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I N T RO DUC T ION
We regret that we cannot open in a fully, and fairly,
normal fashion this year. Our return to learning model
is a hybrid one, grounded in science and based on the
current status of public health in Pitkin County. Because
of an upward trend in the county COVID-19 numbers,
our region and ASD are in SAFER AT HOME status as of
7.26.2020.
Thus, to ensure the safety of staff and students we
are going to a phased hybrid opening model based on
guidance from Colorado Department of Education
(CDE) and the Colorado Department of Public Health
and Environment (CDPHE), and the CDC.
For these reasons we are embracing a variety of
mitigation strategies as we contemplate reopening for
learning. We know 22 nations have returned to learning
successfully and ASD is poised to do the same.

?
IF OTHER SCHOOL
DISTRICTS ARE ABLE TO
OPEN FOR IN-PERSON
LEARNING, OR ARE
GOING FULLY REMOTE,
WHY AREN’T WE?
Each community needs to consider
their local public health guidance,
risk levels, and guiding principles in
making these determinations. The
Board of Education of the Aspen
School District has established
public health and safety as its first
priority; at the current risk level
we can safely implement a hybrid
model for learning to start the
school year to protect health and
safety of all while ensuring our
students get a good education.
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G U I D I N G P R IN CI P L ES
1. The safety and security of students and staff is a primary goal.
2. S
 tudents do better in in-person settings if safety can be managed.
3. D
 ecisions are based on current science and are not political decisions.
CURRENT GUIDANCE FROM KEY RESOURCES
Colorado Department of Education (CDE)
Centers for Disease Control and Prevention (CDC)
Colorado Department of Public Health and Environment (CDPHE)
Examples from industry including
medical professionals, travel and
hospitality and retail suggest that
safety can be managed as well as
22 other countries that have safely
returned to schooling.
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CR E ATIN G A
CULTURE OF SHARED
AC C O UN TA BIL ITY
Importantly we are also working on developing culture a of
shared or mutual accountability without judgment. We invite
our parents, staff and students to join us in this non-judgmental
process of holding one another accountable and safe. For
instance, if someone intrudes into a space, say something
and move to a safer distance, if someone is wearing a mask
incorrectly, say something (nicely) and help us all keep one
another safe. Also, historically, we as people have tried to
power through being sick and keep working. In this day and age,
it is vital to seek medical assistance and guidance if symptoms
present ASAP. Staying home when ill is the new expectation!
For students and staff. In effect, kindly say something and help
keep us all safe!
In the past we have often worked through feeling ill.Those days
are over for now. If you or your child is sick at school it could
result in quarantines and isolation for the entire cohort or even
the closing of the school. Please don’t work the system and please
follow the Pitkin County Guidelines for returning to school.
We can all do our part to help lower the risk scale by
remaining vigilant with The Five Commitments of Containment:

THE FIVE
COMMITMENTS
OF CONTAINMENT
Ensure that these
rules are adhered
to fully as possible.
1. I will maintain 6’ of
distance from anyone not
in my household.
2. I will wash my hands often.
3. I will wear a mask in public.
4. I will stay home when sick.
5. I will seek testing and
self-report if I experience
symptoms.
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R E TU R N TO
L E A R N IN G P L A N
CORE PRINCIPLES
Physical Distancing | Masks Required | Prevention & Sanitization
Kindergarten - Grade 4
9.8.20

Grades 5-12
8.31.20

IN-PERSON LEARNING
MODEL

HYBRID LEARNING
MODEL

REMOTE LEARNING
MODEL

Students physically attend
school

In-person & remote
learning combination

Campus closed

RISK LEVEL LOW
“Protect our neighbors”

RISK LEVEL MEDIUM
“Safer at home”

RISK LEVEL HIGH
“Stay at home”

Campus open for in person learning

Campus opening with limited in person

Distance learning for all students

Social distancing guidelines in place

Distant learning 50%
In person learning 50%

Mixture of synchronous and
asynchronous learning in place

Masks required
Social distancing guidelines in place

Ensure all students have access
to distant learning resources and
support

Preventive hygiene guidelines in place

Dedicated teacher office hours

Hybrid outside classrooms where
applicable

0% of students in school at one time

Preventive hygiene guidelines in place
Masks required
No visitors/volunteers
Lunch in classroom
Stay in same classroom with classmates
and teacher daily
100% of students in school at one time

50% of students in school at one time
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P R E S C H O OL ,
KI N DE R GA RT E N ,
G RA D E S 1 - 4
We anticipate elementary returning to regular instruction on a modified schedule to start.
Preschool is on a normal schedule. The elementary school is embracing a hybrid model to ensure small
cohort sizes: AArBB schedule.
The following practices are being embraced:
• Daily screening prior to arrival at the school site for
the following symptoms: a new fever, cough, sore throat,
shortness of breath, loss of taste or smell, or even just nasal
congestion or a runny nose.
•M
 andatory mask wearing on buses, in school and throughout
the day (breaks from the mask wearing will occur outside).
• S tudents will remain in cohorts (meaning same group with
one teacher) for the day (no more than four adults will
enter a given room in one day).
•A
 ny symptomatic students or staff will be immediately
isolated and medical assistance sought (Decision making for
sending staff and students home).
•O
 utdoor classrooms are being established.
•M
 eals will be served in the classroom or outside.

AArBB Schedule:
2 days a week in-person
3 days remote learning
AES students will be
assigned to either an
A or B cohort.

B cohorts go to
school in person
Thursday/Friday.

A cohorts go to
school in person
Monday/Tuesday.

Wednesday is a “r”
day, all students are
learning remotely.
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?

?

WHAT WILL A TYPICAL
SCHOOL DAY LOOK LIKE?
At the elementary level, it will be a
normal school day though in small
cohorts of around 10 students per
day, a lot less movement around
campus, no assemblies or large
gatherings, no visitors or volunteers in
classes and lots of outdoor learning.

HOW WILL GRADING AND
ATTENDANCE BE HANDLED?
Daily attendance will be taken for all
grades and courses. Specific attendance
policies for distance learning are under
review in order to ensure compliance
with state requirements. Typical grading
expectations and policies will be
adhered to during distance learning.

?
WHAT DOES DISTANCE
LEARNING LOOK LIKE FOR
YOUNGER STUDENTS?
Distance learning will be used to
extend student learning. Some
new digital tools have been added
to our digital toolkit to support
mathematics, STEM and the
humanities. Because our students will
be in school two days a week and out
of school three days a week it will be
a mix of screen time and academic
packets created by the teachers for
their classes. Teachers are working to
ensure consistency across the grade
levels through common planning and
shared expectations and norms.
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G RA D E S 5 - 1 2
Secondary students, grade 5-12 will begin education remotely and will look different
from the Spring. We launched into emergency distance learning suddenly when COVID-19 reached our
community in March. Learning last spring left many students, staff, and parents feeling frustrated. Based on
feedback from students, parents, and staff , our teams have been, and will continue, working hard to improve
our distance learning model.
The distance learning model we use this year will offer:
•M
 ore synchronous or ‘live’ classes on Google Meet
•M
 ore accountability for student learning
•N
 ew digital tools for elementary and secondary
learning
• E nhanced two-way communication with students
and families
•M
 ore home internet access options for families
•M
 ore support for families and students to learn
how to use our tools and technology and support
students in distance learning

• A distance learning model for any student that does
not want to return to the classroom this year
• We will constantly monitor the public health data
in the county and follow a rolling announcement
calendar with updates regularly to the community
• As things improve, we will have at least two weeks
of positive trend line data and then two weeks to
implement any changes to the schedules

Staff will maintain office hours and are encouraged to teach on site to better support
student achievement. This will provide teachers with:
•B
 etter technology access
• Opportunities for collaboration

• Potential for daycare on site
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?

WHAT WILL A TYPICAL SCHOOL
DAY LOOK LIKE?

?

HOW WILL GRADING AND
ATTENDANCE BE HANDLED?

At the secondary level, students will join their
teachers and classmates for live online classes
on a regular daily schedule, and complete
and submit assignments in their learning
management system. The duration of live classes
will be developmentally appropriate based on
student age, and schedules will be developed by
schools to avoid conflicting class times.

Daily attendance will be taken for all grades
and courses. Specific attendance policies for
distance learning are under review in order to
ensure compliance with state requirements.
Typical grading expectations and policies will be
adhered to during distance learning.
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S P E C I A L L E A R N IN G
N E E DS
District teams will be reviewing the educational needs of all students with disabilities and will develop
plans to meet their needs. Based on the severity of the disability and the needs of the student,
instruction in the classroom setting as far as practicable is the goal. We are making every effort to
follow IEP’s and 504 plans. We are utilizing options including in-person, remote, telephonic therapies
and regularly scheduled office hours to support students during this time.
You can reach our special education department at
AArndt@aspenk12.net or (970) 925-3760 x4017
for more information.
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CO N T RO L L IN G
COV I D- 1 9
ASD is pursuing a number of strategies that in conjunction make it safe to return to school
at least partially in a hybrid fashion. They rely on all aspects being adhered to and not
following any one aspect jeopardizes the safety of all. These include:
• Self-checks for symptoms prior to arrival
at school for staff and students Should I go
to school today?

• Video conferencing when possible to
interact amongst staff

•M
 aintaining a safe distance

• Meals in classrooms or outside, weather
permitting

•C
 onstant hand washing or sanitizing
throughout the day
•C
 onstant use of face masks (staff are
more likely to infect one another than get
COVID-19 from students)
•C
 ohorting of students (10 students)
•N
 o large gatherings of staff or students

?

• Outdoor education when weather permits

• Aggressive sanitization efforts (bathrooms
sanitized 2x per day, each classroom
2x per day)
• Physical barriers for staff in need
• Transportation changes and dedicated
entrances

WHAT CAN EMPLOYEES DO IF THEY OR AN IMMEDIATE
FAMILY MEMBER IS IMMUNOCOMPROMISED OR AT
INCREASED RISK FROM A RETURN TO WORK PERSPECTIVE?
The district will work with employees to find suitable accommodations for the
employee. Please contact Human Resources to discuss further.
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F O O D S E RV IC E S
We know that many families rely on schools for meals. The summer meals/food
program migrated from our middle school to Buttermilk on Wednesdays from noon to
two. We will share more information in the coming weeks about schedules and routes
and any other changes to the programs.
Any family in quarantine or isolation because of COVID-19, or with any other situation
that may make it impossible to attend the food distribution, can call Aspen Family
Connections on (970) 205-7025, leave a clear message, and delivery will be arranged.
In the meantime, we encourage all families to submit a Free and Reduced Meal
application, which provides families with access to additional benefits as well. Please
know that even if you qualified in previous years, an application must be submitted every
school year. To download the application or for more information, go to the District
Website here. Please contact Virginia (AES), Karen (AMS) or Alice (AHS) if you have
questions about completing an application.
The Food Service Department takes the health and safety of our Food Service team,
students and staff very seriously and will take the necessary steps to help protect
the health and well-being of our students and staff. We will address training and
reinforcement of our Standard Operating Procedures on kitchen cleanliness and
sanitation, while ensuring that all students have access to delicious, healthy, seasonal
meals in order to grow their bodies, minds and futures while also continuing our high
standards of food quality.
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FA M ILY
SE RV IC E S AN D
A S P E N FAM I LY
C ON N E C TI O N S
We know that the COVID-19 pandemic has placed many
extra burdens on families and that this is a difficult and
stressful time. Aspen Family Connections is a school-based
program, designed to support our families, in complete
confidence, and without judgment. AFC connects families
to community resources and provides case management
and referrals, helping to work through challenges and concerns, including
mental health services, food, housing, financial security, health care access, etc.
We urge District families to make use of AFC’s services.
The AFC Team is happy to hear from all families with children: simply call and
leave a message on (970) 205-7025 or email ksand@aspenk12.net
and a member of the AFC team will follow up with you.
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CO M P U T E R S A N D
I N T E RN E T ACC E SS
We know that it is critical for students to have internet access
to be able to participate in distance learning. In the Spring, many
LOW-COST AND FREE
families benefited from their students having a school-owned
INTERNET OPTIONS
Chromebook to work on from home. If families in grades K-4
requested a Chromebook to use last Spring, we ask that the
Free Xfinity WiFi
students bring their Chromebooks and chargers with them from
For Everyone
last year so that they can continue to use them when in-class
Comcast Internet
instruction resumes September 8th. 6th and 8th-grade students
have their school-issued Chromebooks from last year and will
Essentials
continue to use them as their school year begins remotely on
CenturyLink’s
August 26. Incoming 5th graders and students new to AMS will
Lifeline program
be issued a Chromebook at the start of school. At AHS families
have the option for their student(s) to use their own computer as
part of our BYOD or Bring Your Own Device program. If an AHS
student does not have their own device to use, the school will provide them a Chromebook to use for the year
as outlined in our Chromebook Takehome Program.
We encourage all families to test their connectivity to the internet as well as ensure their student(s)
Chromebook or personal computer is working properly and ready for the new school year prior to August 26th.
Families needing assistance with a school-owned device or finding a home internet solution can send an email to
skiertech@aspenk12.net. Additionally, we will be launching a website dedicated to supporting ASD students
and parents with technology-related information, tutorials, and answers to frequently asked questions.
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T R A NSP ORTAT IO N
For those grades meeting in person, bus routes will run as close to normal as possible with additional procedures put
in place to ensure the safety of our staff and students.
All students must be registered for a bus route, and be on our student list, to ride a bus. We will have assigned seats
on board our buses for all students and only transport students from home to school and school to home to ensure
better contact tracing, proper distancing, and reduce a potential contamination spread. We will not be transporting
students to after school activities. Arrival and dismissal will look different from years past with assigned areas and
entrance points to limit congestion while entering and exiting the buildings. These points will be assigned by grade
level and mode of transportation to the campus.
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While waiting at bus stops we request that students line up in the order that they will load
the bus, and maintain as much space as feasible between family groups. Students will load rear
to front, and unload front to rear to ensure the most amount of distance is kept between
students at all times. Masks will be worn at all times on board our buses. In addition to these
measures we are proposing the installation of a clear, movable and securable curtain to hang
around the driver area when loading and unloading to act as a barrier between the driver
and students.This will allow an additional seat behind the driver and change the seating chart
presented below to reflect 24 passengers instead of 23.
Below is a picture of the current expected seating chart on a full-sized bus, note that
anything marked with a red X indicates that no students shall be placed in those seats.
This will reduce our seating capacity to 23 students. In addition, weather permitting,
windows and roof vents will be opened to increase ventilation throughout the vehicle.

Cleaning and disinfecting procedures have been increased to help combat any bacteria
and/or viruses onboard our vehicles. We will be cleaning and disinfecting after every
run with special attention paid to common touchpoints. For a guide to our cleaning and
disinfecting schedule please click here. Staff will be required to initial and date next to each item after completing
the cleaning or disinfecting task. For further information about school buses policies and updates, please visit our
transportation page here.
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AT H L E T ICS &
ACT IV IT IES
We’re currently following a phased reopening of athletics and activities
and await CHSAA guidelines to assess the viability of hosting sports in
the fall. While we are in a distance learning phase at the secondary level,
there will not be any school-sponsored activities or trips unless sanctioned
by CHSAA. There will be intramural activities, including practice, for our
students as we have been running these safely all summer long.
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L E A R N IN G
A LT E RN AT IV E S
DISTANCE LEARNING FOR
THE FULL YEAR
We will continue to have a distance learning option
throughout the year for families who are not comfortable
with their child returning to in-person learning.

right direction. While we cannot assist with setting up
or endorsing any particular POD, or non-traditional
resources, we encourage our families considering these
options to follow the Pitkin County guides to Learning
Pods found at Pitkin County Guide to PODS and more.

DELAYED ENROLLMENT IN ASD

HOMESCHOOLING

We hope to be able to welcome all students into schools
as soon as possible. However, because we determine
staffing for in-person courses based on the number of
students enrolled at the start of the school year, if you
seek to enroll later in the school year, your child might
experience larger than normal class sizes. This applies to
both students who live within the Aspen School District
as well as students from other districts.
MICROPODS/ALTERNATIVE LEARNING
ARRANGEMENTS
ASD is striving to support all our student’s learning
needs. We realized the incredible strain that COVID-19
has placed on our families. Anything helping our children
learn and our families thrive is a positive step in the

Every parent has the right to homeschool their child.
As parents and educators, ourselves, we understand the
current situation is difficult for parents and guardians.
We hope and encourage all families to keep their
students enrolled in the district, even if they choose to
supplement with additional activities. Remaining enrolled
in your child’s school allows your family to maintain
academic continuity; continue to foster social-emotional
learning and supports; maintain peer connections; link
students to district resources (including health, food
services, library resources, community partner resources,
technology resources as well as get caring professional
guidance from our dynamic team); and ensure your child
will have a seat in our classrooms when we return to full
in-person learning when eventually the curve is flattened
out again.
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NEXT STEPS
We will constantly monitor the public health data in the county and follow a rolling announcement calendar with
regular updates. Full plans for the various departments and teams will be shared as they are finalized. We also know
that this plan is not complete and continues to be a work in progress. AEA has been meeting with administration and
has provided valuable input. Numerous teachers have proposed counter plans and made recommendations that are
intriguing and full of possibilities.
As this plan comes together, more town halls are being scheduled to find out the exact concerns of each building.
It is our hope, through the ongoing iterative process, we will develop a plan that most of the staff and families are
comfortable with to return their students to learning in the best possible way. Ongoing considerations include:
• L ength of day

• Classroom break structure

•R
 eturning to learning start date

• Specialist integration

•B
 athroom break structure

• Other staff concerns
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KE Y CON TACT S
The Cottage

Emily Anderson

eanderson@aspenk12.net

Aspen Elementary School

Joy Kinney

jkinney@aspenk12.net

Aspen Middle School

Karin Wehse

kwehse@aspenk12.net

Aspen High School

Natasha Linn

nlinn@aspenk12.net

Athletics

Larissa Bohn

lbohn@aspenk12.net

District Office

Eliza Robison

erobison@aspenk12.net

RESOURCES
Decision making for sending staff and students home
How long should someone stay home
Who needs to stay home if exposed?
Pitkin County Guides to Learning Pods, micro-schools
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School

SC HOOL C OV ID-19 ISOL AT ION
& Q UAR A NIsolation
T IN E PROTOCOL
COVID-19
& Quarantine

Protocol DRAFT
School COVID-19 Isolation & Quarantine Protocol D

Pitkin County || Revised August 13, 2020

Pitkin County || Revised August 13, 2020

S TA RT H E R E

Patient exposed to COVID-191 OR
recent high-risk travel2 AND
attended school after exposure

Patient continues to
quarantine4

Patient has ONE of the following symptoms:
fever/chills, loss of taste, loss of smell, newcough, or shortness of breath
OR
NO/UNKNOWN
Patient has TWO of the following symptoms:
Patient has ONE of the following symptoms: fever/chills, loss of taste, loss of smell, new
1
muscle
Patient exposed to COVID-19
OR aches, headache, fatigue,congestion/runny nose, vomiting, or diarrhea.
cough, or shortness of breath OR
NO/UNKNOWN
recent high-risk travel2 AND
Patient has TWO of the following symptoms: muscle aches, headache, fatigue,
attended school after exposure
congestion/runny nose, vomiting, or diarrhea.

START HERE

quarantineIsolation & Quarantine Protocol DRAFT
School COVID-19
Patient continues to
4

Pitkin County || Revised August 13, 2020
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Isolate for 10 days from date of
COVID-19 PCR or Antigen
specimen collection5 AND
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10,11
Result?
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Cohort quarantines for 14 days
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5
AND
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4

Cohort quarantines for 14 days
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Patient Isolates & Cohort Quarantines
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Patient Quarantines
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NOT DONE
COVID-19 PCR or Antigen NEGATIVE
Result?10,11
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Cohort quarantines for 14 days4
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COVID-19-like symptoms?7
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COVID-19-like symptoms?7
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ﬁrst symptom
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Result?
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accordingaccording
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of of
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of ﬁrst symptom
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for
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8 of
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date
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does
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Cohort quarantines forCohort
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NEGATIVE/
NOT DONE

Isolate for 10 days from dateIsolate
of
for 10 days from date
2
ﬁrst symptom
AND to CDC
Isolate
according
ﬁrst symptom2 AND
Additional investigation
recommendations
Additional investigation
warranted9 for speciﬁc

disease8 AND
Cohort does not quarantine

Anyone who was within 6 feet of someone diagnosed with COVID-19 for at least 15 minutes in the previous 14 days or was in a cohort or classroom with someone diagnosed with COVID-19 is considered to be exposed.
Anyone who has traveled via airplane or long-distance bus travel should quarantine for 14 days before returning to school.
Patient must isolate for ten days from the date the patient ﬁrst reported a symptom AND until they are fever-free for 24 hours AND until all other symptoms have resolved. Isolation means they must physically separate themselves from others.
Patient should be quarantined for 14 days from the last date of exposure to someone with COVID-19.
5
nyone who was within 6 feet of someone diagnosed with
COVID-19
atreport
leastsymptoms,
15 minutes
in the
14 days
daysfrom
orthe
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a cohort
classroom
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diagnosed
withmust
COVID-19
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beothers.
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mustprevious
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medical
facility forwith
a COVID-19
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themselvesto
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6 1 Anyone who was within 6 feet of someone diagnosed with COVID-19 for at least 15 minutes in the previous 14 days or was in a cohort or classroom with someone diagnosed with COVID-19 is considered to be exposed.
The travel
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interacted
with must
nyone who has traveled via airplane or long-distance bus
should that
quarantine
foror14
dayscase
before
returning
toquarantine
school. for 14 days from the last date they were exposed to the conﬁrmed or probable case. Quarantine means they must physically separate themselves from others to see if they develop symptoms.
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Symptoms
may
subjective
fever, cough,orsore
throat, shortnessbus
of breath,
chills,
headache,
muscle aches,
congestion,
runny nose,
diarrhea, stomach
pain, nausea, loss of taste, or loss of smell.
Anyone
whoinclude
has fever,
traveled
via airplane
long-distance
travel
should
quarantine
for
14
dayssymptoms
before
returning
to school.
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a
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AND
until
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fever-free
for
24
hours
AND
until
all
other
have
resolved.
Isolation
means
they
must
physically
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3Other diagnoses may include, but are not limited to: RSV, pertussis, common cold, known coronaviruses, human metapneumovirus, croup, and parainﬂuenza.
Patient
must was
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for
ten days
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the date the patient ﬁrst reported a symptom AND until they are fever-free for 24 hours AND until all other symptoms have resolved. Isolation means they must physically separate
Since no
found,
public health
will COVID-19.
conduct an investigation to determine other epidemiologic links or causes of illness.
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warranted9

1

2
3

4

themselves from others.

nce the patient did not report symptoms, the patient 11must
isolate for ten days from the date they went to a medical facility for a COVID-19 test. Isolation means they must physically separate themselves from others.
5
Since the patient did not report symptoms, the patient must isolate for ten days from the date they went to a medical facility for a COVID-19 test. Isolation means they must physically separate themselves from others.
he cohort/classroom that the conﬁrmed or probable case
interacted with must quarantine for 14 days from the last date they were exposed to the conﬁrmed or probable case. Quarantine means they must physically separate themselves from others to see if they develop symptoms.
6
The cohort/classroom that the conﬁrmed or probable case interacted with must quarantine for 14 days from the last date they were exposed to the conﬁrmed or probable case. Quarantine means they must physically separate themselves from others to see if they develop symptoms.
ymptoms may include fever, subjective fever, cough, sore
7 throat, shortness of breath, chills, headache, muscle aches, congestion, runny nose, diarrhea, stomach pain, nausea, loss of taste, or loss of smell.
Symptoms may include fever, subjective fever, cough, sore throat, shortness of breath, chills, headache, muscle aches, congestion, runny nose, diarrhea, stomach pain, nausea, loss of taste, or loss of smell.
ther diagnoses may include, but are not limited to: RSV,
8 pertussis, common cold, known coronaviruses, human metapneumovirus, croup, and parainﬂuenza.
Other diagnoses may include, but are not limited to: RSV, pertussis, common cold, known coronaviruses, human metapneumovirus, croup, and parainﬂuenza.
nce no diagnosis was found, public health will conduct9 an
investigation
towas
determine
other health
epidemiologic
linksanorinvestigation
causes of illness.
Since
no diagnosis
found, public
will conduct
to determine other epidemiologic links or causes of illness.
10 to COVID-19 or are symptomatic are considered probable cases and follow the same guidelines as conﬁrmed cases.
Positive IgM results in patients who were either exposed
Positive IgM results in patients who were either exposed to COVID-19 or are symptomatic are considered probable cases and follow the same guidelines as conﬁrmed cases.
11
Antigen tests differ from PCR tests in that Antigen tests detect certain viral proteins while PCR tests detect viral nucleic acid. Antigen tests may become more widely available and could be used to produce rapid results.

NEGATIVE/
NOT DONE

NO

COVID-19 PCR or Antigen
Result?10,11
Patient has ANY

NEGATIVE

COVID-19 PCR or Antigen
Result (5-7 days after
exposure)?10,11

Patient has ONE of the following symptoms:
fever/chills, loss of taste, loss of smell, newcough, or shortness of breath
OR
Patient has TWO of the following symptoms:
POSITIVE/
muscle aches, headache, fatigue,congestion/runny nose, vomiting, or diarrhea.

YES

Patient has ANY
7
COVID-19 PCRCOVID-19-like
or Antigen
symptoms?
NO
NEGATIVE
YES
Result (5-7 days after
exposure)?10,11

NO/UNKNOWN

YES

Patient exposed to COVID-191 OR
recent high-risk travel2 AND
attended school after exposure

POSITIVE/
NEGATIVE

POSITIVE

NO

POSITIVE

COVID-19 PCR or Antigen
Result (5-7 days after
exposure)?10,11

Patient continues to
quarantine4

YES

YES

YES
NEGATIVE

NEGATIVE

of

Isolate for 10 days from date of
ﬁrst symptom2 AND
Additional investigation
warranted9
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HORTS5
CASES1 ONLY

EĥĥêæĉÃŜê˘ʎʑ˘æÃž˘àğĬŔšŎêʑ

IN A 14-DAY PERIOD
IN A 14-DAY PERIOD
ğğ˘ŔŜšæêĦŜŔʨ˘ŔŜÃƋʨ˘ÃĦæ˘ŜêÃàĆêŎŔ˘ŔĆĬšğæ˘ŔŜÃž˘ĆĬĥê˘ÿĬŎ˘ʎʑ˘ŜĬŜÃğ˘æÃžŔ˘ÿŎĬĥ˘ŜĆê˘ğÃŔŜ˘æÃŜê˘Ĭÿ˘ÃŜŜêĦæÃĦàê˘ÃŜ˘ŜĆê˘ŔàĆĬĬğʧ˘ğêÃĦĉĦĀ˘Ĭÿ˘ŜĆê˘ŔàĆĬĬğ˘ĥÃž˘ßê˘ŋêŎÿĬŎĥêæ˘ßž˘ŔêğêàŜêæ˘ŋêŎŔĬĦĦêğ˘
INCLUDING CONFIRMED CASES1 ONLY
INCLUDING PROBABLE CASES2 ONLY1

æšŎĉĦĀ˘ŜĆĉŔ˘ŋêŎĉĬæʧ

1 CASE

IN A 14-DAY PERIOD
INCLUDING CONFIRMED CASES1 ONLY

3 CASES

1 CASE

3 CASES

IN A 14-DAY PERIOD
IN A 14-DAY PERIOD
INCLUDING CONFIRMED CASES1 ONLY
INCLUDING PROBABLE CASES2 ONLY1
IN A 14-DAY PERIOD
1
INCLUDING PROBABLE CASES2 ONLY
EĥĥêæĉÃŜêğž˘ōšÃŎÃĦŜĉĦê˘ŜĆê˘àĬĆĬŎŜ˘ÿĬŎ˘ʎʑ˘æÃžŔʑ

A conﬁrmed case is deﬁned as having a positive RT-PCR laboratory result for COVID-19 infection.
2
A probable case is a) someone with exposure to COVID-19 who has developed symptoms within 14 days of exposure; b) someone who has a positive IgM laboratory result and has had symptoms of COVID-19; or c) someone who has a positive COVID-19 Antigen test.
3
COVID-like Illness is deﬁned as having ONE of the following symptoms: fever/chills, new cough, loss of taste, loss of smell, or shortness
of breath OR TWO of the following symptoms: muscle aches, headache, fatigue, congestion/runny nose, vomiting, or diarrhea.
ğğ˘ŔŜšæêĦŜŔ˘ÃĦæ˘ŜêÃàĆêŎʹŔʺ˘ŔĆĬšğæ˘ŔŜÃž˘ĆĬĥê˘ÿĬŎ˘ʎʑ˘ŜĬŜÃğ˘æÃžŔ˘ÿŎĬĥ˘ŜĆê˘
1

4
5

ğÃŔŜ˘æÃŜê˘Ĭÿ˘ÃŜŜêĦæÃĦàê˘ÃŜ˘ŜĆê˘ŔàĆĬĬğʧ˘ğêÃĦĉĦĀ˘Ĭÿ˘ŜĆê˘àğÃŔŔŎĬĬĥ˘˘ĥÃž˘ßê˘
The school’s administrative team (i.e., principals, counselors, secretaries, assistants, etc.) counts as a separate cohort when determining
school closure, but the entire administrative team may not need to quarantine when exposed to a conﬁrmed case.

large number is determined by the school/district).

ŋêŎÿĬŎĥêæ˘ßž˘ŔêğêàŜêæ˘ŋêŎŔĬĦĦêğ˘æšŎĉĦĀ˘ŜĆĉŔ˘ŋêŎĉĬæʧ

A conﬁrmed case is deﬁned as having a positive RT-PCR laboratory result for COVID-19 infection.
A probable case is a) someone with exposure to COVID-19 who has developed symptoms within 14 days of exposure; b) someone who has a positive IgM laboratory result and has had symptoms of COVID-19; or c) someone who has a positive COVID-19 Antigen test.
COVID-like Illness is deﬁned as having ONE of the following symptoms: fever/chills, new cough, loss of taste, loss of smell, or shortness of breath OR TWO of the following symptoms: muscle aches, headache, fatigue, congestion/runny nose, vomiting, or diarrhea.
4
CR laboratory result for COVID-19 infection.
A closure may be extended a) if additional time is needed to clean the school before students/teachers/staff return; b) additional time is needed to gather student/teachers/staff illness data; or c) a school cannot operate because a large number of students/teachers/staff are absent (large number is determined by the school/district).
5
D-19 who has developed symptoms within 14 days of exposure; b) someone
who hasadministrative
a positive IgMteam
laboratory
result andcounselors,
has had symptoms
of COVID-19;
c) someone
has a positive
Antigen test.
The school’s
(i.e., principals,
secretaries,
assistants,oretc.)
counts aswho
a separate
cohortCOVID-19
when determining
school closure, but the entire administrative team may not need to quarantine when exposed to a conﬁrmed case.
lowing symptoms: fever/chills, new cough, loss of taste, loss of smell, or shortness of breath OR TWO of the following symptoms: muscle aches, headache, fatigue, congestion/runny nose, vomiting, or diarrhea.
large number is determined by the school/district).
nselors, secretaries, assistants, etc.) counts as a separate cohort when determining school closure, but the entire administrative team may not need to quarantine when exposed to a conﬁrmed case.
1

2
3
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A student
or staff
member
with any
of the
symptomssymptoms
should stay should
home1 stay home1
A student
or staff
member
with
anyfollowing
of the following

When to Keep a Student or Staff Home DRAFT
Pitkin County || Revised August 12, 2020

A student or staff member with any of the following symptoms should stay home1
Fever or
Chills

New
Cough

Trouble
Breathing

Sore
Throat

Loss of Taste
or Smell

Headache

Muscle
Aches

Runny Nose or
Congestion

Stomach Pain
or Vomiting

Diarrhea

Please contact your student or staff member’s school to inform them of the reason for the absence.
Please contact your student or staff member’s school to inform them of the reason for the absence.
Fever or

New

Trouble

Sore

Loss of Taste

Headache

Muscle

Runny Nose or

Stomach Pain

Diarrhea

If at leastChills
one
ofleast
the
above
symptoms
have symptoms
developed
within
days of
being
around
Cough
Throat
or Smell
Aches
Congestion
or Vomiting
If at
oneBreathing
of the above
have14developed
within
14 days
someone diagnosed with COVID-19, please contact Pitkin County Public Health
of being around someone diagnosed with COVID-19, please contact
immediately at (970) 429-6186.
County
Health school
immediately
atthem
(970)of429-6186.
Please contactPitkin
your student
orPublic
staff member’s
to inform
the reason for the absence.

If at least one of the above symptoms have developed within 14 days
of being around someone diagnosed with COVID-19, please contact
Pitkin County Public Health immediately at (970) 429-6186.

Colorado Department of Public Health and Environment, Cases and outbreaks in schools. https://covid19.colorado.gov/for-lphas-health-care-providers/additional-guidance-resources/cases-and-outbreaks-in-schools

1

Colorado Department of Public Health and Environment, Cases and outbreaks in schools. https://covid19.colorado.gov/for-lphas-health-care-providers/additional-guidance-resources/cases-and-outbreaks-in-schools

1
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A student or staff member should be tested for COVID-19 under the following circumstances

ent or staff member should be tested for COVID-19 under the following circumstances

When to get a COVID-19 Test DRAFT
Pitkin County || Revised August 12, 2020

A student or staff member should be tested for COVID-19 under the following circumstances

5-7 days have passed
since exposure to
someone with COVID-191

2 days have passed since
symptoms of COVID-19
started

r primary care physician if you meet either of the above criteria so that they may order a
youraprimary
care care
physician
if you meetor
either
ofuninsured,
the above criteria
so thatValley
they mayHospital
order a COVID-19
test.
est. If you do notCall
have
primary
physician
are
Aspen
and
5-7
days
have
passed
2
days
have
passed
since
If you do not have a primary care physician or are uninsured, Aspen Valley Hospital and Mountain Family Health
Mountain Family Health Centers may be
able
to support
you.
since
exposure
to
symptoms of COVID-19
Centers may be able to support you.
1
someone with COVID-19
started
If
you
were
exposed
to
someone
with
COVID-19
and
have
not
received
a
from the
ere exposed to someone with COVID-19 and have not received a call from thecall
public
public
health
department,
please
call
Pitkin
County
Public
Health
at (970)
429-6186.
Call
your
primary
physician
ifHealth
you
meet
either
of the
above
criteria so that they may order a
health department,
please
call
Pitkin care
County
Public
at
(970)
429-6186.
COVID-19 test. If you do not have a primary care physician or are uninsured, Aspen Valley Hospital an
Mountain Family Health Centers may be able to support you.

a false negative result. Testing should occur in the window of 5-7 days after the ﬁrst date that a person was exposed to someone with COVID-19.
n result in a false negative result. Testing should occur after two days have passed since the ﬁrst symptom developed.

If you were exposed to someone with COVID-19 and have not received a call from the public
health department, please call Pitkin County Public Health at (970) 429-6186.
1
2

Testing too early after exposure can result in a false negative result. Testing should occur in the window of 5-7 days after the ﬁrst date that a person was exposed to someone with COVID-19.
Testing too early after symptoms develop can result in a false negative result. Testing should occur after two days have passed since the ﬁrst symptom developed.

