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Introduction 

 

 

 

The RPC Early Childhood Education Program is committed to providing a safe and 
healthy environment for children, families, and employees. In adherence to the Illinois 
Reopening Guidelines and input from our employees and families, our program 
developed this plan to support our employees, children, and families and prevent, 
prepare, and respond to COVID-19 and other communicable illnesses. Employees are 
responsible for implementing the protocols within this plan and practicing the 
strategies daily. 

 
The Reopening Plan is a working document and protocols may change based on new 
information and recommendations from the Champaign-Urbana Public Health District, 
Department of Children and Family Services, Illinois Department of Public Health, 
Centers for Disease Control and Prevention, the Illinois Governor’s Office, and the 
Office of Head Start. All updates will be communicated with families and employees 
through written communication. 

 
The enclosed protocols are new to all of us, and overtime, they will become routine. If 
we all work as a team to support and remind each other of the prevention strategies 
identified in this plan, we will decrease our chances for exposure. 

 
We are all in this together! 
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ENHANCED RISK MANAGEMENT PLAN 
The RPC Early Childhood Education Program has updated the Risk Management Plan to 
include revised procedures to be followed in a declared emergency or crisis. See 
Appendix A. 

 
Exclusion Policies 
The Exclusion Policies have been reviewed and modified to include Coronavirus or 
COVID-19. See Appendix B. Children and employees will be excluded if: 

• Any individual with symptoms of COVID-19, suspected of having COVID-19, will 
be excluded from the center until written documentation is provided by that 
person’s physician identifying an alternative diagnosis or a negative COVID-19 
test result is obtained, as required by public health (DCFS - 407.605(i)). They 
must also, stay home until symptoms have improved/resolved per return to 
school criteria for diagnosed condition. Follow provider directions, 
recommended treatment & return to school guidance as per school policies and 
IDPH Communicable Diseases in school. 

• Any individual that has been diagnosed with COVID-19 will be excluded for at 
least 10 calendar days from onset of symptoms AND 24 hours with no fever 
(without fever reducing medication) AND improvement of symptoms. They may 
return with a release from isolation letter written by C-UPHD. 

• Any individual that has been exposed to and considered a close contact of 
COVID-19 Stay home for 14 calendar days after last exposure to the COVID 19 
case. If COVID 19 illness develops, use the 10-day isolation period 1 guidance 
for a COVID 19 case from the onset date. Testing is recommended. 

• Any individual, who has a fever of 100.4°F (38.00C) or above or has other signs 
or symptoms of COVID-19, will not be admitted into the center. 

o Symptoms of COVID-19 include: 
 Fever (100.4°F or higher) or chills *When taking temperatures, make 

sure the individual is not in the sun. Retake within 5 minutes. 
 Cough 
 Shortness of breath or difficulty breathing 
 Fatigue 
 Muscle or body aches 
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 Headache 
 New loss of taste or smell 
 Sore Throat 
 Congestion or runny nose 
 Nausea or vomiting 
 Diarrhea 

o Any parent, staff, or visitor reports taking a fever reducer or giving a child a 
fever reducer, the individual will not be allowed entry.  

o Employees should remain at home if they have any of the symptoms listed 
above.  It is critical for all employees to adhere to the guidelines in place, so 
that others are not infected. 

 
Guardian Notification of Communicable Diseases or Conditions 
The program reviewed the current Communicable Disease Alert form and determined 
no changes were required. The managers will continue to use the form to notify 
families about a suspected illness or diagnosed exposure. Information about the 
suspected illness or exposure will be provided to families so that they understand the 
signs and symptoms and requirement for exclusion. Also, See Appendix C. 

 
Signage 
All centers will have signs alerting visitors and employees of the expectations before 
and after entering the facilities. There will also be additional signage within the center 
as reminders. See Appendix D. The signage will include but not limited to: 

• Coronavirus Employee Safety Sign (Employee Work Areas) 
• COVID-19 General Prevention (Employee Work Areas and Hallways) 
• Hand Washing and Hand Sanitizer (Throughout the Center) 
• How to Safely Wear and Take Off a Cloth Face Covering (Throughout the Center) 
• Important Information About Your Cloth Face Coverings (Throughout the Center) 
• Shoe Covers Required Beyond This Door (Classrooms) 
• Prevent the Spread of Coronavirus (COVID-19) 
• Symptoms Warning - Do Not Enter Sign (Entries) 
• Health and Temperature Checks required before entry (Entries) 

 
Limitations on all non-essential visitors to the facility 
The program will limit non-essential visitors until we receive further guidance or 
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instruction from the Illinois Department of Public Health, the CDC, Office of Head Start, 
and/or the Department of Children and Family Services. All visitors will be required to 
wear masks and complete a health check which includes a temperature reading and 
answers to questions about potential COVID-19 exposures. See Appendix E. 

• Families will be required to make an appointment to observe their children’s 
classrooms or receive a tour of the facility. 

• The contracted nurse consultant will be required to schedule visits. 
• Therapists will schedule therapy services with the managers and notify them of 

changes. 

• All vendors and delivery drivers will be provided instruction on where to deliver 
items. 

• All other visitors must speak with a manager before making visits to the center. 
Visitors will be required to complete health checks and temperature checks and 
sanitize their hands before entering the facilities. Anyone identified with a 
temperature or exposure to COVID-19 will not be allowed entry into the center. 

 
Daily Health Checks 
All persons entering the facility, including but not limited to all employees, children, 
parents, legal guardians, cleaning employees, caterers, nurses, visitors, therapists, 
supportive service providers, and Authorized Representatives of the Department will 
answer COVID-19 exposure questions and receive a temperature check before entry. 
See Appendix F. 

• Any individual with symptoms of COVID-19, suspected of having COVID-19, 
diagnosed with COVID-19, or having been in contact with persons suspected of 
or diagnosed with COVID-19 will be excluded from the center until written 
documentation is provided by that person’s physician identifying an alternative 
diagnosis or a COVID-19 test result is obtained, as required by public health 
(DCFS - 407.605(i)).  

• Any individual, who has a fever of 100.4°F (38.00C) or above or has other signs 
or symptoms of COVID-19, will not be admitted into the centers. 

o Symptoms of COVID-19 include: 
 Fever (100.4°F or higher) or chills 
 Cough 
 Shortness of breath or difficulty breathing 
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 Fatigue 
 Muscle or body aches 
 Headache 
 New loss of taste or smell 
 Sore Throat 
 Congestion or runny nose 
 Nausea or vomiting 
 Diarrhea 

 

• Children and family members will be screened through a curbside service where 
all family members remain in the car, and an employee will ask questions about 
potential exposure to COVID-19 and complete a temperature check in the car. 

o If a fever is detected, the temperature will be taken again five minutes 
later. If a fever is still detected, the child will not be permitted to attend 
school. 
 Children, who have a fever of 100.4°F or higher, or other signs or 

symptoms of COVID-19, will not be admitted to the center and 
cannot return until written documentation is provided by the child’s 
physician identifying an alternative diagnosis or a negative COVID-
19 test result are obtained as required by public health. 

 Family members, who have a fever of 100.4°F or higher, or other 
signs or symptoms of COVID-19, will be asked to complete COVID- 
19 testing and show proof of a negative COVID-19 test results in 
order for the children to return to the center. If not, children will 
not be permitted due to potential exposure. 

o If there is more than one child in the family enrolled at the center, all 
children must receive clearance from a health care provider or receive 
negative COVID-19 test results. 

• Site Managers will monitor staff for symptoms three times per day for staff 
and children.  Classroom Staff will observe children for symptoms and take 
temperatures three times per day.  Each classroom will be issued a 
thermometer. Children and employees, who become ill, will be isolated from 
others until someone picks them up. Employees will wear gowns, face masks, 
face shields, and gloves when caring for a sick child or employee. 

o Watch for emergency warning signs (CDC). Seek emergency medical care 
immediately, if someone shows signs of: 
 Trouble breathing 
 Persistent pain or pressure in the chest 
 New confusion 
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 Inability to wake or stay awake 
 Bluish lips or face 
 Any other symptoms that are severe or concerning 

 
Personal Protective Equipment 
The Program will provide personal protective equipment (PPE) for employees and 
children, including but not limited to disposable and washable face masks, face shields, 
washable gowns, gloves, washable smocks or scrub tops, shoe covers, and clear 
dividers and barriers. The PPE’s must be utilized in the following. 

• Employees will wear a mask at all times when in the facility. Face shields do not 
take the place of masks. If employees cannot wear a face covering for medical 
reasons, the employee should speak with their supervisor and make 
arrangements to work from home. 

• Employees will wear a face shield, gloves, and gown when administering 
medicine and comforting a sick child. 

• Children age 2 years and over will wear a face mask when arriving and leaving 
the center; when in hallways; and in the classroom, as practicable (except when 
eating, napping, or playing outdoors). Employees will use social stories and 
provide reassurance to children, who refuse to wear face masks. Employees will 
practice with the children throughout the school day to reinforce the masks. 
Management will share the face mask requirement with families and ask families 
to reinforce the reasons for the masks. 

• Employees will wear gowns, smocks or scrub tops as a protective barrier 
between children and employees’ clothing. All tops will be a wrap or button- 
down clothing to prevent contamination when removing smocks or scrubs. The 
program will provide two tops for each employee. Employees can purchase 
their own scrub tops or smocks if they meet the requirement underlined 
requirement above. Employees may need multiple changes of clothing per day. 

• Employees with shoulder length or longer hair will wear their hair up or use a 
baseball cap or scarf to prevent cross contamination when holding or feeding 
children. 

 
See Appendix G. 
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Social Distancing Strategies (CDC) 
Social distancing focuses on remaining out of congregate settings, avoiding mass 
gatherings, and maintaining distance from others when possible. It's important to 
remember children need physical touch—holding, comforting, picking up, diapering, 
feeding—to feel supported and safe. Employees working in the classrooms will be 

 
required to wear gowns, smocks, shirts, or scrub tops (no pullovers allowed) to provide 
a barrier that can be changed multiple times per day. 

• The classrooms will include the same group of children, and the same child care 
providers will remain with the same group each day. 

• All meetings and special events such as public meetings and family nights are 
canceled until further notice. 

• The multipurpose rooms will be closed until further notice. Employees will 
provide large muscle activities within the classroom or use the outdoor 
playground. 

• Managers will carefully plan with classroom teams to limit the mixing of 
children, such as staggering playground times. 

• At nap time, the children’s cots and cribs will be spaced 6 feet apart, head to 
toe. Protective clear divider panels will also be placed between cots if the 6 feet 
distance cannot be met. 

• Employees will use various rooms throughout the facilities to space themselves 
out during break periods including outside picnic areas. Plastic, self-supported 
plastic guards will also be available when space is limited. 

 
See Appendix H. 

 
Confirmed Case of COVID-19 Entered Center (CDC) 
In the event a person, who has been in the center, is diagnosed with COVID-19, the 
managers will implement the Infectious Disease Control Measures. 

• Site Managers will immediately notify the Early Childhood Division Director and 
the Champaign-Urbana Public Health District (C-UPHD). The facility will close for 
two days and consult with C-UPHD on a course of action for the center. The RPC 
Crisis Communication Plan will be activated. It is critical to maintain 
confidentiality of the child or employee member as required by the Americans 
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with Disabilities Act and the Family Education Rights and Privacy Act. 
• C-UPHD will make recommendations for the scope and duration of closure. 

Dismissals will be made on a case-by-case basis using the most up-to-date 
information about COVID-19 and the specific cases in the community. 

• Management will send out a Communicable Disease Alert to families and 
employees. 

• The program will work with C-UPHD to send out appropriate messages to 
counter potential stigma and discrimination. 

• Management will ensure potentially contaminated areas are clean and 
disinfected thoroughly. 

• Management will close off areas used by the individuals with COVID-19 and wait 
as long as practical before beginning cleaning and disinfection to minimize 
potential for exposure to respiratory droplets. Open outside doors and windows 
to increase air circulation in the area. If possible, wait up to 24 hours before 
beginning cleaning and disinfection. 

• Janitorial services will clean and disinfect all areas (e.g., offices, bathrooms, and 
common areas) used by the ill persons, focusing especially on frequently 
touched surfaces. 

• If surfaces are dirty, they will be cleaned using a detergent or soap and water 
prior to disinfection. 

• During center dismissals (after cleaning and disinfection), the center may stay 
open for employees (unless ill) while children stay home. 

• Keeping facilities open: a) allows teachers to develop and deliver lessons and 
materials remotely, thus maintaining continuity of teaching and learning; and 
b) allows other employee members to continue to provide services and help 
with additional response efforts. Decisions on which, if any, employee will be 
allowed in the center, will be made in collaboration with C-UPHD. 

• All staff will implement strategies to continue education and related supports for 
children. 

• Staff will implement e-learning plans, including digital and distance learning 
options as feasible and appropriate while centers or classrooms are closed. 

• Management will ensure continuity of meal programs such as food distribution 
events. 

• Staff will consider alternatives for providing essential medical and social services 
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for children. 
 

See Appendix I. 
 
 
 

 

PERSONAL PROTECTIVE EQUIPMENT 
OPERATIONAL PLAN 
In accordance with the CDC, all persons within the centers will wear face masks when: 

• working with others in a shared office spaces or conference rooms 
• walking in the hallways 
• working in classrooms or multipurpose rooms 
• libraries 
• working in the reception area 
• staff lounge areas (Adults can remove mask when eating.) 
• bathrooms 
• playing outside with others or congregating 

Children will remove masks for: 
• mealtimes 
• naptimes 
• illness 

 
Employees and families will need to work together to teach the children the 
importance of wearing a mask. This process may take several weeks before it becomes 
routine with the children, especially children between two and three years of age. 
Employees will remind, encourage, and educate children to wear masks and discuss the 
reasons why the mask is needed in a way that is not scary. At no time will children be 
forced physically to wear the masks. Child size face shields will be provided until the 
child is able to wear a mask. 

 
The program will provide multiple reusable cloth masks for all employees and children 
to use while at the center. The masks will be labeled and washed daily with a laundry 
detergent containing a sanitizer and stored within the classrooms. In addition, 
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disposable masks will be available in case a visitor does not have a mask. When clear 
masks are made available to non-health care workers, management will order enough 
for each classroom team. The importance of seeing facial expressions and reading lips 
is vital in child development including adult communication. 

 
 
 

The Personal Protective Equipment/Supplies have been added to the Supply 
Requisition form, and managers will maintain a center inventory of the supplies and 
reorder as appropriate from the Transportation Center’s main inventory. Supplies will 
be replenished when the inventory dips to 100 of each personal protective item. 
Management will train employees on the supplies provided and how they will be 
stocked. 

 
Food Preparation and Meal Service (CDC) 
Additional strategies to prevent the spread illnesses through food will be in place until 
further notice. 

• All meals are served in classrooms and will be plated for each child so that 
children are not using the same serving utensils. 

• Food preparation will not be done by the same employee who diapers children. 
• Sinks used for food preparation will be labeled and not used for any other 

purposes. 
• Employees will ensure children wash hands prior to and immediately after 

eating. Children will be instructed to sit at the table after handwashing to 
prevent recontamination. 

• Employees will wash their hands before preparing food and after helping 
children with meal service. All federal, state, and local regulations and guidance 
related to safe preparation of food will be followed. 

 
Vulnerable/High Risk Groups (CDC) 
Based on currently available information and clinical expertise, older adults and people 
of any age who have serious underlying medical conditions might be at higher risk for 
severe illness from COVID-19. To protect those at higher risk, it’s important that 
everyone practices healthy hygiene behaviors. 

 
Employees, who are 65 years of age or older, or have a diagnosed health condition, 
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should consult with their healthcare provider to assess their risk and to determine if 
they should stay home. 

 
Families, who have children who have diagnosed underlying health conditions, are 
encouraged to talk to physicians about their children’s risk of attending a group setting. 
Employees will follow children’s Individualized Health Care Plans for underlying health 
conditions such as an asthma action plan. When administering medication such as a 
liquid or aerosol like albuterol, employees will wear gowns, gloves, masks, and face 
shields as a precautionary measure. 

 
Children, who have diagnosed developmental delays, will continue to receive services 
through contracted therapists, Early Intervention, or School District. 

 
 

ENHANCED STAFFING PLAN 
Centers will enhance existing employee plan to address the following: 

• Management will staff qualified employees within each classroom according to 
the DCFS standards, 407.90(a) and 407.140(a-h). 

• Each group of children will be under the direct supervision of an early childhood 
teacher (DCFS - 407.90(d)). 

• Upon reopening, management will provide at least one teacher and one 
teacher aide per 6 children in a Head Start classroom for the first three weeks 
and then expand to 10 at four weeks.  By week seven, the classrooms will 
expand to 15 children per Head Start classroom with two teachers and one 
teacher aide.  Staffing may affect expansion. 

• In Early Head Start, the classrooms will open with four children with at 
least two qualified teachers.  The rooms will increase to eight children by 
week seven with two teachers and one teacher aide. No more than eight 
infants and toddlers will be allowed according to DCFS. 

• Management will meet the requirements for Personnel according to DCFS - 
407.100(a-i). 

• Classroom staff will be able to demonstrate the skill and competence necessary 
to contribute to each child's physical, intellectual, personal, emotional, and 
social development. 
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• Classroom staff will demonstrate skill and competence necessary to assume 
direct responsibility for child care. 

• Classroom staff will be willing to participate in activities leading to professional 
growth in child development and education, and in training related to the 
specific needs of the children served. 

• Newly employed staff will submit a report of a physical examination completed 
no more than 6 months prior to employment that provides evidence that they 
are free of communicable disease, including active tuberculosis, and physical or 
mental conditions that could affect their ability to perform assigned duties. This 
examination will include a test for tuberculosis by the Mantoux method. 

• Cooks, kitchen helpers, and others assisting in the preparation, serving and 
handling of food and cooking/serving utensils shall make their positions known 
to the examining physician, and shall comply with the current rules and 
regulations of the Illinois Department of Public Health pertaining to Food Service 
Sanitation (77 Ill. Adm. Code 750). 

• Staff will have physical re-examinations every 2 years and whenever 
communicable disease, or illness is suspected. 

• A staff member experiencing fever, sore throat, vomiting or diarrhea will not be 
responsible for food handling or the care of children. 

• The center will have on duty at all times at least one staff member who has 
successfully completed training and is currently certified in first aid, 
cardiopulmonary resuscitation (CPR) and the Heimlich maneuver, and for 
centers serving infants, first aid for choking infants in accordance with the 
approved method specified in the Department of Public Health's rules 77 Ill. 
Adm. Code 520 (The Treatment of Choking Victims). CPR certification must be 
specific for all age groups served, i.e., infant (birth to 12 months), child (one to 8 
years) and adult (8 years and older). 

• Any center that serves food will have posted in a conspicuous location visible to 
employees the Choke Saving Methods Poster available from the Illinois 
Department of Public Health at http://www.state.il.us/about/choking.htm. 

• Employees must be with the same stable group of children each day. 
• Each classroom must be afforded an additional qualified employee for the 

purpose of relieving primary employee. The additional employee must be 
qualified for the position being provided relief. The additional employee may be 

http://www.state.il.us/about/choking.htm
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used between the same two classrooms. 

• Centers are allowed to staff classrooms with an Early Childhood Assistant 
qualified employee for up to 3 hours of their program day, provided 
this is documented in a written employee plan. 

• Employees will have health and temperature checks taken and recorded upon 
arrival, and at any point during the day if they feel sick. 

• Management will adhere to the group sizes and employee requirements 
outlined per IDPH guidelines for Phase 3 and 4 (DCFS - 407.605(f)). 

• Day care centers reopening are limited to no more than 10 preschool children 
and 8 infants and toddlers in a room during the first 4 weeks of operation. 

• Maximum group sizes (required employee ratios have not changed). 
• Infants and Toddlers: maximum of 8 children (1 employee to 4 children). 
• Ages 3 to 5: maximum of 15 children (maximum of 15 children with 2 

employees. 
• Children will be with the same group each day, at all times of the day; no mixing. 
• Groups cannot be interchanged or interact with one another. 
• In the event that a child is moved to a new group, a transition plan must be 

developed (DCFS - 407.605(f)(11)). 
• Management will monitor absenteeism and plan for substitutes as needed. 
• Qualified substitutes are allowed for days when employees are out sick/on 

vacation; a list of qualified substitutes will be available (DCFS - 407.605(e)). 
 

ENHANCED ARRIVAL AND DEPARTURE 
PLANS 
The program has enhanced the daily arrival and departure plans, which consists of the 
following protocols. 

 
The program will use a staggered arrival and drop off. Families will be assigned a Group 
(A, B, C, or D) and timeframe. Center arrival times will be between 8:00am – 
9:20am. Center departure times will be between 4:00pm – 5:00pm. Assigned times 
will be based on families’ work schedules. 
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When dropping a child off at the center or at the bus stop, parent(s)/guardian(s) are 
asked to adhere to the following procedures. 

• Assigned groups will be given a timeframe for arrival to the center. Children will 
only be allowed to be dropped off during their designated drop-off time. Drop- 
off times are as follows: 

o Group A: 8:00am – 8:20am 
o Group B: 8:20am – 8:40am 
o Group C: 8:40am – 9:00am 
o Group D: 9:00am – 9:20am 

• A manager and assigned employee(s) will greet families upon arrival at curb 
side. Families dropping children off at centers will remain in their car. Staff will 
come out to the cars. The curb side drop off and pick up will limit direct contact 
between families and employees, maintain confidentiality, and adhere to social 
distancing recommendations (at least six feet distance, whenever possible). 

• No physical contact with staff will be allowed: handshakes, hugs, high-fives, etc. 
or not permitted at this time. 

• All individuals present at drop-off, including children two years of age or older, 
are asked to wear a mask or face covering. 

• A manager and assigned employee(s) will complete a daily health check upon 
arrival for each individual entering the center and at drop-off including, but 
not limited to all staff, children, parent/guardian, cleaning staff, caterers, 
nurses, visitors, therapists, supportive service providers, and DCFS 
representatives (407.605(a)(4)). All daily health checks will be documented for 
record-keeping. 

o A visual inspection for signs of illness, which could include flushed cheeks, 
rapid breathing or difficulty breathing (without recent physical activity), 
fatigue, or extreme fussiness. 

o A manager and assigned employee(s) will ask the following questions: 
 Has your child or anyone in your household been exposed to 

someone suspected or diagnosed with COVID-19? 
 Does your child have any COVID-19 symptoms? 

• Fever (100.4°F or higher) or chills 
• Cough 

• Shortness of breath or difficulty breathing 
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• Fatigue 
• Muscle or body aches 
• Headache 
• New loss of taste or smell 
• Sore throat 
• Congestion or runny nose 
• Nausea or vomiting 
• Diarrhea 

o All individuals will receive a temperature check with a non-contact infrared 
thermometer. Individuals with a temperature of 100.4°F or have an of the 
above symptoms, will be excluded from the center until written 
documentation is provided by that person’s physician identifying an 
alternative diagnosis or a negative COVID-19 test result are obtained, as 
required by public health (DCFS - 407.605(i)).  

 
When picking a child up at the center or at the bus stop, parent(s)/guardian(s) are 
asked to adhere to the following procedures. 

• Each assigned group will be given a timeframe for departure from the center. 
Children will need to be picked up during their designated pick-up time. Pick-up 
times are as follows: 

o Group A: 4:00pm – 4:20pm 
o Group B: 4:20pm – 4:40pm 
o Group C and D: 4:40pm – 5:00pm (No pick-ups later than 5:00pm) 

• Families will remain in their cars when they arrive at the center to pick-up 
children. 

• Families will call the center to notify staff of their arrival. If they do not have a 
phone, they can press the intercom button at the building’s entrance and wait 
outside until their child is brought out. 

• All individuals present at pick-up, including children age two years of age or 
older, are asked to wear a mask or face covering. 

• All individuals will maintain proper social distancing – at least six feet distance, 
whenever possible. 

• No physical contact with staff will be allowed: handshakes, hugs, high-fives, etc. 
or not permitted at this time. 
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If necessary, one family member will be permitted entry to the center, but will not be 
permitted to enter classrooms, upon arrival for drop-off and pick-up. This person must 
comply with the daily health check and temperature reading prior to entry. 

 
The program will provide each family with a copy of the What To Expect information 
and a link to the full Reopening Plan. 

 
 
 

ENHANCED HANDWASHING 
PROTOCOLS 
In addition to existing handwashing policies in DCFS Licensing Standard - 407.320, 
centers must adhere to enhanced protocols, including: 

• Employee must comply with the CDC guidelines on handwashing in child care 
• Alcohol-based hand sanitizer must be placed at the entrance to every classroom. 

 
Site Managers will observe and monitor handwashing during the day and provide 
feedback and support as appropriate. 

 
How Germs Spread 
Washing hands can keep you healthy and prevent the spread of respiratory and 
diarrheal infections from one person to the next. Germs can spread from other people 
or surfaces when you: 

• Touch your eyes, nose, and mouth with unwashed hands. 
• Prepare or eat food and drinks with unwashed hands. 
• Touch a contaminated surface or objects. 
• Blow your nose, cough, or sneeze into hands and then touch other people’s 

hands or common objects. 
 

Key Times to Wash Hands 
You can help yourself and your loved ones stay healthy by washing your hands often, 
especially during these key times when you are likely to get and spread germs: 

• Before, during, and after preparing food 
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• Before eating food 
• Before and after caring for someone at home who is sick with vomiting or 

diarrhea 
• Before and after treating a cut or wound 
• After using the toilet 
• After changing diapers or cleaning up a child who has used the toilet 
• After blowing your nose, coughing, or sneezing 
• After touching an animal, animal feed, or animal waste 
• After handling pet food or pet treats 
• After touching garbage 

 
Follow Five Steps to Wash Your Hands the Right Way (CDC) 
Washing your hands is easy, and it’s one of the most effective ways to prevent the 
spread of germs. Clean hands can stop germs from spreading from one person to 
another and throughout an entire community—from your home and workplace to 
childcare facilities and hospitals. Follow these five steps every time. 

• Wet your hands with clean, running water (warm or cold), turn off the tap, and 
apply soap. 

• Lather your hands by rubbing them together with the soap. Lather the backs of 
your hands, between your fingers, and under your nails. 

• Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy 
Birthday” song from beginning to end twice. 

• Rinse your hands well under clean, running water. 
• Dry your hands using a paper towel. 

 
Use Hand Sanitizer When You Can’t Use Soap and Water (CDC) 
Washing hands with soap and water is the best way to get rid of germs in most 
situations. If soap and water are not readily available, you can use an alcohol-based 
hand sanitizer that contains at least 60% alcohol. You can tell if the sanitizer contains at 
least 60% alcohol by looking at the product label. 

 
Sanitizers can quickly reduce the number of germs on hands in many situations. 
However, 

• Sanitizers do not get rid of all types of germs. 
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• Hand sanitizers may not be as effective when hands are visibly dirty or greasy. 
• Hand sanitizers might not remove harmful chemicals from hands like pesticides 

and heavy metals. 
 

How to Use Hand Sanitizer 
• Apply the gel product to the palm of one hand (read the label to learn the 

correct amount). 
• Rub your hands together. 
• Rub the gel over all the surfaces of your hands and fingers until your hands are 

dry. This should take around 20 seconds. 
 

See Appendix J. 
 

ENHANCED PLANS TO ENSURE SAFE 
INDOOR AND OUTDOOR SPACES 
The program has enhanced safety plans to minimize the risk of spreading germs. The 
plan includes: 

• Increased cleaning and sanitizing practices: 
o Removal of all soft plush toys because can harbor germs and cannot be 

readily cleaned. 
o Removal of all crayons because they can harbor germs and cannot be 

readily cleaned. 
o Clean all high touch surfaces – including doorknobs, toys, phones, 

keyboards, computers, etc. – every hour or more often, as needed. 
Employees will need to keep countertops free of debris in order to 
properly clean. 

o The janitorial staff will clean and sanitize all high touch areas of the 
centers including walls, doorknobs, tables, sinks, toilets, and countertops. 
At the end of the day, the janitorial staff will clean and sanitize using 
sanitizer sprayers. Managers will monitor daily. 

o The janitorial service will ensure the bathrooms are stocked with soap and 
paper towels and trash cans are emptied regularly. Managers will monitor 
daily. 
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o Clean and disinfect areas used such as tables, chairs, play equipment, and 
toys throughout the day. At the end of each day, toys should be washed, 
rinsed, and sanitized in labeled storage bins. Classroom teams will work 
together to clean and sanitize throughout the day as needed. 

o Toys or other items that are mouthed will be removed for sanitizing 
immediately; teething toys shall be removed for sanitizing once discarded 
by a child. Classrooms will have a labeled dirty and clean storage bins to 
support these efforts. 

o Classrooms will have two sets of books that they rotate daily. At the end 
of each day, the books will be cleaned and sanitized. 

• Water fountains will be closed until further guidance is provided. 
• Water/sand tables are closed until further guidance is provided. 
• Post signage throughout the facility on ways to prevent the spread of germs. 
• Encourage parents to leave an extra pair of shoes or slippers for their child’s 

exclusive use at the center. If this is not possible, wipe the shoes off with a wet 
sanitizer wipe prior to entering the classroom. 

• Prohibit families leaving strollers and car seats at the facilities to prevent 
potential cross contamination. 

• Managers will also work with classroom teams to arrange laundry schedules. 
• Management will ensure adequate spacing when children are napping or 

sleeping (DCFS - 407.605(g)). 
• Management will ensure a minimum of 6 feet between each crib or cot when in 

use; OR separate cribs and cots with clear dividers; dividers must be 
commercially produced for this purpose. 

• Monthly safety drills will continue. However, the drills will occur in classroom 
groups at separate times to avoid mixing children. Managers will work with 
classroom teams to plan drills. 

• Toothbrushing will be removed from the daily schedule until further guidance is 
provided. Families will be provided toothbrushes and toothpaste every 2-3 
months. 

• Centers must develop enhanced plans to ensure a safe outdoor space for 
children, employee, and visitors (DCFS - 407.605(m)). 

• Playgrounds will only be used by one group of children at a time. 
Note: IDPH recommends playground time should be scheduled to allow 30 
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minutes between groups; if less than 30 minutes, playground equipment 
should be disinfected between groups. 

• If playgrounds are in use by another class, grassy areas can be used for 
structured gross motor play, scavenger hunts, STEM activities, and much more. 

• To the extent possible, assign playground toys to classrooms. 
 
 

ENHANCED COMMUNICATIONS PLAN 
RPC has an organizational wide Crisis Communications Plan that our program will use in 
the event of a crisis, incident, or emergency situation. Also, the program has a 
Communicable Disease Alert form that will be sent home to families and employees 
when a communicable illness is suspected or diagnosed. At all times, the program will 
maintain confidentiality of the individual who is ill. If an individual is diagnosed with 
COVID-19, the program will notify C-UPHD and DCFS and develop a plan to address the 
needs. See Appendix K. 

 
 

AGENCY VEHICLES AND 
TRANSPORTATION 
Until the program receives further guidance, the agency vehicles located at the centers 
will not be used to transport families to appointments. If an employee must use a 
vehicle to pick-up and drop-off documents or participate in meetings, only one person 
may be in the vehicle, and the employee is responsible for sanitizing after use. 

 
Our program is implementing the following prevention measures until further guidance 
is provided for school buses. 

• Bus Drivers in Rantoul will take each other’s temperatures, screen shot them 
to the Transportation and Facilities Manager, and report exposure and 
symptoms.  At the Savoy Transportation Office, each Bus Driver will be 
screened upon arrival. 

• When transporting children by bus, only 10 children will be allowed with two 
adults, the driver and monitor until further guidance is provided.  There will 
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be one child per seat and the monitor will load the bus from the back to the 
front.  Children on the bus routes will be enrolled in the same classroom to 
prevent cross contamination. 

• All parents/guardians must bring their children to the bus wearing a mask.  If 
someone is not wearing a mask, the Bus Driver or Bus Monitor will remind 
the family to put their masks on. If the family is in need of masks, the Bus 
Monitor will offer disposable masks to wear.  If the parent/guardian is not 
physically able to bring the children to the bus due to a medical issue or 
disability, the Bus Monitor will walk to the door to ask exposure questions 
and take temperatures.  Masks are still required.  

ο Family Advocate must work with the Transportation and Facilities 
Manager regarding any special accommodations needed for picking 
up and dropping off children.  Special accommodations include 
medical conditions and disabilities that prevent taking children to the 
bus. 

• The Bus Monitor will wear gloves and a mask when greeting families.  The 
Bus Monitor will ask the parent/guardian questions about exposure and 
symptoms and take temperatures and sanitize child’s hands with hand 
sanitizer before boarding the bus. Any child, who has a temperature of 100.4 
and above, will be excluded.  The Bus Monitor will sign the children on the 
bus and when they are dropped off. 

ο Since buses are at times stopped on busy streets, the Bus Monitor only 
has enough time to check a temperature once.  If the temperature is 
100.4 and above, the child will be excluded. 

• After buckling children into the seats, adults will remove gloves, sanitize their 
hands, and put on clean gloves for the next child. 

• The adults and children must wear a face mask at all times. 
• Adults must wear masks and gloves when cleaning high touch point 

surfaces and bodily fluids. 

• The Bus Driver and the Bus Monitor will be responsible for cleaning and 
sanitizing the buses between uses and at the end of the day. Sanitizer wipes 
and sprayer will be provided. After the second morning session and at the end 
of the day, the Bus Driver will clean, sanitize, and spray the buses. 

• The Bus Drivers will report any sick children and unusual incidents that occur.  If a 
child becomes ill on the bus, the driver will pull over, assist with taking care of the 
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child, and contact the center to call the child’s parents.  When possible, the child 
will be taken home.  If there is no answer, the child will be taken to the center 
and placed in isolation until the parent or emergency contact arrives.  Parents of 
the children on the bus will be notified of the illness and the children will be 
monitored for symptoms. 

 
 

Appendices 
A. Risk Management Plan 
B. Exclusion Policy 
C. Communicable Disease Alert Form and Policies and Procedures 
D. Signage 
E. Non-Essential Visitors Policies and Procedures 
F. Daily Health Checks Policies and Procedures 
G. Personal Protective Equipment Policies and Procedures 
H. Social Distancing Policies and Procedures 
I. Confirmed COVID-19 Cases Policies and Procedures 
J. Handwashing Policies and Procedures 
K. Crisis Communication Plan 
L. IDPH COVID-19 Exclusion Guidance 
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