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Re-Opening Plan 

 

 

School guidelines as per Executive Order #242 

Policies and Procedures: 

 

Effective Friday, May 28, 2021, individuals in indoor public spaces are not required to wear masks, regardless of their 

ability to maintain six feet of distance from other individuals or groups.  

In accordance with CDC recommendations, individuals who are not fully vaccinated should continue to wear masks and 

social distance where possible in indoor public spaces. Schools will not prohibit individuals from wearing a mask if they 

choose to regardless of being vaccinated or not. 

a. Screening for Students, Staff and Guests and self-monitoring for symptoms of COVID-19; 

b. Training for students regarding COVID-19 sanitization and social distancing practices and protocols as a condition for 

resuming in-person instruction;  

c. Training for faculty and staff on appropriate sanitization and social distancing practices and protocols, as well as 

institutional policies and procedures developed to limit the spread of COVID-19;  

d. Instruct all staff, teachers, and students to wash their hands immediately upon entering the school and then 

frequently (at least every hour) while at the school on days when they are providing or supervising clinical services; 

e. Frequent cleaning and sanitization of classrooms, restrooms, high-touch areas and equipment and shared surfaces;  

f. Maintenance of adequate supplies, such as personal protective equipment and cleaning supplies;  

g. Installation of hand sanitizing stations with 60 percent or more alcohol content at all building entry points and 

throughout the school;  

h. The Academy will employ enhanced cleaning, disinfection, and other health and safety practices. 

 

By signing the Re-Opening Plan both the Student and The Academy representative agree 

that they understand and accept the guidelines stated in this Agreement.  The signers also 

agree by the signing below that they have read and received copies of this Re-Opening 

Plan. 

  

_____________________      __________________      ________________ 

 Student Name (print)  Student Signature                         Date 

____________________________       ____________________________            

Academy Representative Signature       Acceptance Date by The Academy 


