What to Do if a Child Becomes Sick Or Receives A New COVID-19 Diagnosis At Your Child Care Program
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appetite or poor feeding (especially in babies under 1 year old).

2. The designated COVID-19 POCis often a staff person who is responsible for responding to
COVID-19 concerns, such as a director.

3. Ifyou must place two or more children in the same isolation room/area, ensure that the
space is well-ventilated, all children are supervised, the children stay at least 6 feet apart,
and all children ages 2 years or older wear masks.

4. Aclose contact is someone who was less than 6 feet away from infected person for a

cumulative total of 15 minutes or more over a 24-hour period. CdC.gOV/ coronavirus
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