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  Mille Lacs Early Education 

COVID-19 Preparedness Plan  
Phase I August 1 -December 31, 2020 

A supplement to the 2020-2021 MLEE Employee and Parent Handbooks 

______________________________________________________________________________________ 

Mille Lacs Early Education [MLEE] is committed to providing a safe and healthy workplace for all staff and safe and 
healthy learning spaces for all students. To ensure that, we have developed the following Preparedness Plan in 
response to the COVID-19 pandemic. Management and staff are responsible for implementing these procedures and 
policies. Our goal is to mitigate the potential for transmission of COVID-19 in our schools, and that requires full 
cooperation among staff, management and the families we serve. Only through this cooperative effort, can we 
establish and maintain the safety and health of everyone involved with MLEE. 

Management and staff are responsible for implementing and complying with all aspects of these Preparedness Plan. It 
is important to note that during the COVID-19 pandemic, information in this COVID-19 Preparedness Plan 
overrides existing policies and procedures that are in place (if discussed in this plan).  All other policy 
statements are still valid and must be followed. 

We are serious about health and safety, and keeping our staff working at Mille Lacs Early Education. Staff 
involvement is essential in developing and implementing a successful COVID-19 Preparedness Plan. We have 
involved our staff in this process through conversations with the Commissioner of Education, Human Resources, 
Director, District Coordinators, Education Specialists, Family Support Specialists and other staff. Our Procedures and 
Policies follow the Centers for Disease Control and Prevention (CDC), the Minnesota Department of Health (MDH) 
guidelines, federal OSHA standards related to COVID-19 and addresses: 

• Hygiene and respiratory etiquette; 
• Engineering and administrative controls for social distancing; 
• Housekeeping – cleaning, disinfecting and decontamination; 
• Prompt identification and isolation of sick persons; 
• Communications and training that will be provided to managers and staff; and 
• Management and supervision necessary to ensure effective implementation of the plan. 

 

MILLE LACS BAND OF OJIBWE HUMAN RESOURCES COVID-19 TRAINING FOR STAFF “OUR 
COMMITMENT TO HEALTH, SAFETY AND SANITATION:  RETURNING EMPLOYEES TO 
WORK”  

Current MLEE Staff and returning to work staff are required to complete the Human Resources Department training.  
Attendance is tracked through the MLEE Professional Development Coordinator and MLB HR.  See Appendix A for 
the training information. 

 

THE BEST WAY TO PROTECT YOURSELF AGAINST COVID-19 

Staff have been informed of and encouraged to self-monitor for signs and symptoms of COVID-19 through the Mille 
Lacs Band of Ojibwe Human Resources and MLEE trainings. The best way to protect yourself from COVID-19 is to: 
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• Wash your hands frequently with warm soapy water for at least 20 seconds; 
• Stay home when you are sick; 
• Cover your cough;  
• Avoid close contact (social distancing) – stay at least 6 feet from other people, do not gather in groups; 
• Cover your mouth and nose with a cloth face cover when around others; and, 
• Clean and disinfect frequently touched objects and surfaces. 

PRECAUTIONARY MEASURES 

Volunteers and visitors will be limited at all MLEE Facilities.   

All adult visitors will be required to sanitize hands, wear gloves, wear masks, get their temperature checked and answer 
screening questions before entering the building. 

Staff must wear masks.  Masks are available at the MLEE facility entrances for staff and visitors.  Children ages 2 and 
older are required to wear masks. 

A clean mask must be worn each day.   

Staff will be encouraged to wear their hair up and off their face and neck.  Children will be encouraged to have their 
hair up as well. 

Staff can bring personal belongings into the centers, but we ask that staff keep it to a minimum and separate from 
other employee items. 

 

RESPIRATORY ETIQUETTE:  COVER YOUR COUGH OR SNEEZE 

Staff and visitors are being instructed to cover their mouth and nose with their sleeve or a tissue when coughing or 
sneezing and to avoid touching their face, in particular their mouth, nose and eyes, with their hands. They should 
dispose of tissues in the trash and wash/sanitize their hands immediately afterward. Respiratory etiquette will be 
demonstrated on posters and supported by making tissues and trash receptacles available to all staff, students and 
visitors.  

 

SOCIAL DISTANCING 

Social distancing is being implemented in the MLEE facilities through the following engineering and administrative 
controls: 

• When at all possible, staff should try to maintain six feet of distance. 
• Staff will be provided with appropriate protective equipment supplies, which include masks, gloves, and 

disinfectant. 
• Visitors will be limited to those providing essential services. 
• Staff are prohibited from gathering in groups and confined areas (break rooms, etc.). 
• Meetings and events that require close contact will most likely be suspended or held virtually whenever 

possible. 
•  

IF CHILDREN ARE SICK 

If children are sick, they should stay home, except to get medical care. 

o Separate yourself from other people. 
o Monitor your symptoms. 
o Call ahead before visiting the doctor. 
o Wear a cloth covering over your nose and mouth. 
o Cover your coughs and sneezes. 
o Clean your hands often. 
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o Avoid sharing personal household items. 
o Clean all “high-touch” surfaces every day. 
o If it has been confirmed that a staff member has laboratory-confirmed COVID-19, staff must contact 

HR to discuss next steps. 

If a child becomes sick during the day, the child should be kept in a space away from other children and staff while 
under the watch of one staff person that is 6 feet away, while waiting for parents/guardians to pick the child up.   

Any child sent home should be encouraged to contact their health care provider for further guidance and follow the 
Mille Lacs Band of Ojibwe COVID-19 Protocols. 

If a child is diagnosed with COVID-19, District Coordinators must notify the MLEE Director and HR.  MLEE Staff 
will follow the Mille Lacs Band of Ojibwe COVID-19 Protocols. 

 

SCREENER PROCEDURES  

Mille Lacs Early Education has designated the District Coordinators, School Nurse and one assigned teaching staff 
from each classroom to be the screeners.   

The screeners will be the first at the center each day.   

The screeners will screen each other, then screen staff, children and visitors as they enter the building (if they have not 
been screened before loading the bus). 

Upon arrival, wash/sanitize hands and put on a facemask, and a single pair of disposable gloves, gather needed forms, 
binder’s/ clip boards, pens.  Have hand sanitizer, masks and trashcan nearby.   

Screener 1 (District Coordinators and/or School Nurse) will ask the employee or visitor the screening questions and 
observe the child.  Screener 1 will document the information on the appropriate screening forms.  If the screening is a 
failed screening, meaning that the temperature is 100.4 or above or they answer yes to any of the questions, that 
person will be asked to return home.  Follow the COVID Notification Flow Chart (Attachment B), which outlines 
what to do if there is a failed screening, a refusal to screen, or if an employee has or is in close contact with COVID. 

Screener 2 (assigned teaching staff from each classroom) will stand to the side as far from the person being screened 
as possible.  The screener will not be face to face with the person being screened. The screener will stand with their 
right shoulder to the persons left shoulder an arms distance between.  The person’s temperature will be taken using 
non-contact thermometers. Clean thermometer with an alcohol wipe (or isopropyl alcohol on a cotton swab) between 
each person. You can reuse the same wipe as long as it remains wet and does not become contaminated if the 
thermometer happens to touch the person being tested.  Relay temperature reading to screener one to document.   

Screener 2 will remove gloves and wash hands along with the child at the wash station before delivering the child to 
their classroom.   

Prepare for the next person. 

Health staff will retain all forms, as the forms are considered confidential, and are a medical file.  Access is on a need 
to know basis.  Forms will be kept locked in the health office.  

 

SCREENING PRIOR TO LOADING THE BUS 

The following policies and procedures are being implemented prior to loading the bus to assess staff and children’s’ 
health status prior to entering the center: 

• Bus Monitors will be the screeners for children entering the bus. 
• Prior to picking up children at the first pick-up point, Bus Monitors will screen each other, as well as the Bus 

Driver.  All items used to complete the COVID-19 screening process will need to be secured while the bus is 
in motion.  Bus Monitors will wash their hands using hand sanitizer. 
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• All Bus Drivers, Bus Monitors, and Second Checkers will be required to wear a face mask and use gloves. Bus 
Drivers will be required to wear a long-sleeve, button-down, loose fitting shirt as well as a facemask.  Bus 
Monitors and Second Checkers will be required to wear a clean smock each day.  All items (smocks/jackets) 
will need to be removed, prior to working in another position, with a different group of children, at the 
center.   

• A clean covering should be worn each day.  At the end of the day, staff can wear the same covering they used 
during the AM route if they are working on the same bus/with the same group of children.  All coverings 
need to be laundered after use each day. 

• Children and families must maintain a social distance of six feet when waiting to be screened. 
• Child Screenings include:  

o A temperature check – temperature should be below 100.4°.  If non-contact thermometers are used, they 
must be cleaned with an alcohol wipe between each person.  Screeners may re-use the same wipe as long 
as it remains wet. 

o A visual assessment of the child for signs of illness which could include: 
 Flushed cheeks; 
 Rapid breathing or difficulty breathing (without recent physical activity);  
 Fatigue; and/or  
 Extreme Fussiness. 

o A parent interview: 
 In the past 10 days, including today, have you had symptoms of acute respiratory illness (e.g., acute 

cough, shortness of breath, sore throat)? 
 Including today, have you had a fever > 100° F or symptoms of a fever such as chills, muscle aches, 

and/or weakness? 
 Have you been in close contact (household or intimate) with an individual with undiagnosed fever 

and/or acute respiratory symptoms (cough, shortness of breath) in the past 14 days? 
 Have you had close contact with an individual diagnosed (lab or clinical) with COVID-19 in the past 

14 days? 
 Have you or anyone close to you had a headache, sore throat, or new loss of taste or smell? 

o If the temperature is below 100.4° AND the assessment shows no signs of illness, the child can enter the 
bus after they have sanitized their hands. 

o If the assessment shows signs of illness OR the temperature is above 100.4°, the child WILL NOT BE 
ALLOWED to enter the bus and will be returned to the parent/guardian. 

• If there is a failed screening, that person (employee or child) will not be allowed to enter the bus.  If the 
person who failed the screening is the Bus Driver or the Bus Monitor, you must immediately call the District 
Coordinators or Director to inform him/her so that next steps can be determined. 

• Screener will remove gloves once they have completed screening everyone that lives in the same household.  
The screener will use hand sanitizer between screening groups of children who live in separate households. 

• All completed screening forms should be given to the Health Staff upon arriving at the center.   
• Children that ride the bus will wash their hands upon arrival at the center. 
• Bus Passenger Attendance List 

o The Bus Driver or Bus Monitor will be required to complete the Bus Passenger Attendance List.  In an 
effort to prevent cross-contamination with writing utensils, instead of parents initialing when they drop-
off and pick-up their child, the Bus Driver/Monitor will be completing that step.  

• Social Distancing on the Bus 
o You will need to inform parents to stay six feet away from other people not within their household at the 

pick-up/drop-off points. 

o When assigning seats on the bus, the children should be seated by classroom whenever possible.  In all 
situations where it is possible, allow ample spacing (about six feet or two bus seat lengths) between 
classrooms on the bus. 

o When loading children at pick-up points, load the children by classroom, being intentional to avoid direct 
contact with other children (from different classrooms) who are already seated on the bus. 
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o When unloading children at the center, unload by classroom, starting with the classroom that is at the 
front of the bus and work towards the back. 

o When loading children onto the bus at the center, load classrooms that are seated at the back of the bus 
first and work towards the front. 

o When unloading children at drop-off points, unload children by classroom, being intentional to avoid 
direct contact with other children (from different classrooms) who are seated on the bus. 

 

SCREENING AT THE CENTER 

The following policies and procedures are being implemented at the center to assess staff, children, and visitors’ 
health status prior to entering the center: 

• District Coordinators can determine staggered arrival times for other center staff, ensuring that staff arrive 
and are screened, while maintaining social distancing, before children arrive. 

• Management Staff may be asked to assist in any aspect of COVID-19 Screenings. 
• All staff, children, and visitors may be assigned to different building entrances.  Screening must occur at the 

assigned building entrance.  Staff, children, and visitors must maintain a social distance of six feet when 
waiting to be screened. 

• Screeners must wear gloves. 
• If families are dropping off their children at a different time than the established start time, they must call the 

office before arriving so that screening can take place. 
• Child Screenings include: 

o A temperature check – temperature should be below 100.4°.  If non-contact thermometers are used, they 
must be cleaned with an alcohol wipe between each person.  Screeners may re-use the same wipe as long 
as it remains wet. 

o A visual assessment of the child for signs of illness which could include: 
 Flushed cheeks; 
 Rapid breathing or difficulty breathing (without recent physical activity);  
 Fatigue; and/or  
 Extreme Fussiness. 

o If the temperature is below 100.4° AND the assessment shows no signs of illness, the child can enter the 
program space.  The child must proceed to wash their hands before having any contact with other 
children or staff.  Younger children may need additional support from staff to use good handwashing 
techniques.  If soap, water and sink are not available in the immediate location, hand sanitizer may be 
used then followed by immediate handwashing. 

o If the assessment shows signs of illness OR the temperature is above 100.4°, the child WILL NOT BE 
ALLOWED to enter the program space. 

• Adult Screenings include: 
o A temperature check – temperature should be below 100.4°.  If non-contact thermometers are used, they 

must be cleaned with an alcohol wipe between each person.  Screeners may re-use the same wipe as long 
as it remains wet. 

o An interview asking the following questions: 
 In the past 10 days, including today, have you had symptoms of acute respiratory illness (e.g., acute 

cough, shortness of breath, sore throat)? 
 Including today, have you had a fever > 100° F or symptoms of a fever such as chills, muscle aches, 

and/or weakness? 
 Have you been in close contact (household or intimate) with an individual with undiagnosed fever 

and/or acute respiratory symptoms (cough, shortness of breath) in the past 14 days? 
 Have you had close contact with an individual diagnosed (lab or clinical) with COVID-19 in the past 

14 days? 
 Have you or anyone close to you had a headache, sore throat, or new loss of taste or smell? 
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o If the temperature is below 100.4° AND the answer to all questions is “No”, the staff/visitor can enter 
the program space.  The staff/visitor must proceed to wash their hands before having any contact with 
children or other staff. 

o If the answer to any of the questions are “Yes” OR the temperature is above 100.4°, the staff/visitor 
WILL NOT BE ALLOWED to enter the program space and will be asked to return home.  

• If any symptoms are noted during the screening, the staff, child or visitor is excluded in accordance with the 
MDH COVID-19 guidelines for 10 days or 3 days with no fever. 

• Screenings must be documented on the COVID-19 Temp Logs for staff, children and visitors, being as 
confidential as possible.   

• Staff will be screened one time per day. 
 

FAMILY SCREENING AND HOME VISITS  

During Phase I, no home visits will be conducted in the home.  Options include phone, virtual, packets sent home, or 
face-to-face contact - can be done at the centers, outside the home (e.g. back yard), or outside in a community space.   

Socializations will take place virtually during the pandemic if possible. 

All other required home visits and/or conferences for center-based families will be conducted virtually or by phone. 

 

EMPLOYEES EXHIBITING SIGNS AND SYMPTOMS OF COVID-19 

Supervisors must involve HR for any employee absence from work due to any COVID-19 related situation (i.e. 
employee experiencing COVID-19 symptoms, member of employee’s household experiencing symptoms, or 
employee not able to come to work due to no child care/school for their children. 

MLEE has implemented leave policies that promote workers staying at home when they are sick, when household 
members are sick, or when required by a health care provider to isolate or quarantine themselves or a member of their 
household.  MLEE will follow the COVID-19 Protocols as implemented by the MLB HR Department, found in 
Appendix A. 

Accommodations for workers with underlying medical conditions, or who have household members with underlying 
health conditions will be directed to contact the MLB HR Department for details. 

If a staff member becomes sick during the day, the staff member should be sent home immediately.  HR must be 
contacted if someone is sent home and the protocols set forth by the MLB HR Department will be followed. 

If a staff member is diagnosed with COVID-19, the Director must notify HR and follow the guidance provided in 
Appendix A.  

Staff should not return to work until the criteria to discontinue home isolation have been met, in consultation with 
your healthcare provider, local public health officials and/or MLB HR. 

MLEE will follow CDC, MDH, and public health guidance to inform staff if they have been exposed to a person with 
COVID-19 at their workplace and will issue corresponding appropriate guidance on the required amount of time to 
be isolated or quarantined. 

 

HANDWASHING 

Basic infection prevention measures are being implemented at our workplaces at all times. Staff are instructed to wash 
their hands for at least 20 seconds with soap and water frequently throughout the day, but especially at the beginning 
and end of their shift, prior to any mealtimes and after using the toilet. All visitors to the facility will be required to 
wash/sanitize their hands prior to or immediately upon entering any MLEE facility.  

Transportation staff will use hand sanitizer to wash their hands. 
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TOOTHBRUSHING 

Until further notice, there will be no toothbrushing at the MLEE Facilities by staff and children.  Parents should be 
encouraged to brush their children’s teeth before coming to the center and before they go to bed in the evening. 

 

NAPS & REST 

During naptime, cots will be distanced as space allows. Whenever possible, cots will be placed 6 feet apart, on all 
sides, with children laying head to toe. If classroom space does not allow cots to be placed 6 feet apart on all sides, 
staff will distance cots as much as possible, with children laying head to toe. Bedding will be washed daily. Children 
will not be required to wear face masks during naps and rest time. 

 

FAMILY STYLE EATING 

We will not be implementing family style dinning.  Staff will dish up each component of the meal using gloved hands.  
Children will not be able to touch serving utensils.  If possible, children should be spaced further apart from each 
other at tables. 

 

REENROLLMENT 

Family Support Specialists will assess with each family what will work best for them.  Options include phone, virtual, 
or face-to-face contact - can be done outside the MLEE Facilities), or outside in a community space.   

 

REGISTRATION 

The registration process will be modified to support the health and safety of families and staff.  Families must be 
scheduled for registration by appointment only. 

For Education: 

• Education staff will put together packets for centers to send home prior to the family coming to the center. 
• When the family comes to the center, education staff will obtain any signatures needed on permission forms 

and collect ASQ:SE screening forms. 

For Family Services: 

• The following will be completed over the phone prior to the family coming to the center: 
o Family Services Information  
o Court Orders 
o Families as Learners 
o Family Strengths 
o Parent Interest Survey 
o Special Skills 
o Appropriate information on the CACFP Form 

• When the family comes to the center, the Family Support Specialists will: 
o Go over the Data Privacy Form. 
o Discuss and give out the Parent Handbook, bus schedule, nutrition packet, Policy Council brochure, 

important numbers, etc. 
o Finish the completion of the CACFP Form and obtain parent signature 
o Collect any signatures needed. 
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For Health: 

• Health staff will put together packets for centers to send home prior to the family coming to the center. 
• When the family comes to the center, health staff will complete signatures and go over the remaining health 

information. 

For Nutrition: 

• The nutrition forms with nutrition information regarding the Child and Adult Care Food Program/Summer 
Food Service Program will be given to parents by FSP’s. 

• When the family comes to the center, the Child Enrollment Form will be completed and the child’s height 
and weight will be obtained. 
 

PRESCHOOL (AND INFANT/TODDLER WHERE APPROPRIATE) CLASSROOM GUIDANCE 

Each classroom will not exceed 10 students and 3 teaching staff. 

• Arrival/Departure: Staff will limit wait time for handwashing and bathrooms. Staff will take small groups of 
children to bathrooms and keep children distanced at cubbies, tables, or other areas that are utilized while 
waiting for all children to arrive and/or depart.  
 

• Choice Time: All interest areas will only allow a limited number of children in the area at one time. Interest 
areas will be labeled with the number of children allowed, and children will use nametags to identify the area 
in which they are choosing to play. Staff will monitor children’s movement between the areas, and between 
each side of the classroom.  
 

• Water/Sand Tables and Outdoor Sandboxes will not be used.  
 

• Playdough/Kinetic Sand: If these materials are used, each child will have their own container, labeled with 
their name, and used only in small group lesson so staff can ensure children are using only their designated 
materials. 
 

• Art Materials: All art materials will be stored in individual containers for each child, labeled with their name, 
and put away immediately after use.  
 

• Dramatic Play: Only washable items will be made available on a limited basis. No dress up clothing will be 
available during Phase 1. 
 

• Large Groups/Circle Time and Group Read Aloud: Activities and lessons previously occurring during 
large group time will instead occur in small groups or individually during Choice Time and/or a scheduled 
Small Group Time. Staff will keep children distanced as much as possible during small group activities. 

 

CLEANING & DISINFECTING 

Regular cleaning and disinfecting practices are being implemented, including routine cleaning and disinfecting of work 
surfaces, equipment, buses, playgrounds, and areas in the work environment, including restrooms, break rooms, lunch 
rooms and meeting rooms. Frequent cleaning and disinfecting will be conducted in high-touch areas, such as phones, 
keyboards, touch screens, controls, door handles, railings, copy machines, etc.  Staff who perform cleaning will be 
trained.  District Coordinators will identify which staff will perform different cleaning functions.   

If an ill person is in our facility a stronger bleach solution will be used.  A mixture of 5 tablespoons (1/3 cup) of 
bleach per gallon of water OR 4 teaspoons of bleach per quart of water may be used.  Staff will make only enough 
diluted bleach solution that can be used within a 24-hour period.  After that, the solution may not be effective.  
Alcohol solutions with at least 70% alcohol can also be used for cleaning. 
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CLEANING & DISINFECTING OUTDOOR PLAY EQUIPMENT 

Outdoor play equipment that is touched must be cleaned and disinfected between groups of children.  Outdoor play 
equipment that cannot properly be cleaned and disinfected will not be utilized.   

• Cleaning: When surfaces are dirty, they will be cleaned, using a soap or detergent and water solution, prior to 
disinfection.  Outdoor play equipment should be sprayed with soapy water and then wiped down.   

• Disinfecting: After cleaning, spray outdoor play equipment with Bleach Solution #1, ensuring a contact time 
of at least 2 minutes.  Staff must wear goggles while spraying the equipment.  Ensure the outdoor play 
equipment is dry before allowing it to be utilized. 

Outdoor play ground use will be limited to allow for equipment cleaning. The classroom that has use of the 
playground for the assigned day will be required to clean and disinfect the equipment used using the proper bleach 
solution. 

 

PROCEDURES FOR CLEANING BUSES  

The bus must be cleaned and disinfected each day that it is used.  Ventilation of the bus while cleaning and 
disinfecting is essential; open the doors and some windows.   

• Cleaning: Exposed, high-touch surfaces (bus seats, railing, windows, steering wheel, etc.) on the bus should 
be sprayed with soapy water and then wiped down.    Remove all trash from the bus.  Sweep and wet-mop 
the bus floor. 

• Disinfecting: After cleaning, spray exposed, high-touch surfaces (bus seats, railing, windows, steering wheel, 
etc.) on the bus with Bleach Solution #1, ensuring a contact time of at least 2 minutes.  Ensure that all areas 
are dry before ever loading children onto the bus.  Staff must wear goggles while spraying the bleach solution. 

 

COMMUNICATIONS AND TRAINING 

Training for all MLEE staff will be provided as soon as employees are called back to work.  Training will include 
COVID-19 Mandatory Training by the MLB HR Department as well as the MLEE COVID-19 Preparedness Plan 
and other safety precautions. Additional communication and training will be ongoing as the need arises.   

This Preparedness Plan has been certified by Mille Lacs Early Education management and will be posted in each 
MLEE Facility.  The plan will be updated as necessary. 

 

Parent Communication 

Messages with be posted via Mille Lacs Early Education Facebook Page. A Welcome Back to School Packet including 
handouts of the information will be provided to parents via email/US mail service or in person to ensure all receive 
the same information.   

 

This Preparedness Plan is certified by: 

Amy M. Wyant 

Mille Lacs Early Education Director 

 

Consultation and Research for this Plan was conducted by the following employees: 

Berd Przybilla, Kathy Robertson, Knute Peterson, Tricia Thomas, Vicky Houle 

MLEE School Planning Committee 
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