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DISTRICT: 
Safe Return to In-Person Instruction 
and Continuity of Services Plan 

The Elementary and Secondary School Emergency 
Relief 3.0 (ESSER 3.0) Fund under the American 
Rescue Plan (ARP) Act of 2021, Public Law 117-2, 
enacted on March 11, 2021. ARPA ESSER Funding 
provides a total of nearly $122 billion to states 
and local educational agencies (LEAs) to help 
safely reopen and sustain the safe operation 
of schools and address the impact of the 
coronavirus pandemic on the nation’s students. 
In addition to ARP ESSER Funding, ARP includes 
$3 billion for special education, $850 million 
for the Outlying Areas, $2.75 billion to support 
non-public schools, and additional funding for 
homeless children and youth, Tribal educational 
agencies, Native Hawaiians, and Alaska Natives. 

LEAs must develop and make publicly available a 
Safe Return to In-Person Instruction and Continuity 
of Services Plan that meets the following 
requirements within 30 days of receiving ARP 
ESSER allocation. If an LEA developed a plan 
before ARP was enacted that does not address 
the requirements, the LEA must revise its plan no 
later than six months after it last reviewed its plan. 
All plans must be developed with meaningful 
public consultation with stakeholder groups (i.e., 

families, students, teachers, principals, school 
and district administrators, school leaders, other 
educators, school staff, advocacy organizations 
representing student groups). The consultation 
process must include an opportunity for input and 
meaning consideration of that input. ARP ESSER 
plans to be in an understandable and uniform 
format; to the extent practicable, written in a 
language that parents can understand or, if not 
practicable, orally translated; and upon request 
by a parent who is an individual with a disability, 
provided in an alternative format accessible 
to that parent. All plans must be made publicly 
available on the LEA’s website and published 
on the Tennessee Department of Education’s 
(department) website within thirty (30) days. 

Please note that LEAs need to update the Safe 
Return to In-Person Instruction and Continuity of 
Services Plan at least every six months through 
September 30, 2023, and must seek public input 
on the plan and any revisions, and must take such 
input into account. All revisions must include an 
explanation and rationale of why the revisions 
were made. 
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Consultation with Stakeholders 

1 Describe how the LEA will, in planning for the use of ARP ESSER funds, engage in meaningful 
consultation with stakeholders, including, but not limited to: 

i. students; 
ii. families; 
iii. school and district administrators (including special education administrators); and 
iv. teachers, principals, school leaders, other educators, school staff, and their unions.  
v. tribes;  
vi. civil rights organizations (including disability rights organizations); and 
vii. stakeholders representing the interests of children with disabilities, English learners, children 

experiencing homelessness, children and youth in foster care, migratory students, children who are 
incarcerated, and other underserved students. 

2 Provide an overview of how the public stakeholder input was considered in the development of 
the LEA’s plan for ARP ESSER funds. 

3 How did the LEA compile feedback during the open comment period for the ARP Plan? 

4 How was the input considered during the open comment period time? 
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Safe Return to In-Person Instruction 
Describe to the extent to which the LEA has adopted policies and a description of any such 
policies on each of the following health and safety strategies: 

• universal and correct wearing of masks; 
• physical distancing (e.g., use of cohorts/podding); 
• hand washing and respiratory etiquette; 
• cleaning and maintaining healthy facilities, 
• including improving ventilation; 
• contact tracing in combination with isolation and quarantine; 
• diagnostic and screening testing; 
• efforts to provide vaccinations to educators, other staff, and students, if eligible; and 
• appropriate accommodations for children with disabilities with respect to health and safety policies. 

Continuity of Services Plan  

6 How the LEA will ensure continuity of services including but not limited to services to address 
the students’ academic needs, and students’ and staff social, emotional, mental health, and 
other needs, which may include student health and food services. 

https://www.tn.gov/education

	Text Field 2:    Murfreesboro City Schools
	Text Field 109: During the ESSER planning process, MCS staff held feedback and input meetings to ensure there was a wide range of feedback from a variety of stakeholders on the needs within our district.  The information gathered during these meetings was utilized to set priorities for the use of ESSER funds.  Compiled below is a list of stakeholders who met and the dates of the meetings that were held during the Spring semester of the 2020/2021 school year.1. School Board – April 20, 2021 and April 21, 20212. School administrators –March 17, 2021, March 22, 2021, and  May 12, 2021. 3. Central office district administrators (including representatives for special education, ESL, homeless and foster care students)- March 17, 2021, April 5, 2021, and April 12, 20214. Teacher and school personnel – 14 small group meetings where held at each school between March 22, 2021 and  April 22, 2021.  Each meeting had 10- 15 teachers, administrators and paraprofessionals.5. City Council Representatives – April 29, 20216. Parents –Two meetings were held on May 18, 2021 to provide for flexible times.  One meeting was held in the morning, and one meeting was held in the evening.7. Community Representatives – May 24, 2021.  This meeting was specifically designed for community representatives who represent the needs of our historically underserved populations including children experiencing homelessness, youth in foster care, and underserved students.  Attendees represented faith-based organizations, community non-profits, the Rutherford county health department, and the Child Advocacy Center.
	Text Field 1010: Each stakeholder group was presented similar questions regarding the strengths and areas of need in the district.  This feedback in conjunction with specific requests from administrators and department heads were presented for consideration at subsequent stakeholder meetings.  The feedback was prioritized by a committee of representatives, and the prioritized list was presented for review and additional feedback to stakeholder groups.  Feedback from stakeholder specifically led to the prioritizing the following areas in our ESSER plan:  services for ESL students, teachers for quarantined students, additional services for social/emotional and mental health, and professional development for teachers to enhance literacy and math instruction. 
	Text Field 1011: Feedback was compiled through in-person meetings, presentations of allowable expenses, and presentations of suggested priorities areas.  Notes were kept for all meetings, and stakeholders were shown both the list of prioritized expenses as well as items that were not included in the spending plan.
	Text Field 1012: All input was discussed by a committee of representatives who serve various stakeholder populations including special education, ESL, and underserved students.  This input was used to prioritize proposed items to create a plan that addressed the needs of the district. Feedback from stakeholder specifically led to the prioritizing the following areas in our ESSER plan:  services for ESL students, teachers for quarantined students, additional services for social/emotional and mental health, and professional development for teachers to enhance literacy and math instruction.   
	Text Field 1013: UNIVERSAL AND CORRECT WEARING OF MASKS;  Mask are encouraged for students and staff when 6’ social distance cannot be maintained.Masks will be optional when students are outside or when they are inside and socially distanced. Students are encouraged to wear a mask at any time; if that best meets the needs of their individual situation.  Adults should adhere to the CDC guidelines based on their specific health situation.  Fully vaccinated individuals (two weeks after receiving your second dose in a 2-dose series or 2 two weeks after a single dose series) are no longer required to wear a mask or physically distance in any setting except where required by federal, state, local, tribal, or territorial laws, rules, regulations, including local business and workplace guidance. When in the presence of students, MCS staff members are strongly encouraged to follow student protocols. Student-specific facemask exemptions will be granted on a case-by-case basis with proper documentation. When determining whether to grant an exemption, the students physical or mental health condition, including but not limited to the following factors shall be considered:  Student is unable to remove a cloth face covering without assistance as observed by school staff; Student has trouble breathing;  Student is deaf or hard of hearing—or those who care for or interact with a student who is hearing impaired—may be unable to wear cloth face coverings if they rely on lip reading to communicate;  In this situation, consider using a clear face covering. If a clear face covering is not available, consider whether you can use written communication, use closed captioning, or decrease background noise to make communication possible while wearing a cloth face covering that blocks your lips.  Student continuously plays with, sucks on, or chews their face covering as observed by school staff; and  Recommendation of the student’s primary care or treating physician. (Please provide documentation from physician stating that student should not wear a mask.) PHYSICAL DISTANCING (e.g., use of cohorts/podding);  Students will remain with their class and not combine with other classes Breakfast will be served in the classroom.Lunch will take place in the cafeteria at 50% capacity. Students not eating in the cafeteria will be eating in the classroom or outside if the weather permits.Birthday treats are available for purchase through the cafeteria. Store bought treats may be dropped off for birthdays or other celebrations. No homemade treats should be brought in.All students and staff will be encouraged to be distanced at 3-6 ft. when possible HAND WASHING AND RESPIRATORY ETIQUETTE;  Wash hands with soap and water for minimum of 20 seconds. If soap/water not available, use hand sanitizer (60% or greater alcohol based) Hand washing curriculum has been created and used throughout the district for students. Posters and signs regarding handwashing have been placed in all bathrooms Encourage - Cover your cough/sneeze into your elbow or tissue; follow with hand hygiene Special considerations related to COVID-19 - Respiratory symptoms and NO FEVER Carefully consider mask during assessment to prevent droplet transmission during close contact Evaluate clinical picture if appropriate to remain in school Evaluate if the individual has been exposed to someone with a positive or presumed positive COVID-19. Per CDC, individuals with mild symptoms should be cared for by provider with all recommended PPE (gloves, gown, eye protection, and at minimum a fit-tested disposable N95 respirator) If student evaluated to not remain in school, a medical follow-up with provider and clearance note may be required (see when to return after illness) Special considerations related to COVID- Respiratory symptoms and FEVER Facemasks for persons with respiratory symptoms and fever over 100.4 degrees Fahrenheit is     recommended if tolerated by the person and developmentally appropriate. Consider use of all recommended PPE (gloves, gown, eye protection, and at minimum a fit- tested disposable N95 respirator) for Health office staff, based on clinical picture Isolate febrile individual in a separate area until dismissed Must be sent home and follow up with a medical provider and a clearance note must be provided to return to school required (see when to return after illness) CLEANING AND MAINTAINING HEALTHY FACILITIES, High touch surface cleaning Routine environmental cleaning Postings throughout campus encouraging frequent hand washing Hand sanitizer dispensing units at each building entrance Limit food sharing activities Limit large group congregation, such as school-wide assemblies IMPROVING VENTILATION; MCS will provide a clean germ free environment for all grade levels (preK-6). MCS will install two styles of purification systems.  All building occupants including, but not limited to; students, teachers, cafeteria workers, custodial, educational assistances, maintenance workers, parents and visitors will all benefit from the use of the purification systems. With these systems, there will be a reduction of other airborne and surface microbial, bacteria, viruses, and mold spores. These units also are specified to reduce smoke, odors, allergens, dust, and other particles. If masks are still utilized after the installation of the units, it provides an added safety protection factor for the school occupants until the pandemic is under control.  CONTACT TRACING IN COMBINATION WITH ISOLATION AND QUARANTINE;  Any employee who feels sick or experiencing signs and symptoms of COVID-19 should stay home. Any employee who has tested positive, had close contact with a person who has tested positive or has been instructed by a physician or the Department of Health to self-isolate should stay home. All employees should report any of the above to their supervisor and: School based employees should report to building nurse. District wide employees (Technology, maintenance, transportation, central office, nutrition, etc.) should report to nursing supervisor. Nursing staff in conjunction with Department of Health will trace all contacts and advise as needed. Illness: Staff who exhibits symptoms consistent with COVID-19 are to be masked and isolated immediately and sent home as quickly as possible. Staff should not return until one of the following conditions are met: A health care provider has confirmed that the individual’s illness is not due to COVID-19 because another explanation has been identified. e.g., fever due to urinary tract infection, strep throat confirmed by a positive strep test, rash from poison ivy, etc. Any respiratory diagnosis also needs a negative COVID-19 test to return to school. The individual has evidence of a positive COVID-19 molecular/PCR test and has isolated for 10 days plus 24 hours of resolution of symptoms. Results of antibody tests are not reliable and should not be considered proof of immunity or lack of infection. (See Below) The individual has self-isolated for a period of 10 days plus 24 hours of resolution of symptoms, regardless of test results (whether negative, positive or not obtained) Quarantine: You are within 6ft of someone that has COVID-19 for at least 10 minutes You have provided care to someone that has COVID-19 You have been advised by your physician or the Department of Health to quarantine. If an employee has been tested for COVID-19, employee shall self-quarantine while awaiting COVID-19 test results. Employees should quarantine if someone in the household is being tested for COVID-19. If the household contact is negative, the employee may return to work. If the household contact is positive, please refer to quarantine guidelines for amount of time to quarantine. Employees do not have to quarantine after exposure if you are fully vaccinated. People are considered fully vaccinated: 2 weeks after their second dose in a 2-dose series, such as the Pfizer or Moderna vaccines, or 2 weeks after a single-dose vaccine, such as Johnson & Johnson’s Janssen  vaccine (At this time, you are considered fully vaccinated for 90 days based on CDC guidelines.*Even if you test negative for Covid-19 or feel healthy, you should stay home (quarantine) since symptoms may appear 2-14 days after exposure to the virus. Home Isolation: Persons with Positive COVID-19 who have symptoms may discontinue isolation under the following conditions: At least 10 days have passed since symptoms first appeared. And at least 24 hours have passed since resolution of fever without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath);OR Resolution of fever without the use of fever-reducing medications and Improvement in respiratory symptoms (e.g., cough, shortness of breath), and Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA from at least two consecutive respiratory specimens collected ≥24 hours apart (total of two negative specimens)*.A test-based strategy is contingent on the availability of ample testing supplies and laboratory capacity as well as convenient access to testing. Persons with Positive COVID-19 who have NO symptoms may discontinue isolation under the following conditions: At least 10 days have passed since the date of their first positive COVID-19 diagnostic test assuming they have not subsequently developed symptoms since their positive test. If they develop symptoms, then the symptom-based or test-based strategy should be used. Note, because symptoms cannot be used to gauge where these individuals are in the course of their illness, it is possible that the duration of viral shedding could be longer or shorter than 10 days after their first positive test.  OR Negative results of an FDA Emergency Use Authorized COVID-19 molecular assay for detection of SARS-CoV-2 RNA from at least two consecutive respiratory specimens collected ≥24 hours apart (total of two negative specimens).  DIAGNOSTIC SCREENING AND TESTING;  Testing is provided for employees and students who develop Covid-19 symptoms while at work or in school by MCS Nursing Department. Testing is done with written consent. EFFORTS TO PROVIDE VACCINATIONS TO EDUCATORS, OTHER STAFF, AND STUDENTS, if eligible;  MCS Nursing department provided two vaccine days – Feb/Mar.  830 employees were vaccinated. We continue to maintain vaccine provide status in case we need to add additional vaccination clinics. Our students are not eligible because of the age requirements.APPROPRIATE ACCOMMODATIONS FOR CHILDREN WITH DISABILITIES WITH RESPECT TO HEALTH AND SAFETY POLICIES; Facemask accommodations for students with disabilities that cannot wear a face mask.  In order to receive equitable participation, reasonable facemask accommodations for students with disabilities will allow a person with the disability to participate in, or benefit from, the programs offered.  The practices and/or procedures may be modified and include distancing, clear barriers between student and teacher and social stories to alleviate anxiety of COVID and wearing masks.  *Subject to change for Fall 2021 based on CDC and State Health Department guidelines  
	Text Field 1014: Murfreesboro City Schools (MCS) will continue in-person instruction for the 2021-2022 school year with no other options for instruction, except those options determined to be necessary by an IEP team for students with disabilities.   The district will continue to follow and update the guidelines and expectations delineated in our Opening School Plan “Working Document – Return to School” last updated May 26, 2021 (available here - http://www.cityschools.net/mcs/wp-content/uploads/2021/05/Return-to-School-Guidelines-21-May-26.pdf). This plan includes details regarding staff, nursing services, facemask guidelines, bus transportation, before and after-school programming. This plan was developed with guidance from the Tennessee Department of Health Recommendations for the Management of Covid-19 in Schools dated 6.30.20.    All services, academic and non-academic (including social, emotional, mental health, student health and food services), will be available and will be provided directly to students, except for services provided to students who may be quarantined in accordance with the latest CDC guidelines.   Services for students in quarantine will be provided according to the rules of the Tennessee Department of Education and State Board of Education for Homebound Instruction (0520-01-02-.10 HOMEBOUND INSTRUCTION.) 


