
COVID-19 Talking Tips for Families, General Principles, and Additional Resources: 
 
In order to promote good mental and social health during school closures, please be advised that while you 
are monitoring your child(ren), please check regularly for any signs of:  anxiety, depression and adjustment 
disorders due to the current pandemic in our local community and nation. If after discussing with your 
child(ren) concerns that needs to be addressed, please seek professional help through the following means: 
  
 Orangeburg Area Mental Center Crisis Hotline 24 Hours - 833-364-2274 
 Orangeburg Area Mental Health-803-536-1571 
 

Talking Tips for Families  
 
Talking with children about Coronavirus Disease: Messages for parents, school staff, and others working with 
children. As public conversations around coronavirus disease 2019 (COVID-19) increase, children may worry 
about themselves, their family, and friends getting ill with COVID-19. Parents, family members, school staff, 
and other trusted adults can play an important role in helping children make sense of what they hear in a way 
that is honest, accurate, and minimizes anxiety or fear. CDC has created guidance to help adults have 
conversations with children about COVID-19 and ways they can avoid getting and spreading the disease. 
 

General principles for talking to children: 
 
Remain calm and reassuring. 
• Remember that children will react to both what you say and how you say it. They will pick up cues from the 

conversations you have with them and with others. 
Make yourself available to listen and to talk. 
• Make time to talk. Be sure children know they can come to you when they have questions. 
Avoid language that might blame others and lead to stigma. 
• Remember that viruses can make anyone sick, regardless of a person’s race or ethnicity. Avoid making 

assumptions about who might have COVID-19. 
Pay attention to what children see or hear on television, radio, or online. 
• Consider reducing the amount of screen time focused on COVID-19. Too much information on one topic can 

lead to anxiety. 
Provide information that is honest and accurate. 
• Give children information that is truthful and appropriate for the age and developmental level of the child. 
• Talk to children about how some stories on COVID-19 on the Internet and social media may be based on 

rumors and inaccurate information. 
Teach children everyday actions to reduce the spread of germs. 
• Remind children to stay away from people who are coughing or sneezing or sick. 
• Remind them to cough or sneeze into a tissue or their elbow, then throw the tissue into the trash. 
• Discuss any new actions that may be taken at school to help protect children and school staff. 
• (e.g., increased handwashing, cancellation of events or activities) 
• Get children into a handwashing habit. 
◦ Teach them to wash their hands with soap and water for at least 20 seconds, especially after blowing 

their nose, coughing, or sneezing; going to the bathroom; and before eating or preparing food. 
◦ If soap and water are not available, teach them to use hand sanitizer. Hand sanitizer should contain at 

least 60% alcohol. Supervise young children when they use hand sanitizer to prevent swallowing 
alcohol, especially in schools and childcare facilities. 

 

https://www.cdc.gov/coronavirus/2019-ncov/about/related-stigma.html


Facts about COVID-19 for discussions with children: 
 

Try to keep information simple and remind them that health and school officials are working hard to keep 
everyone safe and healthy. 
What is COVID-19? 
• COVID-19 is the short name for “coronavirus disease 2019.” It is a new virus. Doctors and scientists are still 

learning about it. 
• Recently, this virus has made a lot of people sick. Scientists and doctors think that most people will be ok, 

especially kids, but some people might get pretty sick. 
• Doctors and health experts are working hard to help people stay healthy. 
What can I do so that I don’t get COVID-19? 
• You can practice healthy habits at home, school, and play to help protect against the spread of COVID-19: 
◦ Cough or sneeze into a tissue or your elbow. If you sneeze or cough into a tissue, throw it in the trash 

right away. 
◦ Keep your hands out of your mouth, nose, and eyes. This will help keep germs out of your body. 
◦ Wash your hands with soap and water for at least 20 seconds. Follow these five steps—wet, lather 

(make bubbles), scrub (rub together), rinse and dry. You can sing the “Happy Birthday” song twice.  
◦ If you don’t have soap and water, have an adult help you use a special hand cleaner. 
◦ Keep things clean. Older children can help adults at home and school clean the things we touch the 

most, like desks, doorknobs, light switches, and remote controls. (Note for adults: you can find more 
information about cleaning and disinfecting on CDC’s website.) 

◦ If you feel sick, stay home. Just like you don’t want to get other people’s germs in your body, other 
people don’t want to get your germs either. 

What happens if you get sick with COVID-19? 
• COVID-19 can look different in different people. For many people, being sick with COVID-19 would be a little 

bit like having the flu. People can get a fever, cough, or have a hard time taking deep breaths. Most people 
who have gotten COVID-19 have not gotten very sick. Only a small group of people who get it have had 
more serious problems. From what doctors have seen so far, most children don’t seem to get very sick. 
While a lot of adults get sick, most adults get better. 

• If you do get sick, it doesn’t mean you have COVID-19. People can get sick from all kinds of germs. What’s 
important to remember is that if you do get sick, the adults at home and school will help get you any help 
that you need. 

• If you suspect your child may have COVID-19, call the healthcare facility to let them know before you bring 
your child in to see them. 

 

Additional Resources 
 

 CDC’s COVID-19 website:   
 https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/talking-with-children.html 
 Developed by the National Association of School Nurses and the National Association of  

School Psychologists. Also available in Spanish. 
 
KidsHealth (Coronavirus (COVID-19):  How to talk to your Child for Kids, for teens, for educators 
https://kidshealth.org/en/parents/coronavirus-how-talk-child.html  
 
National Association of School Psychologists (NASP): 
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-
crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource  

https://www.cdc.gov/coronavirus/2019-ncov/community/home/cleaning-disinfection.html#routine-cleaning
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://kidshealth.org/en/parents/coronavirus-how-talk-child.html
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource


 
QUESTIONS AND ANSWERS ON PROVIDING SERVICES TO  
CHILDREN WITH DISABILITIES DURING THE CORONAVIRUS 

DISEASE 2019 OUTBREAK 
MARCH 2020 

The Centers for Disease Control and Prevention (CDC) is responding to an outbreak of 
respiratory disease caused by a new coronavirus named coronavirus disease 2019 
(COVID-19). The CDC has issued interim guidance to help administrators of public and 
private childcare programs and K–12 schools plan for and prevent the spread of 
COVID-19 among students and staff. See Interim Guidance for Administrators of 
US Childcare Programs and K–12 Schools to Plan, Prepare, and Respond to 
Coronavirus Disease 2019 available at: https://www.cdc.gov/coronavirus/2019-
ncov/specific-groups/guidance-for-schools.html  

This Questions and Answers document outlines states’ responsibilities to infants, 
toddlers, and children with disabilities and their families, and to the staff serving these 
children. During an outbreak of COVID-19, local educational agencies (LEAs) and early 
intervention service (EIS) programs will need to collaborate with their state educational 
agency (SEA), Bureau of Indian Education (BIE), or local public health department, as 
appropriate, to address questions about how, what, and when services should be 
provided to children with disabilities.1 It does not create or confer any rights for or on 
any person. This Q & A document does not impose any additional requirements beyond 
those included in applicable law and regulations. The responses presented in this 
document generally constitute informal guidance representing the interpretation of the 
Department of the applicable statutory or regulatory requirements in the context of the 
specific facts presented here and are not legally binding. The Q & As in this document 
are not intended to be a replacement for careful study of the Individuals with Disabilities 
Education Act (IDEA), Section 504 of the Rehabilitation Act of 1973 (Section 504), 
Title II of the Americans with Disabilities Act of 1990 (Title II), and their implementing 
regulations. The IDEA, its implementing regulations, and other important documents 
related to the IDEA can be found at http://sites.ed.gov/idea. For more information on the 
requirements of Section 504 and Title II, and their implementing regulations, please consult 
https://www2.ed.gov/policy/rights/guid/ocr/disabilityoverview.html. 

 

1 This document does not address when to dismiss a child or close a school or Part C state lead agency 
because school officials should work with their local health departments to make those decisions. School 
personnel and Part C EIS programs and providers, however, may consult the Centers for Disease Control 
and Prevention’s (CDC’s) guidance for recommendations regarding social distancing and school closure. 
The CDC’s Web site contains information addressing both state and local public health officials and 
school administrators for school (K-12) responses to COVID-19 and resources for child care and early 
childhood programs. These documents, along with other recommendations, may be accessed at 
https://www.cdc.gov/coronavirus/2019-ncov/community/index.html. 

http://www.ed.gov/
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-schools.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-schools.html
http://sites.ed.gov/idea
https://www2.ed.gov/policy/rights/guid/ocr/disabilityoverview.html
https://www.cdc.gov/coronavirus/2019-ncov/community/index.html
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A. Implementing Part B of the IDEA and Section 504 during a 
COVID-19 outbreak 

Question A-1: Is an LEA required to continue to provide a free appropriate public 
education (FAPE) to students with disabilities during a school closure 
caused by a COVID-19 outbreak?  

Answer: The IDEA, Section 504, and Title II of the ADA do not specifically 
address a situation in which elementary and secondary schools are 
closed for an extended period of time (generally more than 10 
consecutive days) because of exceptional circumstances, such as an 
outbreak of a particular disease.  

If an LEA closes its schools to slow or stop the spread of COVID-19, and 
does not provide any educational services to the general student 
population, then an LEA would not be required to provide services to 
students with disabilities during that same period of time. Once school 
resumes, the LEA must make every effort to provide special education 
and related services to the child in accordance with the child’s 
individualized education program (IEP) or, for students entitled to FAPE 
under Section 504, consistent with a plan developed to meet the 
requirements of Section 504. The Department understands there may be 
exceptional circumstances that could affect how a particular service is 
provided. In addition, an IEP Team and, as appropriate to an individual 
student with a disability, the personnel responsible for ensuring FAPE to a 
student for the purposes of Section 504, would be required to make an 
individualized determination as to whether compensatory services are 
needed under applicable standards and requirements.   

If an LEA continues to provide educational opportunities to the general 
student population during a school closure, the school must ensure 
that students with disabilities also have equal access to the same 
opportunities, including the provision of FAPE. (34 CFR §§ 104.4, 
104.33 (Section 504) and 28 CFR § 35.130 (Title II of the ADA)). SEAs, 
LEAs, and schools must ensure that, to the greatest extent possible, 
each student with a disability can be provided the special education 
and related services identified in the student’s IEP developed under 
IDEA, or a plan developed under Section 504. (34 CFR §§ 300.101 
and 300.201 (IDEA), and 34 CFR § 104.33 (Section 504)). 
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Question A-2: Must an LEA provide special education and related services to a child 
with a disability who is absent for an extended period of time because 
the child is infected with COVID-19, while the schools remain open?  

Answer: Yes. It has long been the Department’s position that when a child with 
a disability is classified as needing homebound instruction because of 
a medical problem, as ordered by a physician, and is home for an 
extended period of time (generally more than 10 consecutive school 
days), an individualized education program (IEP) meeting is 
necessary to change the child’s placement and the contents of the 
child’s IEP, if warranted. Further, if the IEP goals will remain the same 
and only the time in special education will change, then the IEP Team 
may add an amendment to the IEP stating specifically the amount of 
time to be spent in special education. If a child with a disability is 
absent for an extended period of time because of a COVID-19 
infection and the school remains open, then the IEP Team must 
determine whether the child is available for instruction and could 
benefit from homebound services such as online or virtual instruction, 
instructional telephone calls, and other curriculum-based instructional 
activities, to the extent available. In so doing, school personnel 
should follow appropriate health guidelines to assess and address the 
risk of transmission in the provision of such services. The Department 
understands there may be exceptional circumstances that could 
affect how a particular service is provided.  

If a child does not receive services after an extended period of time, a 
school must make an individualized determination whether and to what 
extent compensatory services may be needed, consistent with 
applicable requirements, including to make up for any skills that may 
have been lost. 

Question A-3: What services must an LEA provide if a public school for children with 
disabilities is selectively closed due to the possibility of severe 
complications from a COVID-19 outbreak? 

Answer:  If a public school for children with disabilities is closed solely because 
the children are at high risk of severe illness and death, the LEA must 
determine whether each dismissed child could benefit from online or 
virtual instruction, instructional telephone calls, and other curriculum-
based instructional activities, to the extent available. In so doing, 
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school personnel should follow appropriate health guidelines to assess 
and address the risk of transmission in the provision of such services. 
The Department understands there may be exceptional circumstances 
that could affect how a particular service is provided.  

If a child does not receive services during a closure, a child’s IEP team 
(or appropriate personnel under Section 504) must make an  
individualized determination whether and to what extent compensatory 
services may be needed, consistent with applicable requirements, 
including to make up for any skills that may have been lost. 

_____________________________________________________________________ 

Question A-4:  If a child with a disability at high risk of severe medical complications is 
excluded from school during an outbreak of COVID-19 and the child’s 
school remains open, is the exclusion considered a change in 
educational placement subject to the protections of 34 CFR §§ 300.115 
and 300.116 and 34 CFR §§ 104.35 and 104.36.  

Answer:  If the exclusion is a temporary emergency measure (generally 10 
consecutive school days or less), the provision of services such as 
online or virtual instruction, instructional telephone calls, and other 
curriculum-based instructional activities, to the extent available, is not 
considered a change in placement. During this time period, a child’s 
parent or other IEP team member may request an IEP meeting to 
discuss the potential need for services if the exclusion is likely to be of 
long duration (generally more than 10 consecutive school days). For 
long-term exclusions, an LEA must consider placement decisions 
under the IDEA’s procedural protections of 34 CFR §§ 300.115 – 
300.116, regarding the continuum of alternative placements and the 
determination of placements. 

Under 34 CFR § 300.116, a change in placement decision must be 
made by a group of persons, including the parents and other persons 
knowledgeable about the child and the placement options. If the 
placement group determines that the child meets established high-risk 
criteria and, due to safety and health concerns, the child’s needs could 
be met through homebound instruction, then under 34 CFR 
§300.503(a)(1), the public agency must issue a prior written notice 
proposing the change in placement. A parent who disagrees with this 
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prior written notice retains all of the due process rights included in 
34 CFR §§ 300.500-300.520.  

For children with disabilities protected by Section 504 who are 
dismissed from school during an outbreak of COVID-19 because they 
are at high risk for health complications, compliance with the 
procedures described above and completion of any necessary 
evaluations of the child satisfy the evaluation, placement and 
procedural requirements of 34 CFR §§ 104.35 and 104.36. The 
decision to dismiss a child based on his or her high risk for medical 
complications must be based on the individual needs of the child and 
not on perceptions of the child’s needs based merely on stereotypes or 
generalizations regarding his or her disability. 

Question A-5: May an IEP Team consider a distance learning plan in a child’s IEP as 
a contingency plan in the event of a COVID-19 outbreak that requires 
the school’s closure?  

Answer: Yes. IEP teams may, but are not required to, include distance learning 
plans in a child’s IEP that could be triggered and implemented during a 
selective closure due to a COVID-19 outbreak. Such contingent 
provisions may include the provision of special education and related 
services at an alternate location or the provision of online or virtual 
instruction, instructional telephone calls, and other curriculum-based 
instructional activities, and may identify which special education and 
related services, if any, could be provided at the child’s home.  

Creating a contingency plan before a COVID-19 outbreak occurs gives 
the child’s service providers and the child’s parents an opportunity to 
reach agreement as to what circumstances would trigger the use of the 
child’s distance learning plan and the services that would be provided 
during the dismissal.  

Question A-6: What activities other than special education and related services may 
and may not be provided with IDEA Part B funds both prior to and 
during a COVID-19 outbreak? 

Answer: IDEA Part B funds may be used for activities that directly relate to 
providing, and ensuring the continuity of, special education and related 
services to children with disabilities. For example, an LEA may use 
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IDEA Part B funds to disseminate health and COVID-19 information 
that is specifically related to children with disabilities, to develop 
emergency plans for children with disabilities, or to provide other 
information (e.g., guidance on coordination of the provision of services 
in alternate locations as described in Question A-5) to parties who may 
need such information, including school staff responsible for 
implementing IEPs, parents of eligible children, and staff in alternate 
locations where special education and related services may be 
provided. LEAs, however, may not use IDEA Part B funds to develop 
or distribute general COVID-19 guidance or to carry out activities that 
are not specific to children with disabilities (e.g., general COVID-19 
activities for all children and staff). Additionally, LEAs may not use 
IDEA Part B funds to administer future COVID-19 vaccinations to any 
children, including children with disabilities.  
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B. IDEA Part C and COVID-19  

Question B-1: Must a state lead agency continue to provide early intervention 
services to infants and toddlers with disabilities during a COVID-19 
outbreak if the offices are closed? 

Answer: If the offices of the state lead agency or the EIS program or provider 
are closed, then Part C services would not need to be provided to 
infants and toddlers with disabilities and their families during that 
period of time. If the lead agency’s offices are open but the offices of 
the EIS program or provider in a specific geographical area are closed 
due to public health and safety concerns as a result of a COVID-19 
outbreak in that area, the EIS program or provider would not be 
required to provide services during the closure. If the offices remain 
open, but Part C services cannot be provided in a particular location 
(such as in the child’s home), by a particular EIS provider, or to a 
particular child who is infected with COVID-19, then the lead agency 
must ensure the continuity of services by, for example, providing 
services in an alternate location, by using a different EIS provider, or 
through alternate means, such as consultative services to the parent.  

Additionally, once the offices re-open, the service coordinator and EIS 
providers for each child must determine if the child’s service needs 
have changed and determine whether the individualized family service 
plan (IFSP) team needs to meet to review the child’s IFSP to determine 
whether any changes are needed. If offices are closed for an extended 
period and services are not provided for an extended period, the IFSP 
team must meet under 34 CFR § 303.342(b)(1) to determine if 
changes are needed to the IFSP and to determine whether 
compensatory services are needed to address the infant or toddler’s 
developmental delay.  

Question B-2: What should a state lead agency or EIS program provider do to 
provide Part C services if its offices are open, but it cannot provide 
services in accordance with an infant’s or toddler’s IFSP during a 
COVID-19 outbreak? 

Answer: If the offices remain open, but Part C services cannot be provided in a 
particular location (such as in the child’s home), by a particular EIS 
provider, or to a particular child who is infected with COVID-19, then 
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the lead agency must ensure the continuity of services, on a case-by-
case basis and consistent with protecting the health and safety of the 
student and those providing services to the student. As an example, 
the lead agency may consider providing services in an alternate 
location, by using a different EIS provider, or through alternate means, 
such as consultative service to the parent. Once services are fully 
resumed, the service coordinator and EIS providers for each child must 
assess the child to determine if the child’s service needs have changed 
and to determine whether the IFSP Team needs to meet to review the 
child’s IFSP to identify whether changes to the IFSP are needed. If the 
offices are closed and services are not provided for an extended 
period, the IFSP Team must meet under 34 CFR § 303.342(b)(1) to 
determine if changes are needed to the IFSP and to determine 
whether compensatory services are needed. 

If an EIS provider cannot provide Part C services in the child’s home 
during a COVID-19 outbreak, but the EIS program or provider 
determines that it is safe to provide face-to-face Part C services in 
another environment such as a hospital or medical clinic, then the child 
could receive temporary services at the hospital or clinic. Additionally, if 
the lead agency or EIS provider determines that face-to-face Part C 
services should not be provided for a period of time, then the EIS 
provider or service coordinator may consult with the parent through a 
teleconference or other alternative method (such as e-mail or video 
conference), consistent with privacy interests, to provide consultative 
services, guidance, and advice as needed. However, determining how 
to provide Part C services in a manner that is consistent with the most 
updated public health and safety guidance is left to the discretion of the 
lead agency and the EIS program and provider serving a particular 
child and family. 

Question B-3: What activities other than service provision may and may not be 
provided with IDEA Part C funds both prior to and during a potential 
COVID-19 outbreak?  

Answer: IDEA Part C funds may be used for activities that directly relate to 
providing, and ensuring the continuity of, Part C services to eligible 
children and their families. The state may use IDEA Part C funds to 
disseminate health and COVID-19 information to relevant parties, 
develop emergency plans to support the provision and continuity of 



QUESTIONS AND ANSWERS ON PROVIDING SERVICES TO CHILDREN WITH DISABILITIES DURING A  
COVID-19 OUTBREAK 

9 

Part C services, or provide other information (e.g., how the lead 
agency staff or EIS programs or providers may provide alternate 
services or services in alternate locations as described in Question B-
2) to relevant parties who need this information. Relevant parties may 
include parents of eligible children, childcare centers, staff in other 
locations where early intervention services are provided, EIS programs 
and providers, and primary referral sources. Other activities that relate 
to service provision, including the provision of service coordination, 
evaluations, and assessments, may also be funded. The state may not, 
however, use IDEA Part C funds to administer future COVID-19 
vaccinations as it is a medical service under 34 CFR §303.13(c)(3). 



EMPLOYEE RIGHTS
PAID SICK LEAVE AND EXPANDED FAMILY AND MEDICAL LEAVE 
UNDER THE FAMILIES FIRST CORONAVIRUS RESPONSE ACT

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

WH1422  REV 03/20

For additional information  
or to file a complaint:
1-866-487-9243

TTY: 1-877-889-5627
dol.gov/agencies/whd

1. is subject to a Federal, State, or local quarantine or 
isolation order related to COVID-19;

2. has been advised by a health care provider to  
self-quarantine related to COVID-19;

3. is experiencing COVID-19 symptoms and is seeking  
a medical diagnosis;

4. is caring for an individual subject to an order described  
in (1) or self-quarantine as described in (2);

► ENFORCEMENT
The U.S. Department of Labor’s Wage and Hour Division (WHD) has the authority to investigate and enforce compliance 
with the FFCRA. Employers may not discharge, discipline, or otherwise discriminate against any employee who 
lawfully takes paid sick leave or expanded family and medical leave under the FFCRA, files a complaint, or institutes a 
proceeding under or related to this Act. Employers in violation of the provisions of the FFCRA will be subject to penalties 
and enforcement by WHD. 

5. is caring for his or her child whose school or 
place of care is closed (or child care provider is 
unavailable) due to COVID-19 related reasons; or

6. is experiencing any other substantially-similar 
condition specified by the U.S. Department of 
Health and Human Services.

The Families First Coronavirus Response Act (FFCRA or Act) requires certain employers to provide their 
employees with paid sick leave and expanded family and medical leave for specified reasons related to COVID-19. 
These provisions will apply from April 1, 2020 through December 31, 2020.  

► PAID LEAVE ENTITLEMENTS
Generally, employers covered under the Act must provide employees: 
Up to two weeks (80 hours, or a part-time employee’s two-week equivalent) of paid sick leave based on the higher of 
their regular rate of pay, or the applicable state or Federal minimum wage, paid at:

•  100% for qualifying reasons #1-3 below, up to $511 daily and $5,110 total; 
•  2/3 for qualifying reasons #4 and 6 below, up to $200 daily and $2,000 total; and
•  Up to 12 weeks of paid sick leave and expanded family and medical leave paid at 2/3 for qualifying reason #5   
 below for up to $200 daily and $12,000 total.

A part-time employee is eligible for leave for the number of hours that the employee is normally scheduled to work 
over that period.

► ELIGIBLE EMPLOYEES
In general, employees of private sector employers with fewer than 500 employees, and certain public sector 
employers, are eligible for up to two weeks of fully or partially paid sick leave for COVID-19 related reasons (see below). 
Employees who have been employed for at least 30 days prior to their leave request may be eligible for up to an 
additional 10 weeks of partially paid expanded family and medical leave for reason #5 below.

► QUALIFYING REASONS FOR LEAVE RELATED TO COVID-19 
An employee is entitled to take leave related to COVID-19 if the employee is unable to work, including unable to 
telework, because the employee:

http://www.dol.gov/agencies/whd

