinfect

Clean,

Disinfect Clean, Disinfect
✔

Toilets

Clean,

Disinfect

Clean,

Disinfect

Clean,

Disinfect Clean, Disinfect
✔

Diaper Pails/Trash Cans

Clean,

Disinfect Clean, Disinfect
✔

Floors

Clean,

Disinfect Clean, Disinfect
✔

Sleeping Areas

Crib Sheets Launder Launder Launder

Cribs & Cots Clean, Sanitize

Blankets

Launder (if

borrowed)

Launder (at

home)
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Check-in and out procedure:
● Before allowing entry into the operation, all individuals (staff & children enrolled in

the program) will complete a health screening
● Check-in/out should be done outside of the classroom door. Please ring the

doorbell to the gate if you need assistance and a caregiver will come to greet you.
○ Infants in the Purple Room will need to be checked in to the Red room during

the school year, as parents are not able to enter the school campus.
● Parents may enter the STECC facility, but we are encouraging limiting foot traffic in

and out of the classrooms, when possible.
● Caregivers will sign your child in/out using parents’ assigned PIN number on the

iPad designated to the classroom.

Daily Health Screenings will include:
1. Temperature Checks

When a child or staff member's temperature is checked we will be using the
following guidelines to determine if they can be admitted or remain in the center for
the day.

● Temperatures between 99.5 and 100.3 without the presence of other
symptoms [see below] of illness will have temperature checks throughout
the day to ensure the temperature does not rise above 100.3. Parents will be
notified if the temperature rises or new symptoms develop.

● Temperatures under 100.3 with the presence of other symptoms of illness
will be required to follow Illness policy of the operation

● Temperatures of 100.4 and higher with, or without, the presence of other
symptoms of illness will not be admitted into the center or will be sent home
from care. See Illness policy for return to work/care information

2. Asking all individuals the following questions,
○ Do you (or the child) have any visible signs of illness (Shortness of breath,

chills, sore throat, loss of taste or smell, muscle pain, runny nose, feeling
tired, and poor appetite, fever, cough, diarrhea, or vomiting; Symptoms
may be very mild or more severe.) or have they had any of these
symptoms since they were last here?

○ Have you or anyone in your household come into contact (within 6 feet for
a total of 15 minutes or more over a 24-hour period) with a person who
has tested positive for COVID-19 or has symptoms of COVID-19?

Any individual meeting the criteria above, may not be admitted into the center.
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Illness
Employees or children with the new or worsening signs or symptoms of illness, may not
return until:

● In the case of an employee/child who was diagnosed with COVID-19,
○ the individual may return to the center when all three of the following

criteria are met:
■ at least 10 days have passed since symptoms first appeared; and
■ at least 1 days (24 hours) have passed since recovery (resolution

of fever without the use of fever-reducing medications); and
■ the individual has improvement in respiratory symptoms (e.g.,

cough, shortness of breath); or
● In the case of an employee/child who has symptoms that could be COVID-19

and does not get evaluated by a medical professional or tested for COVID-19,
the individual is assumed to have COVID-19, and the individual may not return to
the center until the individual has completed the same three-step criteria listed
above; or

● If the employee/child has symptoms that could be COVID-19 and wants to return
to the center before completing the above self-isolation period, the individual
must obtain a medical professional’s note clearing the individual for return based
on an alternative diagnosis.

Please see our handbook for additional information regarding our illness and
exclusion policies

For purposes of this policy, please note the following:
Quarantine or isolation
● You quarantine when you might have been exposed to the virus.
● You isolate yourself when you have been infected with the virus, even if you don’t

have symptoms.

Quarantine if you have been in close contact (within 6 feet of someone for a
cumulative total of 15 minutes or more over a 24-hour period) with someone who has
COVID-19, unless you have been fully vaccinated. People who are fully vaccinated do
NOT need to quarantine after contact with someone who had COVID-19 unless they
have symptoms. However, fully vaccinated people should get tested 3-5 days after
their exposure, even if they don’t have symptoms and wear a mask indoors in public
for 14 days following exposure or until their test result is negative.

What to do
● Stay home for 14 days after your last contact with a person who has

COVID-19.
● Watch for fever (100.4◦F), cough, shortness of breath, or other symptoms of

COVID-19.
● If possible, stay away from people you live with, especially people who are

at higher risk for getting very sick from COVID-19.
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After quarantine
● Watch for symptoms until 14 days after exposure.
● If you have symptoms, immediately self-isolate and contact your local public

health authority or healthcare provider.

You may be able to shorten your quarantine
Our local public health authorities make the final decisions about how long quarantine
should last, based on local conditions and needs. STECC will follow the
recommendations of the local public health department if you need to quarantine.
Options that will be considered include stopping quarantine:

● After day 10 without testing
● After day 7 after receiving a negative test result (test must occur on day 5 or

later)
Shortened quarantine will be considered on a case-by-case basis with careful
consideration of our local Health Department and CDC guidelines.

Isolation is used to separate people infected with COVID-19 from those who are not
infected. People who are in isolation should stay home until it’s safe for them to be
around others. At home, anyone sick or infected should separate from others, stay in a
specific “sick room” or area, and use a separate bathroom (if available).

What to do
● Monitor your symptoms. If you have an emergency warning sign (including

trouble breathing), seek emergency medical care immediately.
● Stay in a separate room from other household members, if possible.
● Use a separate bathroom, if possible.
● Avoid contact with other members of the household and pets.
● Don’t share personal household items, like cups, towels, and utensils.
● Wear a mask when around other people if able.

Closures
In the case of an employee/child who was diagnosed with COVID-19, STECC Directors
will notify all parents, staff, the health department, and child care licensing. STECC will
close until advised by the health department on when to reopen. This can be anywhere
from 24 hours to 2 weeks, on average. We will maintain communication on the status of
the closure as frequently as possible.

Diaper Changing
Remains the same as it has always been, prior and during COVID.

Steps for Diaper Changing are as follows:
1. Gather all supplies needed-diaper, gloves, wipes (clothing & diaper cream if

needed)
2. Wash hands & put on gloves
3. Place the child on the diaper changing surface and unfasten the diaper leaving

it under the child.
4. Clean the child’s diaper area with disposable wipes from front to back.
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5. Place wipes in the soiled diaper. Remove and discard gloves

6. Replace with a fresh diaper.
7. Wash the child’s hands.
8. Clean the surface of any visible soil with a baby wipe.
9. Use disinfectant to wet the entire surface.
10.Wash your hands thoroughly.
11. Record the diaper change

Disclosure Statements
I understand that outside of care, in order to control my/my child’s exposure in the
community, I will comply with any and all state, county, or local health ordinances.
I will immediately notify STECC management if I become aware of any person with
whom my child or I have had contact with exhibits any of the symptoms listed above, is
advised to self-isolate, quarantine, or has tested positive, or is presumed positive for
COVID-19 or any other infectious illness

Enhanced cleaning and disinfecting measures
The cleaning frequency and solutions required by child care licensing will continue in
compliance with Minimum Standards using licensing acceptable cleaning products.

● Toys will be rotated in order to sanitize more frequently. All toys will be sanitized
after use. Cleaning schedules can be found in each classroom.

● Toys will be sanitized between different groups in care
● Use of fabric toys will follow CDC guidance.

Handwashing
Remains the same as it has always been, prior and during COVID.

Steps for Handwashing are as follows:
1. Wet and lather hands with soap, rubbing front and back of hand and wrists

for at least 20 seconds.
2. Pay particular attention to areas between fingers around nail beds and under

fingernails.
3. Rinse under running water so that the water flows from wrists to fingertips.
4. Use a paper towel to turn off the faucet.
5. Dry hands with a paper towel.

Staff Wash Hands:
• Upon arrival or entering the classroom
• Before eating or handling food
• Before and after feeding a child
• After coming in contact with body fluids, such as after wiping noses,
mouths, or bottoms and tending sores
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● After outdoor activities
• After using the toilet or helping a child with toileting
• When moving from one group to another (visiting another group)
• After handling garbage or cleaning chemicals
• Before and after diaper changing
• After handling raw food products
• After handling or feeding pets

Children Wash Hands:
• Upon arrival or entering a classroom
• Before and after eating
• After coming in contact with bodily fluids or any other time a caregiver has
reason to believe the child has come in contact with substances that could
be harmful to the child.
• After outdoor activities, including playing in the sand
• After using the toilet or having a diaper change
• When moving from one group to another
• Before and after water play
• After handling or feeding pets

Hygiene Stations
Parents, children, and employees will use hygiene stations located outside prior to
entering the facility. Please wear shoe coverings where designated and wash your
hands upon entering each room.

Mask Use
Adult staff and parents will be asked to wear masks in the facility. If a person is
exhibiting symptoms of illness (such as cough from allergies) they may be encouraged
to wear a mask until symptoms improve. If community health conditions should change,
then this policy may need to be reviewed. All staff and children (2+) are encouraged to
exercise the option to wear a mask at any time.
According to the Center for Disease Control and Prevention:

● If you are not fully vaccinated and aged 2 or older, you should wear a mask in
indoor public places.

Consistent and Correct Mask Use
When people who are not fully vaccinated wear a mask correctly and consistently,
they protect others as well as themselves. Consistent and correct mask use by
people who are not fully vaccinated is especially important indoors and when
physical distancing cannot be maintained.
● Indoors: Mask use is recommended for people who are not fully vaccinated,

including children and staff. Children under 2 years of age should not wear a
mask.
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● Outdoors: In general, people do not need to wear masks when outdoors.
However, particularly in areas of substantial to high transmission, CDC
recommends that people age 2 and older who are not fully vaccinated wear a
mask in crowded outdoor settings or during activities that involve sustained
close contact with other people who are not fully vaccinated.

● Based on the needs of the community, ECE programs may opt to make mask
use universally required (i.e., required regardless of vaccination status) in the
program. Reasons for this can include:

○ Serving a population that is not yet eligible for vaccination; which
includes most ECE programs.

○ Having staff model consistent and correct mask use for children aged 2
and older.

○ Increasing or substantial or high COVID-19 transmission within the
program or their surrounding community.

○ Increasing community transmission of a variant that is spread more
easily among children or is resulting in more severe illness from
COVID-19 among children.

○ Lacking a system to monitor the vaccine status of children and staff.
○ Difficulty monitoring or enforcing mask policies that are not universal.
○ Awareness of low vaccination uptake within families, staff, or within the

community.
ECE programs should also be supportive of people who are fully vaccinated, but
choose to wear a mask, as a personal choice or because they have a medical
condition that may weaken their immune system. ECE programs should work to
ensure their selected mask use policy does not conflict with local, state, and territorial
laws, policies, and regulations.
Programs that continue to require people older than 2 years of age to wear a mask
should make exceptions for the following categories of people:

● A person who cannot wear a mask, or cannot safely wear a mask, because of
a disability as defined by the Americans with Disabilities Act (ADA) (42 U.S.C.
12101 et seq.). Discuss the possibility of reasonable accommodation with
workers who are not fully vaccinated who are unable to wear or have difficulty
wearing certain types of masks because of a disability.

● A person for whom wearing a mask would create a risk to workplace health,
safety, or job duty as determined by the relevant workplace safety guidelines
or federal regulations.

Parent Access
Parent access to building-Current and potential parents are allowed in the
building, with typical security protocols in place.
Parent access to School wide events-All school wide events that are held in
large spaces or outdoors may include parents. However, events that would
exceed classroom occupancy/capacity limits, may not include an invitation to
parents. Capacity may be limited.
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Volunteers - May be used again if they have completed their Safe
Environment Training.

Social Distancing
Classroom management strategies and practices will assist in continuing to social
distance when appropriate.

Ratio Requirements
Return to normal capacity (as long as it is within the licensing limits).

Travel
Parents/Staff will notify STECC management anytime they have traveled outside of the
state of Texas and/or outside of the country. STECC has a right to exclude the child
from care if they or a member of the household has traveled to an area that has been
identified by the CDC as an “at risk” area. CDC guidelines for return from travel should
be followed. Travel exclusions should be reviewed on a case-by-case basis

Tuition Policy
Should the center need to close for illness transmission reasons, full tuition will be due
for the first two weeks of the closure. If the center is closed longer than two consecutive
weeks, 50% of tuition will be collected. Parents may give a 30-day notice to withdraw
from the program, if they feel it is in the best interest of their family. A family
withdrawing their child without appropriate notice will be charged tuition for the next full
month.  Re-enrollment is not guaranteed if your family chooses to withdraw from the

program but parents can ask to be placed back into our wait pool with no fee. There will
be no prorated or discounted tuition for partial attendance.

Vaccinations
All eligible staff should be encouraged to be fully vaccinated, meaning:

● 2 weeks after their second dose in a 2-dose series, such as the Pfizer or
Moderna vaccines, or

● 2 weeks after a single-dose vaccine, such as Johnson & Johnson’s Janssen
vaccine

Staff cannot be mandated to be fully vaccinated. Once vaccinations are available and
deemed safe for children of our population, those vaccinations should also be
encouraged.

Unvaccinated Persons – Parents/Staff will notify STECC management anytime
an unvaccinated person becomes exposed to a COVID positive person and they
will be required to follow the current local health department recommendations.
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