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Dear Fellow Educators, School Administrators, Parents, and Community Members,
After a spring unlike any before, I write to you about our plans for the fall with the wellbeing of
our students, teachers, staff, and communities firmly in mind. It is sobering to think of the
sickness and fatalities caused by COVID-19 in our state, in our nation, and around the world. It
is also distressing to witness the murder of George Floyd and others and know that this is a
reflection not of a single incident, but a long history of inequity. Through the lens of these two
issues, we look at how to best open our schools this fall.
After weeks of discussion with many stakeholders, including our members of our Return-toSchool Working Group, infectious disease physicians, pediatricians, and other public health
experts; a thorough review of the medical literature; and evaluating what works best for our
students, we want to start the school year with as many of our students as possible returning to
in-person settings—safely. If the current positive public health metrics hold, we believe that
when we follow critical health requirements, we can safely return to in-person school this fall
with plans in place to protect all members of our educational community.
Part of our responsibility as educators, administrators, and parents is to do all that we can to help
our children in this difficult time. As we all know, there is no substitute for the attention and
engagement that is only possible with in-person learning. We can mitigate the risks associated
with COVID-19 for in-person school programs and prevent the significant consequences of
keeping students out of school and isolated. It will take all of us working together to make this
successful.
In the memo that follows, DESE is providing initial guidance for school reopening this fall that
prioritizes getting our students back to school in person—safely, following a comprehensive set
of health and safety requirements. At the same time, DESE is requiring each district and school
to also plan for remote learning and a hybrid school model, a combination of in-person and
remote learning, should local conditions change this fall or winter.
The fall reopening guidance comes from a place of deep care and concern, with a focus on
translating the public health data and evidence into practical application for school settings. We
also acknowledge that it will likely elicit many new questions. We intend to address the most
common questions in a running series of FAQs, along with additional specific topical guidance
throughout the summer.
I look forward to hearing from you and working together to plan for our children’s individual
and collective success in the school year ahead.

Jeffrey C. Riley
Commissioner of Elementary and Secondary Education
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MEMORANDUM
To:

Superintendents, Charter School Leaders, Assistant Superintendents, Leaders of Special
Education Schools, and Collaborative Leaders
Fr:
Jeffrey C. Riley, Commissioner
Date: June 25, 2020
Re:
DESE Initial Fall School Reopening Memo
With this memo, we are providing districts and schools with initial guidance on reopening for the
fall. In this guidance, we:
• Clearly state our goal for this fall: the safe return of as many students as possible to
in-person school settings, to maximize learning and address our students’ holistic
needs. If the current positive public health metrics hold, we believe that by following
critical health requirements, we can safely return to in-person school.
• Provide a clear set of health and safety requirements for in-person learning this fall,
grounded in the most up-to-date scientific literature and discussions with expert
medical advisors. While subject to revision as the COVID-19 pandemic evolves and
more scientific evidence becomes available, these requirements will serve as an initial
planning blueprint for the in-person return of students and staff this fall.
• Require districts and schools to prepare a reopening plan that addresses three
possible learning models for this fall: in-person learning with new safety requirements,
a hybrid of in-person and remote learning, and the continuation of remote learning (to
ensure continuity of learning throughout the school year, even if circumstances change).
Schools will also need a focused plan for special student populations. Districts and
schools will be required to submit a comprehensive reopening plan to the Department of
Elementary and Secondary Education (DESE) in August that addresses these three
models. More information will follow shortly.
• Outline the future guidance and other supports that DESE will provide in the
coming weeks.
This initial fall memo is one of several updates you will receive from us about fall reopening,
with more information to come in July. Districts and schools have already received initial
supplies guidance and also two documents for summer school planning – initial summer school
guidance and guidance on summer 2020 special education services. Earlier this spring, we also
provided initial and then more comprehensive guidance on remote learning.
Developing this initial fall memo required us to draw on the perspectives of both the educational
and medical communities. To that end, this guidance reflects weeks of intensive conversations
with education stakeholders, including our Return-to-School Working Group, and collaboration
with infectious disease physicians, pediatricians and public health experts from the
Massachusetts General Brigham Health System and the Massachusetts chapter of American
Academy of Pediatrics. Our process has included a close review of guidelines from the Centers
for Disease Control (CDC) and World Health Organization (WHO), as well as available medical
literature on COVID-19 related to children and school settings. Finally, we consulted with the
MA COVID-19 Command Center’s Medical Advisory Board, comprised of physicians and other
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health experts, which carefully reviewed the health and safety requirements for in-person
learning outlined in this document.

Background and context
On March 17, 2020, all elementary and secondary public and private schools in the
Commonwealth were ordered to cease in-person instruction, as part of the statewide plan to
combat the COVID-19 pandemic and rapidly reduce the transmission of the novel coronavirus.
This closure was later extended to last through the end of the 2019-20 school year.
We are currently in Phase 2 of Reopening Massachusetts, and more businesses are able to
resume operations with restrictions and capacity limitations. We are optimistic that with our
collective continued vigilance (wearing masks, hand washing/sanitizing, staying home when
sick), Massachusetts will continue to progress through subsequent reopening phases.
The virus has had different impacts on communities across the state; several cities and towns
were impacted significantly, while others have had few infections and no reported fatalities.
Over the past several weeks, Massachusetts has seen rates of infections, hospitalizations and
fatalities fall steadily, even as the virus remains a significant concern in several communities. As
we all know, the COVID-19 context in Massachusetts is not static, and we will continue to
monitor the situation closely.
At the same time, other countries have taken steps to reopen schools, which has provided the
medical community with an opportunity to study the impacts of the virus in school settings and
on children, providing valuable data and strategies that have been effective in reducing the risk
of infection and transmission.
In our discussions with infectious disease physicians and other health experts, we have used both
local and international data, trends, and case studies to inform our initial guidance for the fall.

Our goal for this fall
Our goal for the fall is to safely bring back as many students as possible to in-person school
settings, to maximize learning and address our students’ holistic needs. With the
information provided in this memo, districts and schools should begin planning for a fall
return that includes multiple possibilities, with a focus first and foremost on getting our
students back into school buildings.
There is a clear consensus from both education and medical groups: we must keep in mind not
only the risks associated with COVID-19 for in-person school programs, but also the known
challenges and consequences of keeping students out of school. While remote learning has
improved over the course of the school closures, there is no substitute for in-person instruction
when it comes to the quality of students’ academic learning. In-person school plays an equally
important role in our ability to support students’ social-emotional needs, including their mental
and physical health, and in mitigating the impacts of trauma. We also recognize how disruptive
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school closures have been to families trying to maintain regular work schedules and manage
household needs, including childcare, while also facilitating remote learning.
Moreover, in light of recent events and a national movement to fight for racial justice, it is even
more critical that our students are able to quickly return to robust learning opportunities and a
supportive school environment, through which we can engage in meaningful discussions on antiracism, provide mental health supports, and help to prepare our young people to bring about the
changes our world desperately needs.
In discussions with infectious disease physicians, other medical advisers, and the COVID-19
Command Center’s Medical Advisory Board, we were heartened to learn that – based on current
data and research – the medical community supports the return of our students to in-person
learning, with appropriate health and safety guardrails in place. With adherence to a
comprehensive set of critical health and safety requirements, we can bring our students,
staff, and families safely back to school.
Most of us are now quite familiar with the critical health and safety practices that reduce the risk
of transmission of COVID-19. These include rigorous hygiene and handwashing, use of
masks/face coverings, physical distancing, reducing interaction between groups, staying home
when sick, protecting those most vulnerable to the disease, and expanding testing and tracing
capabilities, among others.
However, what can often get lost in long lists of practices is that it is not one mitigation strategy,
but a combination of all these strategies taken together that will substantially reduce the risk of
transmission. In other words, establishing a culture of health and safety in our schools that
focuses on regularly enforcing these important practices is more important than any one
measure.

Contextual factors
We recognize that several critical factors affect our ability to bring students back to in-person
school settings this fall.
Financial resources. For planning purposes, districts and schools should assume a “level service
plus” budget in order to bring students back in person; in other words, additional funds on top of
their projected budgets to manage additional costs associated with health and safety preparations.
We also recognize that “level service plus” must include additional resources targeted to our
historically under-resourced communities. While schools and districts, through the city or town
in which they are located, have already received federal CARES Act funds to support COVID-19
related purchases such as health and safety supplies/PPE, technology, and facilities upgrades, the
Commonwealth is making additional funding sources available directly to schools and
districts to support reopening.
To date, the following federal grants have been available to cities and towns for educational
expenses related to COVID-19:
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•
•
•

$193.8 million from the Elementary and Secondary School Emergency Relief (ESSER)
Fund to districts, largely based on the Title I formula.
A portion of the $502 million from the Coronavirus Relief Fund (CvRF) already
allocated to cities and towns, of which a meaningful amount of submitted costs are
related to education.
Up to $15 million in competitive federal funds for which the Executive Office of
Education (EOE) and DESE have applied.

In addition to the above funds, the Commonwealth is making available:
• An additional $202 million from the CvRF for a new grant round to support school
reopening. Of the $202 million, $182 million will be formula grants ($225 per pupil),
and $20 million will be available at the Commissioner’s discretion for distribution to
districts with unmet needs. In accordance with federal rules, these funds must be spent by
December 30, 2020 for COVID-19 related expenses. Outside of Boston and Plymouth
County, funds will be made available to cities, towns, regional school districts, and
charter schools. Boston and Plymouth County are administering CvRF funds separately.
• $25 million available for remote learning technology grants through which the
Commonwealth will provide a state match, based on each district’s relative wealth per
Chapter 70, for their remote learning needs.
While school and district budgets remain uncertain, these additional resources will support
schools and districts to provide a healthy and safe environment for in-person learning in the fall.
Cold/flu season. Flu season is another critical factor that could pose significant challenges for
schools and students. Not only do flu symptoms closely mirror COVID-19 symptoms, but
managing both a bad flu season and ongoing presence of COVID-19 could be highly disruptive
for our educational institutions and healthcare system. It is essential that the educational and
public health communities, as well as cities and towns, work closely together to ensure as many
children and adults as possible receive flu vaccines this fall. Given the high priority of flu
vaccinations, particularly this year, the administration will work with these key stakeholders and
others on a strategy to enhance flu vaccination coverage in Massachusetts, particularly among
school aged children. More guidance will be coming from the Department of Public Health.
Trajectory of COVID-19. All guidance in this document is based on the best information we
have as of mid-June. We will carefully monitor the data in the coming weeks and months.
Districts and schools must be prepared to be flexible and ready to pivot if circumstances change
significantly. For this reason, districts and schools must plan not only for in-person learning, but
also hybrid learning models (in which students learn in-person for some of the time and remotely
for some of the time), and also full remote learning. Remote learning may be a necessary option
in the fall for some students who are unable to return to school due to underlying medical
conditions and potentially for all students if COVID-19 forces widespread school closures in the
future.
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Supporting educators and staff
Our educators and staff are essential to our success as a Commonwealth in preparing for a safe
and successful fall reopening. We recognize that educators have been concerned about the
challenges of remote learning and student learning loss during school closures this spring, and
many educators have been balancing their teaching duties with their own family and personal
needs. Some have felt the devastating impact of the virus personally.
We also know educators are eager to teach their students in person again, and that staff members
are concerned about the health and safety of their students as well as their own health and safety.
We are committed to supporting you with guidance and training as we prepare for fall reopening.
Based on the combination of health and safety requirements and rigorous protocols that we
are putting in place for the fall, we believe the risk of transmission in schools is likely lower
than the risk of transmission in many other settings. Furthermore, based on available data and
effective implementation of critical health and safety practices, the rate of in-school
transmissions has been low.1 2 3 4
We recognize that planning for reopening in this “new normal” will not be easy; we also know
that planning is not nearly as important – nor as difficult – as execution. To have a successful
school year, we will all have to be problem-solvers, flexible and responsive to data, and willing
to course-correct as necessary. It is also important to acknowledge that there will be COVID-19
positive cases in schools, and we will have protocols to help you determine the appropriate next
steps when this happens to keep the school community safe.
Educators and other staff who are at higher risk of severe illness from COVID-19 will want to
consult with their health care providers about whether and under what circumstances a return to
in-person school settings would be medically inadvisable. We will provide guidance to support
districts in working with their educators and staff on critical reopening issues, including those
who are at higher risk of severe illness from COVID-19.

Recognizing the special role of families
Families, in consultation with their medical providers, will ultimately make the decision as to
whether their children will attend in-person instruction, or whether their children will continue
with remote learning. Districts should engage regularly and substantively with families in their
primary language to ensure that they have accurate and up-to-date information to make informed
decisions about whether an in-person return is best for their children. This also means that all
districts will need to have a remote learning program in place for students who are unable to
return to in-person school.
Families also play a critical role in supporting the new culture of health and safety that each
school must establish. Most importantly, families can help mitigate the transmission of COVID19 in their school communities by checking their children daily for any COVID-19 symptoms
and keeping them home from school if they are sick or have had close contact with a person
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diagnosed with COVID-19. Families can also contribute by supporting the use of masks in
school and on the bus, arranging alternate transportation whenever possible, communicating with
teachers, school leaders and local authorities, and continuing to follow state guidance on health
and safety outside of school. DESE will provide further guidance and resources for families.

Emerging implications from the medical literature
This section summarizes some of the emerging themes and implications from the medical
literature on childhood susceptibility to and transmission of COVID-19 as of mid-June 2020.
Because COVID-19 is a novel disease, this literature is growing rapidly, and new information is
emerging almost every day. Our guidance will continue to evolve as the science develops.
At this time, the evidence suggests schools have not played a significant role in COVID-19
transmission and that children, particularly younger children, are less likely than adults to
be infected with COVID-19. Furthermore, if they become infected, it appears children may
be less likely to transmit COVID-19 to others. Based on these initial findings, the health and
safety requirements throughout this guidance, as well as considering the key features of school
programming at different grade spans, the current evidence supports a safe in-person return to
school with implementation details varying for elementary schools (including pre-kindergarten
programs), middle schools, and high schools.
•

•

•

•

Schools do not appear to have played a major role in COVID-19 transmission. In a
review of COVID clusters, only 4% (8 of 210) involved school transmission.5 In a case
study from New South Wales Australia, after 18 cases were found in schools (12 in high
schools and 6 in primary schools), only 0.3% of student contacts were infected (1 in 695
individuals in 10 high schools and 1 in 168 individuals in primary schools). No teachers
or staff were infected.6 Additional studies are included in Appendix A.
In general, rates of COVID-19 infection are lower for children than for adults.
Based on an analysis of data from six countries, children under 20 are half as susceptible
to COVID-19 infection than adults.7 Furthermore, although children under the age of 18
make up 22% of the U.S. population, they account for less than 2% of all cases of
COVID-19.8 In Massachusetts, children under the age of 19 were about four times less
likely than the population at large to be diagnosed with COVID-19.9 Children are more
likely to be asymptomatic, however, which underscores the importance of health
behaviors for everyone (masks/face coverings, distancing, handwashing, surface
cleaning).10 Additional studies are included in Appendix A.
If exposed, children may be less likely to become infected with COVID-19. A metaanalysis of studies from several countries found that children were only 44% as likely as
adults to become infected after exposure (note: pre-print study).11 In China, in households
with COVID-19 exposure, children under the age of 18 were infected at a rate of 4%
compared with 17% for adults.12 Additional studies are included in Appendix A.
If infected, it appears children may be less likely to infect others with COVID-19.
Most transmissions are from adults to children, rather than vice versa; this is different
from some other respiratory viruses (note: pre-print study).13 In a U.S. study of 15
households, 73% of transmissions were from adult to child (the remaining were child-tochild or child-to adult).14 Additional studies are included in Appendix A.
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Health and safety requirements and related guidance for in-person learning
The health and safety of students and staff are our top priority when making the decision to
reopen schools for in-person learning in the fall. The following health and safety requirements
have been developed in collaboration with infectious disease physicians, pediatricians and public
health experts from the Massachusetts General Brigham Health System and the Massachusetts
chapter of American Academy of Pediatrics. Our process has included a thorough review of
guidelines from the Centers for Disease Control (CDC) and World Health Organization (WHO),
as well as available medical literature on COVID-19 related to children and school settings.
Finally, the MA COVID-19 Command Center Medical Advisory Board, made up of physicians
and other health experts, has carefully reviewed the health and safety requirements for in-person
learning outlined in this section.
At this time, these are the health and safety practices that will enable the safe reopening of
schools for in-person learning this fall. These requirements will be modified as needed
during the summer and into the fall. In addition to required practices, we have also
included guidance on best practices where applicable.
As general background, COVID-19 spreads when people are in relatively close proximity,
through respiratory droplets generated through coughing, sneezing, or talking to an infected
person. Among the most effective preventive measures – when used consistently and in
combination – are masks/face coverings, physical distancing, handwashing, and cleaning
frequently touched surfaces.15
Masks/face coverings: As the primary route of transmission for COVID-19 is respiratory,16 17 18
masks or face coverings are among the most critical components of risk reduction.19 20 21
Masks/face coverings protect the general public against COVID-19 infection,22 with a recent
retrospective study estimating near 80% effectiveness in reducing COVID-19 transmission,
especially when worn prior to symptom onset.23 In the United States, states advising face
masks/face coverings be worn in public saw a decline in their COVID-19 growth rates,24 and
community-wide mask/face covering usage contributed to control of COVID-19 in Hong
Kong.25 At this time, our initial requirements and related guidance are as follows:
● Students in grade 2 and above are required to wear a mask/face covering that
covers their nose and mouth. Students in kindergarten and grade 1 should be
encouraged to wear a mask/face covering.26 Face shields may be an option for those
students with medical, behavioral, or other challenges who are unable to wear masks/face
coverings. Transparent masks may be the best option for both teachers and students in
classes for deaf and hard of hearing students. They may also be useful for teachers and
younger students who rely on visual / facial cues.
● Adults, including educators and staff, are required to wear masks/face coverings.
● Exceptions to mask/face covering requirements must be made for those for whom it is
not possible due to medical conditions, disability impact, or other health or safety factors.
● Mask breaks should occur throughout the day.27 Breaks should occur when students can
be six feet apart and ideally outside or at least with the windows open. Further guidance
on mask breaks including duration and frequency will be forthcoming, as well as more
information about properly removing and putting on masks.
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● Masks/face coverings should be provided by the student/family, but extra disposable
face masks should be made available by the school for students who need them. Reusable
masks/face coverings provided by families should be washed by families daily. Districts
and schools with families experiencing financial hardship and unable to afford
masks/face coverings should endeavor to provide masks for students through grant funds
described earlier in this document.
● Masks/face coverings are required to be worn by everyone on the bus during school
bus transportation.
● Transparent face coverings provide the opportunity for more visual cues and should
be especially considered as an alternative for younger students, students who are deaf and
hard of hearing, and their teachers.
Physical distancing: Physical distancing is another important practice that helps mitigate
transmission of the virus. While the U.S. federal CDC has recommended maintaining a physical
distance of six feet between individuals,28 the World Health Organization’s guidance states
approximately three feet.29 There is no precise threshold for safety; indeed, studies suggest that
physical distancing of three feet or more leads to reduced transmission, with additional distance
providing additional protection. 30 31 For instance, in a study of household transmission in China,
keeping at least three feet of distance was associated with one-fourth the number of
transmissions.32 It is important to note that six feet distancing is emphasized in public health
advisories especially when no mask/face covering is worn.
We encourage districts and schools to aim for six feet of distance between individuals where
feasible. At the same time, a minimum physical distance of three feet has been established
when combined with the other measures outlined in this list of safety requirements. Because of
the reduced susceptibility in children and lower apparent rates of transmission, establishing a
minimum physical distance of three feet is informed by evidence and balances the lower risk of
COVID-19 transmission and the overarching benefits of in-person school.
In preparing this document, we have reviewed the physical distance guidance for many other
states and countries. In addition to the WHO, several other countries including Denmark, France,
China, and Hong Kong recommend one meter (approximately three feet) distance in schools.33 34
35 36
The United Kingdom is also changing its guidance to one meter of distance beginning July
4, replacing previous guidance of two meters.37
Finally, this guidance is for fall reopening and is predicated on the Commonwealth continuing to
progress through the phases of reopening with low COVID-19 public health metrics.38 It will be
critical to continue to take into account the community context of COVID-19 prevalence into the
fall and winter. Where the community prevalence of COVID-19 is of concern, increased
distancing will need to be considered.
Our initial requirements and related guidance are as follows:
● Distancing requirements: As reviewed and advised by the Massachusetts COVID-19
Command Center Medical Advisory Group, schools should aim for a physical distance of
six feet when feasible, and three feet is the minimum distance allowed.39 Schools should

9

seek to maximize physical distance among individuals within their physical and
operational constraints.
● Classroom and facility configuration: To the extent possible, aim for desks to be
spaced six feet apart (but no fewer than three feet apart) and facing the same direction.40
Again, schools should seek to maximize physical distance between desks within their
physical and operational constraints.
● Alternative spaces in the school (e.g., cafeteria, library, and auditorium) should be
repurposed to increase the amount of available space to accommodate the maximum
distance possible.
o In these larger spaces, establishing consistent cohorts/classes with separation
between the cohorts/classes provides another option to maximize these spaces
safely.
● Additional safety precautions are required for school nurses and/or any staff
supporting students with disabilities in close proximity, when distance is not
possible: These precautions must include eye protection (e.g., face shield or goggles) and
a mask/face covering. Precautions may also include gloves and disposable gowns or
washable outer layer of clothing depending on duration of contact and especially if the
individual may come into close contact with bodily fluids.
Student groups: To minimize the number of students who would potentially be exposed in the
event of a COVID-19 event, to the extent feasible, elementary schools should aim to keep
students in the same group throughout the day and middle and high schools are encouraged to
minimize mixing student groups to the extent feasible. Our initial requirements and related
guidance are as follows:
• Cohorts: Schools should divide students into small groups that remain with each other
throughout the day, with smaller cohort sizes preferred. Schools should look for ways to
isolate cohorts of students and prevent inter-group contact to the extent feasible.
• Capacity: There are no required maximums on cohort or group sizes, so long as schools
adhere to the physical distancing requirements above. (This guidance for the fall will
replace previous summer guidance at the start of the school year, assuming positive
health metrics hold.)
Screening upon entry: Checking for symptoms each morning by families and caregivers is
critical and will serve as the primary screening mechanism for COVID-19 symptoms.41 Schools
should provide information to families in their primary language to support them in conducting
this symptom check and families should not send their children to school if they exhibit COVID19 symptoms. We will be providing a checklist of symptoms and other guides to districts and
schools to help families and students.
• Screening procedures are not required at the point of entry to the school. However,
school staff (as well as bus drivers) should observe students throughout the day and refer
students who may be symptomatic to the school healthcare point of contact.
• As noted in previous guidance, temperature checks are not recommended as
screening for all students due to the high likelihood of potential false positive and false
negative results.42
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Hand hygiene: Handwashing and hand sanitizing: Handwashing removes pathogens from the
surface of the hands. While handwashing with soap and water is the best option, alcohol-based
hand sanitizer (at least 60 percent ethanol or at least 70 percent isopropanol) may be utilized
when handwashing is not available.43 44 As has always been the case, handwashing should be
used whenever hands are visibly soiled and after using the bathroom.45 Our initial
requirements and related guidance are as follows:
• Students and staff are required to exercise hand hygiene (handwashing or sanitizing)
upon arrival to school, before eating, before putting on and taking off masks, and before
dismissal.
• Handwashing: When handwashing, individuals should use soap and water to wash all
surfaces of their hands for at least 20 seconds, wait for visible lather, rinse thoroughly,
and dry with an individual disposable towel.46
• Hand sanitizing: If handwashing is not feasible, hand sanitizer with at least 60 percent
ethanol or at least 70 percent isopropanol content can be used.47 Hand sanitizer should be
applied to all surfaces of the hands and in sufficient quantity that it takes 20 seconds of
rubbing hands together for the sanitizer to dry. Hand sanitizer should be placed at key
locations (e.g., building entrances, cafeteria, classrooms).
COVID-19 related isolation space: In order to minimize transmission of COVID-19, schools
must ensure they have an isolated space available for students displaying COVID-19 symptoms.
Our initial requirements and related guidance are as follows:
• Schools are required to designate a COVID-19 related isolation space that is
separate from the nurse’s office or other space where routine medical care is
provided. A student who shows COVID-19 symptoms during the school day should be
moved to the specific room pre-designated for medical-related isolation until they can be
picked up by a family member.48 More information about steps to safely discharge
students will be provided in future guidance.
COVID-19 testing in schools: At this time, in-school testing is not recommended. Students’
families should discuss testing with their health care provider. As the accuracy of point-of-care
testing develops, this guidance may change.
Vaccines: Districts and schools should work with parents to ensure that students are current on
all standard vaccinations before they return to in-person school. In addition, health providers
strongly recommend all students and staff get their regular flu vaccine.49 Whereas for COVID-19
it appears children are less likely to be infected with and to transmit COVID-19, this is not the
case for influenza, where children are frequent transmitters.50 51 52 53 Therefore, ensuring all
students, teachers, and staff receive the seasonal flu vaccine is an extremely high priority. The
Department of Public Health will be issuing updated guidance regarding vaccines for schools
and parents.
Health and safety/PPE supplies: Per the initial supply guidance issued by DESE, schools
should have an inventory of standard healthcare supplies (e.g., masks and gloves). Use of
additional supplies may be optional based on type of tasks performed (e.g., teachers do not need
to wear gloves while teaching but may need to during necessary contact with students, such as
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when providing physical support to students with disabilities). All districts are eligible for federal
CARES Act funds to support these purchases.
Additional health and safety protocols: Other protocols, such as facilities cleaning, are
described later in this document.

District and school fall reopening plans
In this section, we describe the plans we are requiring all districts and schools to create to
effectively prepare for fall reopening. This section also offers recommendations on reopening
models to support districts and schools in preparing these plans.
Components of district/school fall reopening plans
Each district and school will need to plan for three possibilities on the continuum of reopening:
1) in-person learning with new safety requirements; 2) a hybrid of in-person and remote learning;
and 3) remote learning. In addition, all districts/schools will also need a focused plan for serving
special student populations across each of these models.

1. In-person learning with new safety requirements: For the fall, the box in light blue
represents our goal to get as many students as possible back into schools for in-person
learning—safely. In this model, all students return in person to school settings that are
appropriately modified to accommodate the health and safety requirements outlined above.
Examples of modifications could include altered classroom configurations, setting up additional
learning spaces, and schedule changes.
2. Hybrid learning: In addition, all districts/schools must create a plan for a hybrid model
in the event they are unable to bring all students back to school under the health and safety
requirements despite their best efforts, or in case of COVID-19 related circumstances. A
hybrid model means that students would alternate between in-person and remote learning. For
instance, students could switch between in-person and remote learning on alternating weeks or
days of the week.
3. Remote learning: All districts and schools are required to have a plan for operating a
remote learning program. This model must be available for individual students who cannot yet
return in-person, and for all students in the event of future classroom or school closures due to
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COVID-19. Additional guidance on statewide support and resources for remote learning will be
provided in the coming weeks.
Plan for special populations: Finally, across each of these models, all districts and schools need
a plan for how special populations, including students with disabilities and English learners, will
receive necessary services and accommodations.
Plan development and submission
Districts and schools will be required to submit their comprehensive fall reopening plans
(all three models) to DESE in August. In addition, districts and schools will need to post their
plans on their websites and complete an attestation to affirm that their fall reopening plans meet
the health and safety guidelines established in this and updated guidance documents. We will
issue further guidance, including whether any portions of the plans will require approval by
DESE (for instance, plans for students with disabilities or others).
In creating their plans, districts and schools should first prioritize developing an in-person
learning model with new safety requirements. DESE staff will establish multiple
communications channels with superintendents and other school stakeholders to monitor how
planning for an in-person return to school is progressing. We recognize the importance of equity
in this process and will be available to support districts and schools in troubleshooting challenges
that may arise.
Recommendations from DESE on reopening models
The model recommendations below assume key contextual factors that are not within our
collective control. This includes an assumption of “level service plus” district and school budgets
based on current projections, which include additional costs that may come with modifying class
sizes, staffing, transportation, facilities, etc. We also recognize that “level service plus” must
include additional resources targeted to historically under-resourced communities. The trajectory
of the virus and availability of testing and treatments are other critical contextual factors. We will
continue to monitor these and other factors and issue updated guidance as needed.
In-person learning with new safety requirements:
Learning time: Districts and schools should plan for an in-person return to school five days per
week if feasible.
Utilizing alternative school spaces: Districts and schools should consider using their libraries,
cafeterias, auditoriums, and other appropriate available spaces to set up additional classrooms to
accommodate more students, reduce class size, and/or enable additional distancing while
adhering to the health and safety guidelines. Teachers may also hold classes outdoors when
feasible.
Utilizing external facility spaces: Schools should consider engaging community partners to find
spaces outside the school54 (e.g., libraries, community centers) to set up additional classrooms55
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to accommodate more students, reduce class size, and/or enable additional distancing while
adhering to the health and safety guidelines.
Staffing alternatives to consider for reducing class sizes: Specialist teachers and other
educators such as instructional coaches, reading specialists, and others who have appropriate
certifications may be enlisted to serve as additional core teachers to reduce class sizes in schools.
Reducing the mixing of student groups: When in classrooms, all students should have assigned
seating. At the elementary school level, students should be restricted to their grade level class to
the greatest extent possible. At the middle school level, students should remain with their cohort
throughout the day to the extent feasible.
High schools could also consider ways to cohort or cluster students, though we recognize this is
more challenging at the high school level:
• Placing students in cohorts. When grouping students into cohorts, a school should
consider ways to keep families/siblings together (e.g., grouping students alphabetically,
while recognizing that some siblings may have different last names).
• Limiting travel within a school. High schools may try to group students into clusters in
the school (a “school within a school”) to try to reduce interactions with other groups
when students move to their next class.
Hybrid learning models:
When planning for a hybrid learning model, we recommend that districts and schools use
an A/B cohort model that isolates two distinct cohorts of students who attend school inperson on either different weeks, different days of the week, or half days each day. For
instance, Cohort A would attend school in-person from Monday – Friday of Week 1, while
Cohort B learns at home remotely. In Week 2, Cohort B would attend in-person school and
Cohort A would engage in remote learning at home.
Additional recommendations for hybrid models include:
High-needs students should be prioritized for full-time in-person learning when feasible.
That is, even if most students are not in school each day, schools should consider setting up
small programs that would run daily for one or more cohorts of high-needs students, including
students with disabilities and English learners who are most in need of in-person services.
Students who do not have internet and/or computer access at home should come into the
school and/or to a local partner or community organization, with appropriate supervision, to
complete their remote learning school days.

Initial fall reopening planning steps
This section provides a checklist of key actions districts and schools should take in the coming
weeks to plan for all three fall reopening models. This list focuses on establishing processes and
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communication structures; future guidance will have more details about concrete operational
planning.56 Please see Appendix B and C of this document for initial operational guidance for the
fall in a few areas (facilities, operations, and special education).
Point person and teams:
 Name a COVID-19 response leader. If you have not done so already, name a COVID-19
Response Leader for each school and for the district. The COVID-19 response leaders
should coordinate with key district and school personnel on planning efforts over the
summer and be a key part of the implementation as schools open.
 Establish planning and implementation teams at the district and school levels to work
intensively over the summer on all issues related to school reopening in the fall. Planning
and implementation teams should include COVID-19 response leaders, district leaders,
school administrators, general and special education teaching staff, school nurses,
custodial staff, as well as parents and other local officials and organizations as appropriate.
These teams should cover the following essential domains:
o Teaching and learning, including plans for in-person learning, hybrid learning,
and remote learning, including technology needs and training.
o Student supports, including addressing mental health and trauma.
o Special education, English learners, and other special student populations.
o Personnel and staffing, including managing staff assignments, supporting staff
with high risk medical conditions, addressing the need for possible additional staff
to assist with instruction, possible additional needs for tutors, and ways to provide
additional support including recruitment of volunteers as needed.
o Facilities and operations, including cleaning and sanitation, classroom and
building set-up and flow, and food services.
o Transportation, including bus transportation capacity and safety protocols,
management of increased traffic flow from families who decide to drop off/pick
up their children, promotion of alternatives such as walking and biking.
o Additional topics should be addressed as appropriate to the school and the
district.
Communication plans and structures:
 Develop and begin implementing this summer a plan for communicating more
intensively with students, families, staff, and the community. This plan should include
both two-way proactive communication (e.g., providing information and receiving
feedback) and emergency communication. Consider creating and practicing
communication systems with parents, students, all staff, facility and/or grounds
management, and emergency medical services. Ensure translation of any information
published by the school into the primary language spoken by the parent/guardian and
make interpretation services available for two-way communication.
 Establish connections and a process to work with local boards of health so that all
parties are up to date on various statewide and local guidance and plans (e.g., health and
safety updates, COVID-19 testing availability, availability of flu vaccines, etc.).
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Family survey:
 Develop a family survey to support school reopening planning and scheduling. Districts
should consider surveying families multiple times throughout the summer and potentially
into the school year. Districts and schools can use the survey to help determine:
• Children who will return to school in the fall in-person
• Children who will continue remote learning and for what reasons
• Children who need internet/technology access, and/or other technical support or
one-on-one guidance
• Children who will need bus transportation
• Families who are planning to use alternate transportation (e.g., drop off and pick
up their children, have their children walk or bike)
• Families who will need food assistance and other essential services
Planning for training:
 Build in time in the fall calendar for training sessions for staff, students, and families.
Training should include health and safety topics (such as the use of safety supplies/PPE,
visual screening for symptoms, and health and hygiene practices) and educational topics
(such as strengthening remote learning). More guidance will be forthcoming.
 Special education: Ensure additional training time for educators who will provide direct
physical support to students with disabilities on the use of the additional protective supplies
they will need, including disposable gowns, face shields, etc.

Timing and topics for additional guidance
As districts and schools begin planning in earnest for fall reopening, DESE is committed to
supporting you. In the coming weeks, we will issue more guidance on a variety of topics for the
fall. We will also continue to update our guidance based on evolving medical information and
contextual factors.
Below is list of additional topics on which DESE intends to issue guidance:
•
•
•
•
•
•

Fall reopening checklist, including operations, teaching and learning, student supports,
training, and communications needs.
Process for handling a COVID-19 positive case in the school community, including
when a school or classroom would need to shut down.
Remote learning resources. We are actively exploring how best to support districts and
schools with improving remote learning.
Facilities and operations, including entry and exit procedures, cleaning and ventilation,
procurement, food distribution, and signage.
Transportation, including bus scheduling options, addressing bus capacity, and
alternative modes of transportation, and operational considerations.
Guidance for special programs and student supports, including special education,
English learner education, and other programs and supports.
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•
•

Athletics, extracurriculars, and electives.
Key policies, including academic calendar considerations.

Supplemental guidance for vocational high schools and programs will also be forthcoming.
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Appendix A: Details on medical literature review and emerging implications
This section summarizes some of the emerging themes and implications from the medical
literature on childhood susceptibility to and transmission of COVID-19 to date. This is a pointin-time summary as of mid-June 2020.
The evidence suggests that children, particularly younger children, are less likely than adults to
be infected with COVID-19. Furthermore, if infected, children may be less likely to transmit
COVID-19 to others.
Based on these themes, the health and safety recommendations throughout this guidance, as well
as considering the key features of school programming at different grade spans, we believe the
evidence supports a safe in-person return to school with implementation varying for elementary,
middle school, and high school.
Because COVID-19 is a novel disease, this literature is growing rapidly with new information
emerging almost every day. Our guidance will continue to evolve as the science develops.
Schools do not appear to have played a major role in COVID-19 transmission.
•
•
•

•

In a review of COVID-19 clusters, only 4% (8 of 210) involved school transmission.57
In a case study from Ireland, after six school cases involving three students ages 10-15
and three adults, there were no confirmed transmissions despite there being over 1,000
school contacts of these individuals (students and staff).58
In a case study from New South Wales Australia, after 18 cases were found in schools
(12 in high schools and 6 in primary schools), only 0.3% of student contacts were
infected (1 in 695 individuals in 10 high schools and 1 in 168 individuals in primary
schools). No teachers or staff were infected.59
One infected student (9 years old) in the French Alps attended three schools while
symptomatic; none of 112 contacts became infected.60

In general, rates of COVID-19 infection are lower for children than for adults.
•

•
•
•
•
•

Based on data from six countries, children under 20 are half as susceptible to COVID-19
infection than adults.61 However, this study also found infection in children to be more
likely to be asymptomatic, which underscores the importance of health behaviors for
everyone (masks/face coverings, distancing, handwashing, surface cleaning).
Although children under the age of 18 make up 22% of the U.S. population, they account
for less than 2% of all cases of COVID-19.62
In a South Korea study, children under 20 only accounted for 6.2% of all positive cases.63
After an outbreak in Italy, no children under 10 were infected and children 11-20 were
infected at half the overall rate.64 (Note: pre-print study; has not yet been peer-reviewed)
In a Chicago study, only 1% of COVID-19 cases in Chicago were in children 0-17.65
In Massachusetts, children under the age of 19 were about four times less likely than the
population at large to be diagnosed with COVID-19.66

If exposed, children may be less likely to become infected with COVID-19.
•

In China, in households with COVID-19 exposure, children under the age of 18 were
infected at a rate of 4% compared with 17% for adults.67
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•
•

•
•
•

In another study from China, exposed children less than 19 years of age became infected
at a rate of 5.3%, vs. 13.7% for 20-59 and 17.7% for 60+.68 (Note: pre-print study; has
not yet been peer-reviewed)
In one study from Japan, 7.2% of exposed male children ages 0-19 and 3.8% of exposed
female children tested positive for COVID-19, compared to 22.2% of exposed males ages
20-59 and 21.9% of exposed females ages 20-59.69 (Note: pre-print study; has not yet
been peer-reviewed)
In NYC, in households with at least one COVID-19 case, prevalence of infection for
children 5-≤18 was 31.9% vs. overall prevalence 52.5%.70
A meta-analysis of studies from several countries found that children were only 44% as
likely as adults to become infected after exposure.71 (Note: pre-print study; has not yet
been peer-reviewed)
A study in Israel found that children 5-17 were 61% less likely to have positive COVID19 tests compared with adults in the same household.72

If infected, children may be less likely to infect others with COVID-19.
•
•
•
•

Analysis of clusters of patients with COVID-19 indicates that most transmissions are
from adults to children, rather than vice versa. This is different from some other
respiratory viruses.73 (Note: pre-print study; has not yet been peer-reviewed)
In a study from China, only 5% of household clusters were found to have a child <20 as
the index patient.74 (Note: pre-print study; has not yet been peer-reviewed)
In Switzerland, a study of household clusters found that only 8% had a child as the index
case. In nearly 80% of the cases, the child got COVID-19 from an adult family member.75
In a Chicago study, for 15 households where data was available, 73% of transmissions
were from adult to child (the remaining 27% was due to two child-to-child and two childto adult transmissions).76
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Risk of infection at varying physical distances
Key finding: in intermediate- and low-risk settings, the risk of infection is similar at one
meter (approximately three feet) and two meters (approximately six feet) distances.
Experts suggest schools would be considered low to intermediate risk, especially with
additional protections (e.g., masks), and that the risk of infection in these settings at both
one meter and two meters is low.
Note: the risk of infection at various physical distances was modeled based on a meta-analysis of
data from a group of coronaviruses (COVID-19, MERS, SARS). These are estimates of the risk
by type of setting, not the risk to different types of individuals.

Source: Chu, D.K., Akl, E.A., Duda S., Solo K., Yaacoub S., Schunemann H.J. et al. (2020)
Physical distancing, face masks, and eye protection to prevent person-to-person transmission of
SARS-CoV-2 and COVID-19: a systematic review and meta-analysis. The Lancet.
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Appendix B: Initial list of facilities and operations guidance
The considerations below are not exhaustive but can be used to support districts and
schools with early operational planning in these areas.
Cleaning and supplies: Prepare for frequent cleaning and sanitization of facilities and surfaces,
especially high-touch surfaces (e.g., doorknobs, hand rails).77 78 Please refer to the federal
guidance related to cleaning of facilities for more information regarding appropriate cleaning
supplies, protocols, and frequency (e.g., wear appropriate protection such as gloves, wash hands
often, follow instructions on all cleaning products, handle waste properly).79 80 Provide hand
sanitizing at key locations in the building (e.g., entryways, bathrooms, classrooms). Install
signage and equipment to enable effective health and safety procedures, as defined in the
Commonwealth’s guidance on required safety supplies for reopening schools.
Facility management: Prepare an “medical isolation room” for students/staff who exhibit
COVID-19 symptoms during the school day.81 Consider removing large furniture (e.g.,
refrigerator, couches) from classrooms to maximize space available for student desks, and ensure
desks are spaced according to the physical distancing guidance and facing in same direction, to
reduce the transmission of droplets. Where physical distancing is difficult to implement (e.g.,
office space, reception desks), consider installing barriers or changing the configuration to
support student/staff health and safety.82 Repurpose communal spaces (e.g., cafeteria, library) to
provide additional classroom spaces. If feasible, redesign hallways to be one-way to avoid
crowding or restrict usage where distancing is not possible. Establish procedures for student
entry and dismissal from the building.
Capacity: Evaluate classroom capacity on a case-by-case basis, based on the maximum capacity
consistent with health and safety guidelines (e.g., distancing). Remember to include adequate
space for the teachers. For the overall facility, plan for traffic, drop off, and pick up (e.g.,
staggered pickup/dismissal as needed).
Ventilation: Consider ways to increase facility ventilation (e.g., open windows through fall,
perform an HVAC inspection)83. Ensure that proper maintenance protocols are followed in
terms of changing filters, etc.
Food: Prepare to hold breakfast and/or lunch in classrooms, instead of the cafeteria or common
areas.84 As it is assumed that masks/face coverings will not be worn during meals, in order to
achieve six feet of physical distance between individuals, consider ways to conduct breakfast and
lunch (e.g., stagger time, build in other breaks, etc.). If serving food in the cafeteria, develop
staggered schedules that minimize mixing of cohorts and enforce physical distancing protocols.
Adjust food preparation and service procedures to minimize shared items (i.e. serving utensils),
maintain physical distance, and support compliance with health and safety. For students
continuing with remote learning, provide school meals as needed for days they are not in the
school building.
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Appendix C: Initial Fall Special Education Guidance
Due to the health and safety requirements that will be in place when school resumes, special
education services may be provided differently during the 2020-21 school year as compared to
previous years. As stated in the U.S. Department of Education’s March 21 Supplemental Fact
sheet, “School districts must provide a free and appropriate public education (FAPE) consistent
with the need to protect the health and safety of students with disabilities and those individuals
providing education, specialized instruction, and related services to these students.” While
further guidance is forthcoming, the topics listed below are meant to support school and district
special education leaders in their initial plans for the new school year.
Promoting Inclusive Services and the Least Restrictive Environment
When determining classroom setups to accommodate physical distancing requirements, schools
and districts should factor in the additional special educators and related service providers who
will need to enter the classroom to provide services for students with disabilities in the least
restrictive environment.
Staffing, Specialized Safety Supplies/PPE and Training
Schools and districts should follow the directions for staffing, specialized safety supplies/PPE
and training described in DESE’s Guidance on Summer 2020 Special Education Services as they
prepare for this fall.
Considerations for Specific Populations of Students
Special considerations must be given for students with high risk medical conditions, students
who are deaf or hard of hearing, and preschool-age students. Additional directions can be found
in DESE’s Guidance on Summer 2020 Special Education Services.
Considerations for Preschool-Age Students
Preschool-age students with disabilities are particularly in need of in-person services so that they
can develop the socialization, motor, and communication skills that are vitally important at this
age. Schools and districts should prioritize in-person instruction for this age group but should
also be prepared to adjust to remote services if necessary.
Delivery of IEP Services
Students must receive all services pursuant to their IEPs through in-person or remote instruction,
with an emphasis on providing in-person instruction to this particularly vulnerable population of
students whenever possible. In particular, DESE recommends that schools and districts make
additional provisions to provide as much in-person instruction as possible for students with
moderate to severe disabilities (e.g., maintaining full-time in-person instruction for students in
substantially separate classrooms even if the rest of the school is in a hybrid model of
instruction). When providing remote services, schools and districts should continue to follow the
directions provided in DESE’s Coronavirus/COVID-19 Frequently Asked Questions for Schools
and Districts Regarding Special Education (Updated May 15, 2020).
Monitoring Student Progress
Schools and districts must continue to issue Progress Reports at least as often as report cards or
progress reports are provided for students without disabilities. Educators and service providers
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must collect data, whether in-person or remotely, and use these data to monitor each student’s
progress and develop Progress Reports.
Transition Services
Although in-person participation in community-based programs and inclusive concurrent
enrollment programs at institutions of higher education may be limited at this time, schools and
districts should make efforts to develop plans collaboratively with community-based providers,
colleges, parents/guardians, and students so that students can access as much programming as
possible.
Initial Evaluations, Reevaluations, and IEP Team Meetings
Schools and districts should continue to follow the directions on meeting special education
timelines as described in DESE’s Implementation of Special Education Timelines During the
COVID-19 State of Emergency.
Communication with Families
Educators and service providers must communicate with parents and guardians to discuss the
provision of IEP services during this challenging time. Ongoing communication will help
educators, related service providers, and parents/guardians develop a comprehensive plan for
students to receive high quality individualized instruction and related services.
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