
Pandemic Policy Addendum 2021-2022
STECC reserves the right to amend any policy, procedure, or practice in whole, or in part,
at its discretion at any time. Any change will be provided in writing to each parent, as
soon as possible. The policies have been adopted by Melanie Leadingham, Director, and
approved by Rev. Phil Lloyd, Pastor, and are in effect until amended or deleted.

No policy contained herein is intended as a guarantee of rights, or privileges, or as a
guarantee of enrollment. St. Theresa Early Childhood Center maintains the right to
terminate anyone at any time at the direction of the Center Director in consultation with
the Parish Administrator and the Galveston-Houston Diocese.
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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

The following information is from the CDC’s website and is the most current
guidelines from the local Health Department on Quarantine and Isolation:
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All STECC children will fall into this category, following an exposure to COVID-19:

Quarantine for 10 days - Please note that If you are unable to wear a
mask when around others, you should continue to quarantine for 10
days and since mask use is not recommended for the children enrolled
in our program, they are asked to continue quarantine for 10 days.
(Adults and children that can wear a well-fitted mask should quarantine
for at least 5 days)

Get Tested - Even if you don’t develop symptoms, get tested at least 5
days after you last had close contact with someone with COVID-19

If you develop symptoms - Isolate immediately and get tested.
Continue to stay home until you know the results.

Children that are not eligible for COVID-19 vaccines and have ongoing exposure to
COVID-19, (i.e., parents/siblings at home) should:

● Begin quarantine immediately and continue to quarantine throughout the
isolation period of the person with COVID-19.

● Continue to quarantine for an additional 10 days starting the day after the end of
isolation for the person with COVID-19.

● Get tested at least 5 days after the end of isolation of the infected person that
lives with them.

○ If you test negative, you can return to the center 7 days after the isolation period
has ended for the individual that tested positive.

● Isolate immediately if you develop symptoms of COVID-19 or test positive.

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 (or
positive test date, if asymptomatic); and

■ 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)
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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.

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 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

Last Updated: 01/24/2022                                                                                              5 of 10



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.
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.
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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
• 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.
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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.

● 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
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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.
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.
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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.

Resources & Links

Recommendations for Archdiocesan Early Childhood Centers 2021-2022 COVID

Protocols

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