NPO no: 050-955

PBO no: 930025514

COVID-19 ECD READINESS GUIDELINES
* NOTE: This document is a guideline developed by Masikhule to
assist ECD centres with implementation of DSD issued SOP (dated 23
June 2020) and in no way replaces the SOP.
Please refer to the SOP document for more information.
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Category

Procedures

PRIOR TO
OPENING

ECD Facility:
1. Strict records must be kept in a “COVID-19 File” with the following:
 Attendance registers (children, staff and training)
 Reasons for absenteeism
 Daily medical documentation
 Daily screening records of children and staff
 Child health records e.g. comorbidity forms, medical letters, etc.
2. Visitor’s book must include: name, ID, contact details, date, time and
temperature.
3. Determine the most practical, safe and age-appropriate ways to practice
and maintain physical distancing. Reorganise classrooms to adhere to this
where possible (1m spacing) and to ensure good ventilation.
4. Prepare and place posters encouraging proper COVID-19 practices.
5. Set up hand washing stations and add hand washing into the daily
programme.
6. Prepare a sick bay and a nappy changing area away from other children
and food prep area.
7. Ensure there are at least 2 emergency contacts for each child.
8. Prepare arrival and departure protocol for staff and parents. Plan for
children to arrive and depart at different times if possible.
9. Stay informed about COVID-19 through reputable sources and share this
information with all stakeholders
Staff:
1. All staff to return to their facilities at least 5 working days prior to opening.
2. Staff to receive in-depth orientation regarding COVID-19.
3. Appoint a staff member to be the Compliance Officer. Their role is to
ensure the health and safety procedures are adhered to.
4. Agree and list prevention measures that are to be followed at the facility.
5. Cleaning and sanitization schedule of learning spaces, equipment,
bathrooms and kitchen areas to be developed.
6. Staff members to understand:
 Why the SOP is important?
 How it can be communicated to the parents in an easy-to-understand
manner?
 When it will be communicated to the parents?
7. Staff to receive training on the following:
 How to teach children the practices required to prevent and limit the
transmission of COVID-19 in a playful manner
 How to provide emotional support to the children
 How to increase parental involvement to continue this learning
process at home
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 How to use the COVID-19 file provided by the facility
 How to facilitate exit and entry and requirements for this
 How to adjust their curriculum and inside/outside playtime
 How to deal with children showing symptoms and what those are.
8. Attendance register to be filled in for all training of staff.
9. Children and staff at risk with comorbidities need to be engaged so as to
make informed decisions on their return, subject to the Guidelines of the
Department of Health.

Learning spaces (inside and outside):
1.
All surfaces, equipment, teaching material and furniture, both inside
and outside, need to be cleaned and disinfected. Note: sandpits /
ball pits must be emptied, contents safely discarded and not refilled.
2.
Educational toys, apparatus and soft toys that cannot be cleaned
must be stored away where the children cannot access them.
3.
Ensure children cannot access disinfectants and cleaning materials.

Communication to parents prior to re-opening:
4.
Date of reopening must be informed in writing (via email, SMS and/ or
WhatsApp). All communication to parents must be factual and in their
home language.
5.
On return, all children will be subjected to daily symptom screening.
Parents should be asked each question from Template A.2: Entry
Screening Questions.
6.
Parents should screen their children at home using Template A.1:
Home Screening Questions.
7.
Each child must be accompanied by a parent, legal guardian or
designated person. No children may be dropped off by a child under
12 years of age.
8.
If a child comes unsupervised, then Template A.3: Child Directed
Screening tool should be used. The facility has the right to screen
without consent of the parent.
9.
Every parent has the right to enquire about the facility’s programme
before considering returning their child to the facility. Returning is
voluntary.
10.
Parents must prepare their children for returning to school and inform
them about precautions the facility will be implementing, including
daily screening (Template A.1: Home Screening Questions) and dropoff/departure procedures.
11.
Parents must understand that a child with a known underlying health
condition(s) that may place that child in a higher than normal risk
category, may not return to the facility unless a medical practitioner
(doctor) has given written authorisation.
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REOPENING
ECD Facility:
1. Ensure that children and employees are screened when the facility reopens using the Risk Assessment form. Children and employees should
report any of the following symptoms: body aches, loss of smell or loss of
taste, nausea, vomiting, diarrhoea, fatigue, weakness or tiredness.
2. Ensure that every staff member and visitor wears a cloth mask at all times.
3. Prepare and maintain handwashing stations with soap and water.
4. Ensure that cleaning staff clean and sanitise the facility thoroughly and
regularly, following the DSD Guidelines on Maintaining Hygiene in Schools
during the COVID-19 Pandemic.
5. Aftercare facilities must ensure that all children 6 years and over wear
masks.
6. No excursions or outings permitted during this time of the pandemic, this
includes parks and public play areas.
Access control:
1. A staff risk assessment form must be filled out whenever staff arrive.
2. There must be a daily schedule that includes the information on duties
and responsibilities of staff.
3. There must be a sign board at each entrance to the facility that clearly
indicates:
 What parents should do when they drop-off and collect
 That no-one may enter without permission and will be screened.
 Every adult entering the facility must sanitise their hands, wear a mask
and practise physical distancing.
4. Visitors, parents and vendors should not be allowed on the premises unless
essential, all visitors must make an appointment.
5. On arrival at school:
 All persons dropping of children at school must fill in the Screening for
Covid-19 form and sign
 Temperature of the child must be recorded
 Mask/shield of children must be removed and packed in their bag for
home time
 Bag, lunchbox and bottle must be sanitized.
6. To avoid overcrowding at the entrances, where possible, draw lines or use
tape 1.5 meters apart.
7. If a child is brought by taxi or public transport, the parent needs to ensure
that the taxi/public transport adheres to the measures set out by the
Department of Transport dated 4 May 2020 and fill in the Home
Questionnaire – Appendix E (Template A)
Measures to prevent and combat the spread of COVID-19 in the Public Transport
Services - 04 May 2020
8. The facility may require the parents to fill out a form informing them of the
company, driver and contact details.
9. It is strongly discouraged that an alternate person bring a child to the
facility, however if this happens then the Child Directed Screening form
needs to be filled out – Appendix F.
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10. On departure:
 Stagger departure times were possible
 Children to wash their hands prior to departure daily
 A demarcated/separate waiting area needs to be communicated
with the parents. Once the child is in their care, they may put their
mask on.
11. If an ECD facility or partial care facility is run as part of a private home:
 It needs to have a dedicated space where other persons cannot
access.
 No-one may walk through or sit in during the programme
implementation.
 If this is not possible, the SOP must be adhered to and all risk
assessment forms need to be filled in.
Staff:
1. Employees should be screened when the facilities re-open using the Risk
Assessment form – Appendix A.
2. They should report any of the following additional symptoms: body aches,
loss of smell or loss of taste, nausea, vomiting, diarrhoea, fatigue,
weakness or tiredness.
3. Daily:
 Fill in form – Appendix A
 Temperature taken and recorded
 Mask at all times
 Sanitize regularly during the day
4. Staff should observe the children at all times to ensure basic hygiene and
give guidance in a natural manner.
5. Hand sanitizing must be done under supervision. (Note that hand washing
is better than using hand sanitisers)
6. Children under 3 years must be supervised when washing hands. Children
under 18 months should not use hand sanitizer.
7. An important part of early learning and development is the relationship
between educator and child - nurturing and care is of vital importance.
Physical distancing should be kept in mind in mind, however not to the
detriment of the young child’s development.
8. Physical distancing is difficult for younger children and it is important that
we all understand this.
Staff with underlying health conditions:
1. Staff with comorbidities (pre-existing medical conditions such as acute
asthma, diabetes, hypertension) should be identified and should be
advised not to return.
2. Employees with comorbidities must submit relevant medical records to the
Principal for consideration. Employees over 60 with mild comorbidities
who wish to report for duty must be allowed to work if they voluntarily sign
an indemnity or waiver.
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Children
1. Children 5 years and under do not need to wear a mask at the facility.
2. Children should wash their hands or sanitize before entering the classroom
or any learning area.
3. Encourage children to wash their hands often, with soap and water for at
least 20 seconds – sing a song. Children 3 and under must be supervised.
4. If soap and water is not available, you may use hand sanitizer. Children
from birth to 18 months should NOT use hand sanitizers.
5. No towels, face clothes may be used, only paper towels. If there are no
paper towels, allow the children to air-dry their hands. Create a song or
rhyme to make this fun.
6. Encourage healthy body habits, i.e. clean nails and dental hygiene.
7. No teeth brushing allowed at school.
8. Avoid touching their eyes, mouth and face.
9. Each child must have a dedicated area for their bag and other
belongings.
10. No sharing of cups, eating utensils, food or drinks with others
11. Sneeze or cough into a bent elbow or tissue, and to put the tissue safely in
a bin with a lid or packet that can be closed, then wash their hands
immediately.
12. Create inclusive classroom environment, i.e. avoid teasing if your friend is
sick.
13. Encourage them to tell their teacher or parents if they feel sick, and to
stay at home.
Parents
1. Must be kept informed of the facility’s procedures and SOP.
2. Regular communication should be sent home via a medium that has
been agreed upon.
3. Access control procedures must be clear and understandable.
4. Parents are encouraged to observe the child for any symptoms of illness. If
a child is sick or shows symptoms of Covid-19, they are to stay at home.
5. The screening questions should be communicated to parents in writing
and they are asked to ask their children these questions before school
every day. Screening questions – Appendix A.
6. Parents with children with comorbidities will have to submit a letter from
their Medical practitioner allowing their child to return to school.
7. Parents of children over 2 years old are encouraged to teach their
children to wear masks.
8. No toys, books or resources may be brought from home.
9. Parents are encouraged to prepare their children daily before going to
school.
10. Parents are encouraged to follow a morning hygiene routines such as
washing, brushing teeth etc.
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HEALTH IN THE
FACILITY

Screening for Covid-19:
1. Symptoms include: fever, cough, sore throat, redness of eyes, shortness of
breath or difficulty in breathing.
2. Any symptoms must be reported to the Compliance Officer.
3. The person must be immediately sent home or isolated until such time that
he/she can go home.
4. Every person entering the facility must be screened and have their
temperature taken. Keep back up batteries available for the
thermometer.
5. Each person screening for symptoms must wear a mask and must wash
their hands or sanitize after every screening.
6. All equipment and tables used for screening must be thoroughly cleaned
every day.
General observations:
1. On arrival, a child showing symptoms should ideally not be allowed to
access the premises. If going home not possible, the child should be
isolated in the sick bay area.
2. If anyone develops symptoms, they need to be isolated and kept
separate from other children and staff until they are collected by their
parents. Compliance Officer is to be notified immediately.
3. Provide the child with a facemask if they do not already have one on, to
move to and from sick bay, and for going home.
4. The parents or guardians of the child/learner must be informed
immediately.
5. Once the child has been collected from school, the sick bay and all other
areas the child has been during the day must be deep cleaned.
6. The school to contact the authorities should a positive case be confirmed
and they will advise on any further actions to be taken.
Sick bays:
1. Must be a separate area, away from the other children.
2. Qualified first aid personal should deal with the sick child.
3. A child that is in a sick bay, may not be left alone for longer than 15
minutes at a time (preferably never left alone).
4. All symptoms and health complaints of the child must be recorded.
5. The equipment and beds in the sick bay must be cleaned and sanitized
immediately after use.
6. Entry into the sick bay by another child, other than those who are sick, is
strictly prohibited.
7. No other staff member, other than the one directly in care of the sick child
may enter the sick bay.
8. Ensure protocols and support are given to any child or staff member who
has been sick, in quarantine or in hospital.
9. Ensure clean masks are available for the sick bay.
10. Give support to the children in the class if their friend has fallen ill.

Masikhule | 7

FOOD PREP

Transmission of COVID-19 through food can occur if a person infected with
the virus prepares or handles food with unsanitized hands and contaminates
it. Cooking food thoroughly and observing good hygiene practices when
handling and preparing food are effective at preventing contamination.
Restrict access to the kitchen!
Food handlers/ cooks must:
1. Be trained on proper food handling.
2. Wash their hands with soap and water before and after touching any
food during preparation.
3. Wear head gear and/or masks to cover their mouths and noses.
4. Wash their hands with soap and water before serving food to learners.
5. Clean and sanitise all work surfaces (i.e. tables, stoves and other
resources) sinks and floors regularly.
6. Keep all appliances, equipment and utensils clean.
7. Ensure clothing is clean at all times. Use of a disposable apron is advised.
Wear closed shoes to protect feet.
8. Rinse all foodstuffs thoroughly before cooking and fruit before serving to
learners.
9. Ensure that children do not share utensils, food or drinks.
10. Ensure grocery items are thoroughly wiped with disinfectant as soon as
groceries are brought into the facility.
11. Ensure only relevant staff to enter the kitchen area when food is being
prepared.

BATHROOMS/
TOILETS

1. Bathroom routines need to allow for only a few children at one time.
2. Hand washing should be done before and after visiting the bathroom.
3. Children should be supported and guided in an age appropriate manner.
4. Paper towels or air-drying should be taught to dry hands.
5. No face clothes or towels to be used
6. Paper toweling to be used to wipe down basins
7. All bins must have lids or use a packet that you can tie.
8. Poster must be put up to assist the children with bathroom routine.
9. Water and soap must be available.
10. Space potties 1.5 meters apart and cleaned after each use.
11. Nappy changing to take place in a designated area that is well away
from food preparation area and sterilized after each use.
12. Nappies need to be disposed in a plastic bag in a container that children
do not have access to.
13. Bathrooms to be cleaned at least 3 times a day.
14. No child should be refused to go to the bathroom when they indicate a
need.
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CLASSROOMS

Daily once open:
1. Clean classroom before the children arrive: floor, equipment, doors, toys,
light switches etc.
2. Open a window for ventilation (even in winter) – ensure good ventilation
through the day.
3. Group children into groups of 4 or 5 and they will stay that way for the
remainder of the term. Try to keep the same groups for outside play.
4. COVID-19 Good morning song to be sung each morning.
5. Label all mattresses and blankets with the child’s name and do not mix
them up. Children have to sleep head to toe on spaced mattresses.
6. Cots may not be shared.
7. Organise learning spaces and areas for eating with physical distancing in
mind.
8. Activities and games should be planned to ensure some physical
distancing in a playful manner.
9. Children’s personal belongings must be kept and stored separately.
10. Children may not be given the responsibility of washing the toys or
equipment.
11. After use, toys must be cleaned and left to air dry.
12. Sort Learning and Teaching Support Materials into different batches and
then rotate them during the day.
13. No children will be allowed to move from classroom to classroom.
Learning activities:
1. The content of the curriculum needs to be adjusted to integrate areas in
relation to:
 COVID-19
 Health and hygiene practices
 Helping children emotionally deal with the COVID-19 pandemic
 Why people wear masks?
 Why is it okay for us (young children) not to wear a mask at school?
 Why we practice physical distancing?
 Why are we divided into smaller groups that we have to stay in?
 What is the appropriate way to greet our friends at school?
 How do we move from our classroom to outside or to the bathroom
and why?
 Why the classroom is cleaned all the time?
 Why can we not play with certain toys anymore?
Items brought from home:
1. No items other than the following may be brought from home:
 Clothing items that a learner may wear
 Stationary and writing books
 Food containers, including for drinks
 School bag.
2. Waste materials to be used as part of learning are not permitted.
Items returning to home:
1. No items, including artwork, to be sent home with the children.
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PLAYGROUND

1.
2.
3.
4.
5.
6.
7.
8.
9.

Children to be supervised at all times.
Wash hands before and after play time.
Children are encouraged to go to the bathroom before outside playtime.
Water play and sand play is NOT permitted.
Stagger play times to avoid overcrowding.
Keep the same groups as in the classroom.
Jungle gyms to be cleaned before each play time.
Outside toys/equipment to be cleaned before each play time.
Plan your outside activities and games to enable physical distancing
where possible.
10. Avoid taking inside play and learning materials outside.

Department of
Social
Development

Covid-19 SOP
Screening procedure form
Important numbers:
 National COVID-19 Hotline: 0800 029 999
 Provincial COVID-19 hotline: 021 928 4102
 WhatsApp "Hi" to 060 012 3456 for information about COVID-19
 For more information about how to stay safe,
visit www.capetown.gov.za/coronavirus
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Here are some precautions you and your family can take to help avoid infection:

Wash your hands frequently
using soap and water or an
alcohol-based hand rub

Cover mouth and nose with
flexed elbow or tissue when
coughing or sneezing. Throw
the used tissue away
immediately

Avoid close contact with
anyone who has cold or flu-like
symptoms

Regularly clean and disinfect
frequently touched surfaces
like phones, doorknobs, light
switches and countertops

Seek medical care early if you
or your child has a fever,
cough or difficulty
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How do I wash my hands properly?
Step 1:

Wet hands with running water

Step 2:

Apply enough soap to cover wet hands

Step 3:

Rub all surfaces of the hands – including back of hands, between fingers
and under nails – for at least 20 seconds.

Step 4:

Rinse thoroughly with running water

Step 5:

Dry hands with a clean cloth or single-use towel

When should I wash my hands?


After blowing your nose, coughing or sneezing



After visiting a public space, including public transportation, markets and places of
worship



After touching surfaces outside of the home, including money



Before, during and after caring for a sick person



Before and after eating



After using the toilet



Before and after eating



After handling garbage



After changing babies’ diapers or helping children use the toilet



When your hands are visibly dirty
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Name
Surname

Have you been in contact
with anyone with Covid-19?

Is smell affected

Food or drink taste different?

Weak or
tired

Sore Throat

Shortness of breath

Cough

Temp

APPENDIX A:

Do you have any of these:

Sign

Masikhule | 13

Sign

APPENDIX B:
Action to be taken when a case of COVID-19 is confirmed in an independent school

















The school will be contacted by the relevant public health officials to discuss the case, to identify
people who have been in contact with the infected person and advise on any further actions or
precautions that should be taken.
If a school has not been contacted regarding a possible case of COVID-19 in the school, the
administrators must contact the relevant provincial official whose details are listed in the DBE Circular
1 of 2020 or the NICD toll-free emergency hotline for COVID-19 on 0800 029 999 for referral to the
relevant contact.
Public health officials, with the assistance of relevant staff, will conduct a risk-assessment and give
recommendations on the management of children/learners and staff.
In most cases, closure of the school will not be necessary. The decision to close will be school- and
context-specific, have been exposed to a suspected/probable case of COVID-19, or a suspected case
for whom testing for COVID-19 is inconclusive as reported by the laboratory
If a child/learner has been in contact with a suspected case of COVID-19 in a school, no restrictions or
special control measures are required until the laboratory test results for COVID-19 have been
received.
There is no need to close the institution or send other children/learners or staff home.
All close contacts of a confirmed COVID-19 case are required to quarantine in their homes for 14 days
while being monitored for symptoms. They may not attend school.
Learners who are not contacts of a confirmed case should attend school. Family and friends who have
not had close contact with the confirmed case do not need to take any precautions or make any
changes to their own activities such as reporting to school or work, unless they begin to develop
symptoms.
All case contacts who become symptomatic will be immediately tested by health authorities for
COVID-19 and if they test positive for COVID-19, active contact tracing and self-quarantine of all
contacts will be implemented.
NB. Keeping learners at home or closing schools is a serious decision which may restrict the learners’
ability to acquire education, amongst other considerations. The decision to direct learners to stay at
home, because of possible exposure to, or infection with COVID-19 should be justified by the available
scientific evidence and must be directed by the accountable health authorities.

APPENDIX C:

NAME OF SCHOOL
COVID – 19 LEARNER COMORBIDITY SURVEY
[ONLY COMPLETE THIS SURVEY IF APPLICABLE.]
The WCED has requested that we provide an accurate list of learners with comorbidities who qualify for
special consideration and alternative academic support. The information will assist us in providing the
safest possible environment for all. Please complete the following questions accurately. Please attach
the necessary medical certificates as prove.

Please tick [ √ ] the block:
Diabetes
Hypertension [ High blood pressure]
HIV
Aids
TB
Chronic Respiratory / Pulmonary Disease Eg. Asthma
Dreaded Disease Eg. Cancer
Parents / grandparents / caregivers / other people living in the same household who have
been diagnosed with a comorbidity.
Any other concerns regarding comorbidities you would like to share with us.
________________________________________________________________
CHILD’S NAME AND SURNAME:

____________________________________

CLASS:

____________________________________

PARENT’S SIGNATURE:

____________________________________

DATE:

____________________________________

APPENDIX D:

ALL INFORMATION WILL BE CONFIDENTIAL

NAME OF SCHOOL / LETTERHEAD
COVID – 19 TEACHER / ASSISTANT TEACHER / ADMIN CLERK
COMORBIDITY SURVEY
[ONLY COMPLETE THIS SURVEY IF APPLICABLE.]
The WCED has requested that we provide an accurate list of learners with comorbidities who qualify for
special consideration and alternative academic support. The information will assist us in providing the
safest possible environment for all. Please complete the following questions accurately. Please attach
the necessary medical certificates as prove.

Please tick [ √ ] the block:
Diabetes
Hypertension [ High blood pressure]
HIV
Aids
TB
Chronic Respiratory / Pulmonary Disease Eg. Asthma
Dreaded Disease Eg. Cancer
Parents / grandparents / caregivers / other people living in the same household
who have been diagnosed with a comorbidity.
Any other concerns regarding comorbidities you would like to share with us.
________________________________________________________________
NAME AND SURNAME:

____________________________________

SIGNATURE:

____________________________________

DATE:

_______________________________

APPENDIX E: Template A home screening form

APPENDIX F: Template A3
CHILD DIRECTED QUESTIONNAIRE (for self-report by a child) A.3
This questionnaire should only be used in exceptional cases where it was not possible to obtain information from a parent or
caregiver of child upon entry onto the premises.
Parents need to be informed in advanced that if their child arrives unaccompanied (without someone that knows the child well
enough to answer the questions) that the early childhood development center or school (Grade R and pre-Grade R) will
administer this questionnaire.
PREPARATION FOR THE STAFF MEMBER, ADMINISTERING THE QUESTIONS WITH THE CHILD
1.

2.
3.
4.

Please note that this questionnaire is quite long and it will take quite some time to answer all the questions. Young children
will not be able to concentrate for such a long time. It is therefore important that you are prepared and follow the
instructions.
You do not have to ask all the questions.
Find a private place to engage with the young child. Remember you are asking personal health-related questions
which are private.
Make sure that the child is comfortable before you start the engagement.

INSTRUCTIONS:
When not to use this questionnaire or process:
(a)
(b)
(c)

If the Entry Screening Questionnaire (A.2) was done with a parent and child, then this questionnaire must not be
done again.
If you observe two or more obvious physical signs of illness, there is no need to administer the questionnaire.
These signs need to be noted down and reported.
Not to be used with a child younger than 3 years.

HOW TO USE THE QUESTIONS:
(a)
(b)
(c)

(d)
(e)
(f)

Firstly, the questions are a guide. You may adapt it for the specific context and age of a child.
Ask/ translate the question into a language that a child understands.
Please note that the questionnaire should be done in a conversational manner with the child, adjusting the
language to be age appropriate and non-threatening. Expect that it may take longer than usual. Do not rush
through the questions.
Change the order of the questions every morning.
This questionnaire may not be administered in a group (with two or more children).
Remember it remains a self-report questionnaire (adapted for a child to self-report) and should not based as health
diagnosis in any manner.

HOW TO SELECT THE QUESTIONS:
(a)
(b)

Young children will simply not be able to concentrate long enough for you to ask all the questions. Therefore,
you need to select questions based on your observations of the child and the responses that the child gives.
Remember, you are doing a simple screening, and not a diagnosis.

Use the following guide for asking the key questions
General Question

Required: Always start with this question, as it may
assist to direct you to the follow-up questions to ask

Section B: Fever

Required only if the child’s temperature is NOT
taken with a thermometer upon arrival.

Section C: Coughing

Required

Section D: Tiredness

Required

Section E: Sore throat

Only ask if:
(a) You observe symptoms related to a sore
throat; or
(b) If the child’s response in General Question
indicated symptoms of a sore throat; or
(c) If the child’s response in Sections B, C and D,
indicated symptoms of a sore throat.
Only ask if:
(a) You observe symptoms related to
difficulty breathing; or
(b) If the child’s response in General
Question indicated symptoms of
difficulty breathing; or
(c) If the child’s response in Sections B, C or D,
indicated symptoms of difficulty breathing.
Only ask if:
(a) You observe symptoms related to a loss of
taste; or
(b) If the child’s response in General Question
indicated symptoms of a loss of taste; or
(c) If the child’s response in Sections B, C or
D, indicated symptoms of a loss of taste.

Section F: Difficulty
breathing

Section G: Loss of taste

Section H: Loss of smell Only ask if:
including nasal congestion (a) You observe symptoms related to a loss of
smell; or
(b) If the child’s response in General Question
indicated symptoms of a loss of smell; or
(c) If the child’s response in Sections B, C or
D, indicated symptoms of a loss of smell.

Fever is one of the most common
symptoms associated with COVID19. Thus, it is important to
screen.(Source: WHO)
Dry cough like Fever is one of the
most common symptoms
associated with COVID-19. (Source:
WHO)
Tiredness is also one of the most
common symptoms associated with
COVID-19. (Source: WHO)

Please note that this remains a serious
symptom. Soplease be observant for
any signs.

The following is a child-friendly adaption of the Department of Health’s suggested questions.

BEFORE YOU START, please read the following carefully:
•

It is important that you keep in mind the age and abilities of the young child, particularly with regards to the questions
and content.

•

Adjust and repeat questions and concepts until you are certain that the child comprehends the question(s). If the
child does not understand what is being asked or interprets a question incorrectly, the response of that child may lead to
an unintended false response. If under any circumstances you believe, based on your experience working with young
children that the child’s answer is not correct, because he /she is not able to understand the question and respond to
it, do not weigh that question’s answer as a YES (positive for a risk). Rather move to the next question.
Observe and keep in mind the context and situation in the period before you start questioning the child. For example, if a
child had to run, even a short distance to the early childhood development programme or school, he or she may answer
questions about fever or being tired ‘correctly’, but his or her answer(s) has no relevance to the symptoms associated
with COVID-19, because he or she may be tired and warm and sweating because of the running.

•

EXPLANATION TO THE CHILD
Welcome. I have to check whether you are ok. We need to know more about your health and that it
is okay for you to be playing with your friends today. We usually check this information with your mom or
dad [or other person that usually brings the child to school –staff member should know who this is]. Is it ok if I
ask you some questions?

ENGAGEMENT WITH THE CHILD

GUIDANCE AND PROMPT

CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.

A. GENERAL
Required
Always start with this question
Now, tell me, how is your body feeling this morning?
Await response.
Listen carefully to the response as he or
she already may indicate other symptoms
Important:
now, if it is present. .
If the child responds that he or she feels ok, proceed
with the questions.
However, if the child indicates any of the following, go to
that Section of questioning first, and then return to A.
1. Indication of fever, go to Section B.
2. Indication of coughing, go to Section C, and then
return to other areas.
3. Indication of sore throat, go to Section D, and then
return to other areas.
4. Indication of difficulty breathing, go to Section E,
and then return to other areas.
5. Indication of feeling weak or tired, go to Section F,
and then return to other areas.
6. Indication of loss of taste, go to Section G, and
then return to other areas.
7. Indication of loss of smell, go to Section H, , and
then return to other areas.

Also note if the child refers to symptoms
such as:
•
•
•
•
•

having a tummy ache
feeling nauseous/ sick
runny tummy / diarrhea
headache
generally, not feeling well

These are not the symptoms that are being
screened but may be symptoms
associated with COVID-19.
If any of the above is present place the
child in isolation, then Risk = NO
Do inform the class teacher or practitioner to
continue to observe the child during theday.

B. FEVER
Required ONLY if the child’s temperature is NOT taken with a thermometer upon arrival.
Does your body feel warmer than usually?

ENGAGEMENT WITH THE CHILD

Also observe how warmly the child is
PROMPT: dressed, as it may influence the answer,
for example additional layers of clothing
GUIDANCE AND PROMPT

may result in them saying they feel warm,
or lack thereof that they feel cold.

DOH question. Do not
ask. Only indicated as
cross reference.
CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.
Do you have a
high

What type of warm? These pictures will may help to
explain. Choose one.

If NO , proceed to Section C
If YES (possible risk), prompt the child
to elaborate by asking the prompt
question on the left.
Show the Picture Card B1 with the 3
pictures

a. Little warm standing in the sun for a shortwhile

Risk = NO

b. Warm like when you have run around, and youare
sweating

Risk = YES

c. Very warm, like standing too close to a fire ora
heater.

Risk = YES

Does your body feel warmer because your clothes help
you not be cold or is there another reason why your
body feels warmer?

temperature?

RISK (mark with X)
Y
E
Proceed to Section C S

NO

C. COUGH
Required
Show me how you cough and sneeze into your elbow.
Well done!

If child struggles, show him or her and help
to practice it.

Have you been coughing? Doyou have a newcough
since yesterday? Or that started this morning?

If NO, proceed to Section D
If YES (possible risk), prompt the child to
elaborate by asking the prompt question
PROMPT: on the left.

DOH question. Do not
ask. Only indicated as
cross reference.
Do you have a cough?

Are you coughing a lot?
If answer is:
1. not a lot (less than 2 times) Risk = NO
How many times have you coughed since youwoke
up this morning?
2. a lot. Risk present – proceed to next
PROMPT: part of prompting
How does the cough feel like for you?

Use Picture Card C1 with two pictures

a. Is wet and slimy?

If YES, it is a sign associated with a wet
cough. Risk = NO or LOW.
This may be changed to a YES response
only if there are other symptoms present
(The recommendations are that a
wet cough is not indicative)
GUIDANCE AND PROMPT

or
ENGAGEMENT WITH THE CHILD

CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.

b. Is it a cough that feels as if there is a tickle
atthe back of your throat and it burns when
youcough?

If YES, it is a sign associated with a dry
cough. Risk =YES
Prompt for more detail to confirm
RISK (mark with X)
Y
E
Proceed to Section D S

NO

D. WEAK AND TIRED
Required
How strong do you feel today?

Await response

Did you feel just as strong yesterday?

If YES (means NO risk), proceed to
PROMPT: Section E.
If NO, prompt
Do you feel stronger or a bit tired?
If STRONGER (means NO risk), proceed
to Section E .
PROMPT: If TIRED (possible risk), prompt as this
may not be related to illness or symptoms.
Now I wonder why you feel a bit tired this
Listen to response and if it is due to
morning
external factors such as baby crying in the
house, noise, struggle to sleep, having
nightmares. Risk = NO. Proceed to
Section E
PROMPT: If not, and related more to the body,
prompt further.
How tired does your body feel?
Show the Picture Card D1 with the the
pictures for the child to indicate
a. It feels like after you have been running around
If YES, Risk =YES
a lot and cannot run anymore
b. I feel so heavy it is like I am dragging my body
around with heavy bricks. I just don’t want to
walk, talk or do anything
c. A little nap would make me feel better

If YES, Risk =YES

d. Having some food will make me feel stronger

If YES, Risk = NO

DOH question. Do not
ask. Only indicated as
cross reference
Do you feel weak and
tired today?

If YES, Risk =NO
RISK (mark with X)
Y
E
Proceed to Section E if necessary S

NO

E. SORE THROAT
Only ask if:
ENGAGEMENT WITH THE CHILD

GUIDANCE AND PROMPT

You observe symptoms related to a sore throat; or
If the child’s response in the General Question indicated symptoms of a sore throat; or
(c) If the child’s response in Sections B, C or D, indicated symptoms of a sore throat.
Show me where your throat is?
This is important to ask as to ascertain
whether the child knows what you refer to
when you continue with the questions. If
child does not know, show him or her by
pointing towards your own throat
How is your throat feeling this morning?
Show the Picture Card E1 with the
pictures for the child to indicate
a. Just like yesterday
If YES, Risk = NO

CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.

(a)
(b)

b. It will feel better if I had a drink of water

c. Feels as if I drank a hot drink like tea … that
was too warm.
d. It hurts a when I swallow [you can prompt.alittle
or a lot]
e. It burns like a hot fire

Do you have a sore
throat?

If YES, Risk = NO.
Some children would not have had
breakfast before coming to school and
could just have a dry throat that can hurt
until they have a drink
If YES, Risk =YES
If YES, Risk =YES
If YES, Risk = YES

Proceed to Section F if necessary, based on question
selection for the day

F. DIFFICULTY BREATHING
Only ask if:
You observe symptoms related to difficulty breathing; or
(b) If the child’s response in the General Question indicated symptoms of difficulty breathing; or
(a) If the child’s response in Sections B, C or D indicated symptoms of difficulty breathing.
(a)

DOH question. Do not
ask. Only indicated as
cross reference

RISK(mark with X)
Y
NO
E
S

Let’s take a deep breath and fill our body with fresh air.
When I count to three the two of us are going to blow
out all the air. Breathe in all the way, 1-2-3… and blow
out. Wasn’t that nice to breathe in some fresh
morning air.

How does it feel when you breathe?

ENGAGEMENT WITH THE CHILD

Do with the child.
Observe breathing of child.
Please do this with your mask on and ask
the child to blow the air away from you
both.
If the child starts coughing directly after
breathing out, it indicates respiratory
difficulties and the rest of the questions
doesn’t have to be asked.
This will be a HIGH-RISK indication
Ask the child to show thumb up if it feels
ok when he or she breathes) and thumb
PROMPT: down (if he or she has difficulty breathing).
If thumb down (possible risk) or the
GUIDANCE AND PROMPT

Look at the pictures and tell me how it feels to breath

a. It is hard to breath, as if someone has put a pillow
over my nose and mouth that makes itdifficult to
breath
b. It feels as if I have no breath. The air doesn’t want to
go into my chest just like something is closing my
throat.
c. It feels as if someone is sitting on my chest
d. My chest feels sore when I breathe

DOH question. Do not
ask. Only indicated as
cross reference
Do you have
difficulty
breathing
(shortness of
breath)?

CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.

observation with breathing indicates
concern, prompt further
Show the Picture Card F1 with the
pictures for the child to indicate
NOTE – the child can choose MORE
THAN ONE OPTION
Difficult breathing. Risk = YES

Pressure on chest. Risk = YES

Shortness of breath. Risk = YES
Chest pain. Risk = YES
RISK (mark with X)

Proceed to Section G if necessary, based on question
selection for the day
G. LOSS OF TASTE
Only ask if:
(a) You observe symptoms related to a loss of taste; or
(a) If the child’s response in General Question indicated symptoms of a loss of taste; or
(c) If the child’s response in Sections B, C or D, indicated symptoms of a loss of taste.

Y
E
S

NO

What is your favorite food?

Await response

What does/ did it taste like?

Await response

Do things taste the same this morning as they
always do?

First check whether the child has eaten
something in the morning or drank
something, before you ask the follow-up
question.
If YES, Risk = NO
If NO (possible risk), prompt further

DOH question. Do not
ask. Only indicated as
cross reference
Can you taste food and
drinks normally?

PROMPT:
Tell me more...

Ascertain whether the ability to taste has
reduced
Determine risk based on the information
that child shares in relation to change in
taste.
GUIDANCE AND PROMPT

ENGAGEMENT WITH THE CHILD

Proceed to Section H if necessary, based on question
selection for the day

CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.
RISK (mark with X)
Y
E
S

NO

H. SMELL
Only ask if:
(a) You observe symptoms related to a loss of smell (nasal congestion); or
(b) If the child’s response in General Question indicated symptoms of a loss of smell; or
(c) If the child’s response in Sections B, C or D, indicated symptoms of a loss of smell.
What part of our body do we use to smell with?
Await response

Yes, the nose. Now what is the nicest thing that your
nose has smelled?
Now, will that nose of yours be able to smell that
[refer to child’s answer] this morning?
PROMPT:

Await response and respond to answer of
the child
If YES, Risk = NO
If NO (possible risk), prompt further

DOH question. Do not
ask. Only indicated as
cross reference
Can you smell normally?

Why not, what is wrong with the nose that can’t
smell so good?

Ascertain risk depending on the answer. If
simply because nose is blocked. Risk =
NO
but if child indicate a loss in smell: Risk =
YES
Prompt for more detail to confirm

End of SCREENING

RISK (mark with X)
Y
NO
E
S

IMPORTANT
If all the responses were negative (no risk), thank the child and tell him or her that you are glad that his or her body is strong and
healthy. Explain that you or someone else will again do the check-up the next day.
If only ONE ANSWER was YES (positive for a risk), it may be because of a misunderstanding, then do the following:
Go back to that question and re-ask the questions in the different manner.
•
If the final response remains YES (positive for a risk), ask at least two more questions before a final decision is made
This part can be skipped if it can be observed that a child is ill.
•

(If there are confirmed YES (positive for risk) responses, proceed with the protocols andstandard operating procedures.
ENGAGEMENT WITH THE CHILD

GUIDANCE AND PROMPT

CROSS REFERENCE
to Department of Health
guideline questions
Do not ask the questions
as they appear in this
column.
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