


 

III. Health and Safety

1. How the LEA will maintain the health and safety of students, educators, and other school and LEA
staff:
Description during SY20-21: _________________________________________________________
_________________________________________________________________________________
Description during SY21-22: _________________________________________________________
_________________________________________________________________________________

2. T�K�H���/�(�$�¶�V���D�G�R�S�W�L�R�Q���R�I��the following CDC health and safety strategies are described below:
(Note federal regulation on this plan requires such reporting, but does not require adoption of CDC
safety recommendations. The NH DOE recognizes schools will implement localized safety measures
based on the guidance provided by the CDC, NH Public Health, and local public health officials.)

a. Universal and correct wearing of masks:
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 
Description of both SYs: _________________________________________________________ 
______________________________________________________________________________ 

b. Physical distancing (e.g., use of cohorts/podding and modifying facilities):
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 
Description of both SYs: _____________________________________________________ 
__________________________________________________________________________ 

c. Handwashing and respiratory etiquette:
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 
Description of both SYs: ______________________________________________________ 
___________________________________________________________________________ 

d. Cleaning and maintaining healthy facilities, including improving ventilation:
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 
Description of both SYs: _____________________________________________________ 
__________________________________________________________________________ 

e. Contact tracing in combination with isolation and quarantine, in collaboration with the State,
local, territorial, and/or Tribal health departments:
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 

Description of both SYs: D____________________________________________________



 

During SY21-22 (check one):  Yes:   Somewhat:   No:  
Description of both SYs: _____________________________________________________ 
__________________________________________________________________________ 

h. Appropriate accommodations for children with disabilities with respect to health and safety
policies:
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 
Description of both SYs: _____________________________________________________ 
__________________________________________________________________________ 

i. Coordination with state and local health officials (please check one):
During SY20-21 (check one): Yes: Somewhat: No: 
During SY21-22 (check one): Yes: Somewhat: No: 
Description of both SYs: _____________________________________________________ 
__________________________________________________________________________ 

IV. Continuity of Services

1. The LEA has provided continuity of services in addressing student academic needs:
Description during SY20-21: _______________________________________________________
_______________________________________________________________________________
Description during SY21-22: _______________________________________________________
_______________________________________________________________________________

2. The LEA has provided continuity of services in addressing student social, emotional, mental, and
other health needs, which may include student health and food services:
Description during SY20-21: ________________________________________________________
________________________________________________________________________________
Description during SY21-22: ________________________________________________________
________________________________________________________________________________

3. The LEA has provided continuity of services in addressing staff social, emotional, mental, and other
health needs:
Description during SY20-21: ________________________________________________________
________________________________________________________________________________
Description during SY21-22: ________________________________________________________
________________________________________________________________________________

V. Plan Review

1. The LEA will meet the federal regulatory requirement to review and, as appropriate, revise its Safe
Return to In-Person Instruction and Continuity of Services Plan at least every six months through
September 30, 2023 (the award period including the Tydings period). (Note an LEA that developed a
plan before ARPA was enacted on 03/11/2021 that complied with the federal statutory requirements
for public posting and comments but does not meet all of the requirements above must revise its plan
no later than six months after the LEA receives LEA ESSER funds.)
Yes:   No:
Description: _______________________________________________________________________
_________________________________________________________________________________





 

VIII. Appendices

Appendix A. ARPA Statutory Excerpt 

�³(i) Safe return to in-person instruction.�²  
(1) IN GENERAL.�² A local educational agency receiving funds under this section shall develop and make

�S�X�E�O�L�F�O�\���D�Y�D�L�O�D�E�O�H���R�Q���W�K�H���O�R�F�D�O���H�G�X�F�D�W�L�R�Q�D�O���D�J�H�Q�F�\�¶�V���Z�H�E�V�L�W�H����not later than 30 days after receiving the allocation of funds 
described in paragraph (d)(1), a plan for the safe return to in-person instruction and continuity of services.


