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Please visit the Region’s COVID-19 – Support for child care providers webpage, which contains 
resources to support licensed child care providers, as guided by the Ministry of Health, Ministry of 
Education and Peel Public Health.  
 
The latest protocol: Enhanced Health and Safety Protocol for Early Years and Child Care Settings and 
related forms are available on the Region’s webpage.  
 
This Q&A document will be updated and distributed as needed. It now includes both centre-based child 
care and licensed home child care to align with the protocol document. As a result, not all Q&As are 
applicable to both settings. Q&As that have been added, or revised, will be highlighted for ease of 
reference. 
 
If you have any additional questions not covered in this document, please email: 
EarlyYearsSystemDivision@peelregion.ca.  
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HEALTH & SAFETY GUIDANCE  
 

DEFINITIONS 

 
Fully vaccinated individuals: Individuals are considered fully vaccinated 14 days after receiving 
the last dose of a Health Canada approved COVID-19 vaccine (your second dose of a 2-dose 
vaccine, or a single dose of a 1-dose vaccine) or any combination of these vaccines. 
 
Individuals are also considered fully vaccinated 14 days after receiving: 
 

• one or two doses of a COVID-19 vaccine not approved by Health Canada, followed by one 
dose of a COVID-19 mRNA vaccine approved by Health Canada (e.g., Pfizer or Moderna); or 

• three doses of any COVID-19 vaccine not approved by Health Canada. 
 
Previously positive individuals: Individuals who had COVID-19 within the past 90 days, 
recovered and completed their isolation period from their initial infection. 
 
If you are immunocompromised you should continue to self-isolate after being exposed to a person 
who has COVID-19 even if you are fully vaccinated or previously positive. If you have questions, 
speak to your health care provider. 
 
SCREENING 
 
Ministry of Health COVID-19 Screening Tools 
 
1. Can parents/guardians and service providers use the Provincial online screening tool?  

 

• The Ministry’s online school and child care screening tool can be used by 
parents/guardians if screening results are verified by providers (e.g., seeing a screenshot).   

• Additional Peel Public Health required questions are included as part of the Active 
Screening Form for Children (see Question #2) and should be asked and verified by 
service providers daily.  

• The process for children in before and after school programs does not change. They can 
continue to be self-screened for any one symptom of illness as per school board direction 
for school-aged children using the Ministry’s online school and child care screening tool. 
 

2. Does Peel Public Health require anything in addition to the Ministry of Health’s 
screening tool?  
 
Yes, in addition to verifying that individuals entering the child care setting have completed the 
screening tool, Peel Public Health requires parents/guardians of children attending a child 
care program* to answer the following additional screening questions daily:  
 

• “In the last 14 days, did your child or anyone they live with** travel outside Canada?” 

• “In the last 10 days, have your child(ren) been in close contact with anyone*** who had 
COVID-19 symptoms?”   

• Is anyone in your child(ren)’s home isolating as a "close contact" of someone who has 
COVID-19?” 

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/vaccines.html
https://covid-19.ontario.ca/school-screening/
https://covid-19.ontario.ca/school-screening/
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*Service providers and LHCC providers are required to complete an active screen on children 
attending a before-and-after school program on non-instructional days.  
 
**Exemptions to the Federal quarantine requirements include essential workers who travel 

across the Canada-US border regularly for work and fully vaccinated individuals who meet 

exemption requirements. Unvaccinated children under 12 years of age and dependent children 

(due to a mental or physical condition) of fully vaccinated travellers will no longer have to 

complete a 14-day quarantine but must follow strict public health measures. This means they 

can move around with their parents but must avoid group settings – such as school or 

child care – during the first 14 days after their arrival. 

***Refers to anyone with COVID-19 symptoms who has not been tested for COVID-19, is 
awaiting test results, OR does not have an alternative diagnosis. 
 

3. Why is Peel Public Health’s Active Screening Form for Children different from the 
Ministry’s School and Child Care Screening tool?  

 

• Peel Public Health’s (PPH’s) screening form for children has additional questions that 
consider household members (e.g., parents, siblings) when assessing if a child should 
enter the child care setting including the following questions: 

o In the last 14 days, have your child(ren) or anyone they live with travelled outside 
Canada? 

o Is anyone in your child(ren)’s home isolating as a "close contact" of someone 
who has COVID-19? 

• PPH’s screening form for children also asks if the child had close contact with anyone 
(including those that they live with) who has had any symptoms of COVID-19 in the last 10 
days. This question is not just limited to household contact. 

• These screening questions were added or modified from the Ministry’s screening tool based 
on Peel’s local context. 

 
4. Why are asymptomatic individuals who are a close contact of a confirmed case of 

COVID-19 able to remain in the child care setting if they had COVID-19 in the past 90 
days?  

 
Individuals who had COVID-19 in the past 90 days, have recovered and are not 
immunocompromised develop natural immunity to the virus for this time period. Because of this 
short-term immunity, they are not required to isolate.  
 
As an added layer of prevention, they should self-monitor for symptoms for 10 days, eat lunch 
alone (if a staff member), avoid carpooling, avoid taking public transit and transportation 
provided by the child care provider and avoid participating in extra-curricular activities outside 
the child care setting. It is preferable for staff who were previously positive in the past 90 days 
and are close contacts to work in roles that do not involve caring for children, if possible, during 
their self-monitoring period (e.g., runner, screener, administrative roles, etc.). 
 
However, if an individual who had COVID-19 in the past 90 days has symptoms of COVID-19, 
they must self-isolate, because there is a small chance that they could have COVID-19 and 
symptomatic individuals are more likely to transmit the virus. 

 

https://travel.gc.ca/travel-covid/travel-restrictions/isolation#exemptions
https://travel.gc.ca/travel-covid/travel-restrictions/covid-vaccinated-travellers-entering-canada
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General – Screening   
 
5. If a parent has already taken the child’s temperature prior to arrival, should the child 

care provider re-take the child’s temperature on-site? 
 

On-site temperature checks are optional. If a Service Provider chooses to include this as part of 
their own health and safety policy, then they can continue with this practice.  
 

6. Can Service Providers require a medical note or a copy of a COVID-19 test result from 
families before children return to care? 
 
Medical notes are not required as proof of an alternative diagnosis by a health care provider. 
Parent self-report is sufficient proof.   
 
A copy of a COVID-19 test result is also not required to be provided to a Service Provider to 
return to the child care setting. A verbal self-report is sufficient. 
 
If a Service Provider chooses to request medical notes or copies of test results as part of their 
own health and safety policy, then they can continue with this practice. 

 
7. Are staff returning from lunch/breaks able to self-screen themselves and document it on 

their screening form if no Supervisor or Designate is available? 
 
Yes, if staff are leaving the child care centre property, they may self-screen before re-entering. 
If staff are going to be just outside the child care centre for a short break/lunch, then screening 
is not necessary.  
 

8. Are parents/guardians permitted to enter the child care setting? 
 
Although the Child Care and Early Years Act (CCEYA) does not restrict a parent/guardian from 
entering a child care premises, service providers must follow the advice of their local Medical 
Officer of Health. Peel Public Health direction states that, as much as possible, 
parents/guardians and non-essential visitors should not enter the premises unless absolutely 
necessary at the discretion of the staff/LHCC provider.  

 
9. What are the requirements for Parents/Guardians, Essential Visitors and Vendors if they 

enter the child care setting?  
 
Essential visitors and vendors may include professionals delivering supports for children with 
special needs, Ministry of Education staff, home child care visitors and other public officials 
such as the fire marshal, public health inspectors, etc. Vendors may include catering, cleaning 
services, etc.  
 
Parent/guardians who are permitted to enter the child care setting at the discretion of the 
staff/LHCC provider, essential visitors and vendors will be required to meet all daily active 
screening requirements prior to entering the site. All individuals are required to wear medical 
masks while inside the child care premises, including hallways, and are required to wear eye 
protection while in the presence of unmasked individuals indoors. Medical masks and eye 
protection are also required if physical distancing cannot be maintained outdoors. The number 
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of visitors indoors should be limited to the ability to maintain physical distancing of at least 2 
metres. 
 

10.  What are some mitigation strategies for children having to be carried into the child care 
centre?  
 

• Although fully vaccinated staff may work with different groups of children, once Service 
Providers have a COVID-19 immunization disclosure policy in place, it is best practice to 
minimize physical contact with multiple individuals, particularly if staff are not fully 
vaccinated.  

• Staff who are not fully vaccinated should be assigned to one group/class and should limit 
their interaction with staff/children outside of their group.  

• Consider having a consistent person transporting the infants who cannot walk. This could 
be the infant room teacher after screening has been completed if ratios allow and physical 
distancing can be maintained. 

• Staff should ensure that they are wearing their medical masks and eye protection 
appropriately and practice good hand hygiene (handwashing or hand sanitizer) before and 
after the interaction. 

• Families should also be wearing masks when they are handing infants to staff. 

• Strollers can be used to transport infants that are unable to walk. The stroller should be 
cleaned and disinfected (as per the manufacturer directions/health and safety protocols).   

 
11. What are the self-isolation requirements and recommendations if an individual in a child 

care setting (e.g., child, staff, LHCC provider, student) has travelled outside of Ontario 
and outside of Canada? 

 
For travel outside of Ontario: 

• You do not have to quarantine when you enter Ontario from another Canadian province, 
territory or region unless you have symptoms of COVID-19. For more information, visit the 
Provincial website Travelling during COVID-19 | Ontario.ca.  

 
For travel outside of Canada: 

• The Government of Canada has put in place an emergency order under the Quarantine Act 
that applies to all travellers arriving in Canada. 

• Under this order, anyone returning to Canada must self-isolate and stay home for 14-days, 
whether or not they have symptoms, tested negative for COVID-19, or have recovered from 
COVID-19.   

• Exemptions include essential workers who travel across the Canada-US border regularly 
for work and fully vaccinated individuals who meet exemption requirements. Unvaccinated 
children under 12 years of age and dependent children (due to a mental or physical 
condition) of fully vaccinated travellers will no longer have to complete a 14-day quarantine 
but must follow strict public health measures. This means they can move around with their 
parents but must avoid group settings - such as school or child care - during the first 14 
days after their arrival. 

 
For more information, see: https://www.peelregion.ca/coronavirus/prevention/#travel. Additional 
resources on self-isolation can also be found on the Region of Peel’s webpage.  
 

 

https://www.ontario.ca/page/travelling-during-covid-19#section-2
https://laws-lois.justice.gc.ca/eng/acts/q-1.1/page-1.html
https://travel.gc.ca/travel-covid/travel-restrictions/isolation#exemptions
https://travel.gc.ca/travel-covid/travel-restrictions/covid-vaccinated-travellers-entering-canada
https://www.peelregion.ca/coronavirus/prevention/#travel
https://peelregion.ca/coronavirus/self-isolation/


 
 

Health and Safety Q&A – October 2021  6 

 

12. If a parent or other household member, who is fully vaccinated, travels outside of 
Canada, can the child (who did not travel) still attend child care? 
 
The child may attend child care if their fully vaccinated household member meets quarantine 
exemption requirements. This means that if, under the guidance from the Federal government, 
the individual who travelled does not have to quarantine or otherwise be required to stay home, 
then the child can attend child care. 
 
Note: If an unvaccinated child under 12 years of age travelled with a fully vaccinated 
companion (e.g., parents), they are exempt from federal quarantine; however, they may not 
attend school or child care for 14 days upon their return. Individuals with all other quarantine 
exemptions (e.g., travelling for cross-border custody arrangements; travelling for medical 
treatment) may continue to attend school or child care. 
 

13. How long do screening records need to be kept?  
 

Screening records are not required to be kept. However, attendance records must be 
maintained on the premises and managed in accordance with the Service Provider’s relevant 
privacy and document management practices. Attendance records must be maintained as set 
out in Ontario Regulation 137/15 under the Child Care and Early Years Act, 2014. 
 

TESTING AND VACCINES 
 
14. Can a child who is not feeling well and has a runny nose and sore throat attend child 

care? 
 
As was the case before the COVID-19 pandemic, if a child does not feel well, they should not 
be attending child care. Although they may not have COVID-19 symptoms listed in the 
screening form, the child could have another infection or non-COVID illness. 
 

15. What should someone do if they get an "indeterminate" or "inconclusive" COVID-19 test 
result?  
 
The person should continue to self-isolate and get re-tested for COVID-19.    

 
16. Are staff/LHCC providers mandated to get tested for COVID-19 before beginning work in 

a child care setting?  
 

In accordance with the Ministry’s Immunization Disclosure Policy, staff/LHCC providers who 
are not fully vaccinated are required to submit to regular rapid antigen testing. Individuals 
subject to these testing requirements must provide verification of negative test results two 
times per week.  

 
17. What if an individual refuses to be immunized with a COVID-19 vaccine?   

 
The Ministry of Education requires all licensed child care providers to implement a COVID-19 

Immunization Disclosure Policy. At a minimum, the policy must require licensed child care 

centre staff (except where the individual works remotely and the individual’s work does not 

involve in-person interactions), home child care providers, home child care visitors, every 

https://travel.gc.ca/travel-covid/travel-restrictions/isolation#exemptions
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person who is ordinarily a resident of the premises or regularly at the premises, volunteers, 

students on educational placements, Special Needs Resources and frequent visitors to do one 

of the following: 

1. Provide proof of full vaccination against COVID-19; or  

2. Provide a formal/official documented medical reason for not being vaccinated against 

COVID-19; or 

3. Participate in an educational program approved by the licensee. 

 

• Individuals covered under the policy, as noted above, who are not immunized, including 

those with medical reasons, will be required to complete regular rapid antigen testing. 

Individuals must provide verification of negative test results two times per week. 

• Refer to Ministry of Education guidance for more information. Questions about the COVID-

19 Immunization Disclosure Policy should be sent to the Ministry of Education at: 

vaccinationattestation.edu@ontario.ca  

• Employers can encourage staff to be vaccinated and share information about the benefits 

of receiving a vaccine. Please visit the Region’s website to learn more about the vaccines. 

CLEANING AND DISINFECTING 
 
18. Can rubber gloves be used as they can be used multiple times and cleaned?   

 
No, only single use disposable gloves must be used, particularly for diaper changing and 
cleaning blood or bodily fluids. Rubber gloves can only be used for dishwashing. 

 
19. Can I sanitize my single-use gloves with alcohol-based hand rub? 

 
No. If single-use gloves are soiled/contaminated, they must be disposed. Staff/LHCC providers 
must wash their hands after removing the gloves. Single use gloves should only be used when: 

• caring for a sick child 

• diapering 

• cleaning up blood, vomit, diarrhea and other bodily fluids 

• cleaning and disinfecting toys and surfaces 
 
Wearing gloves all day does not add extra protection. Gloves may cause a false sense of 
security especially when not used properly. Disposable gloves do not replace hand washing. 
 

20. Which disinfectants are effective against COVID-19 and how should they be used? 
 

• Before purchasing a disinfectant product, check to make sure the disinfectant solution or 
disinfectant wipe has a Drug Identification Number (DIN). If there is no number, do not use. 

• Read the product label to confirm its proper use including: 
o whether it requires dilution, or it is a ready-to-use product 
o what the contact time is (i.e. how long the surface needs to stay wet before it is 

completely disinfected) 
o whether surfaces are required to be rinsed or air dried after the contact time 

• A bleach /water solution mixed at the appropriate concentration may also be used (see 
Disinfection Chart). 

mailto:vaccinationattestation.edu@ontario.ca
https://peelregion.ca/coronavirus/vaccine/
https://peelregion.ca/health/infectioncontrol/pdf/ENV-0149.pdf
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• 70% alcohol prep pads should only be used to disinfect small electronics and 
thermometers. Look for a Natural Product Number (NPN) printed on the label and an 
alcohol percentage of at least 70%. 

 
21. How should children’s water bottles be stored? 

 
Store water bottles in a manner to prevent contamination. Water bottles should be spaced out 
and not touch each other. If water bottles remain on-site, clean and sanitize once per day or as 
often as necessary. In child care centres, bottles may be sanitized in the dishwasher or using 
the 3-compartment sink method. 

 
22. Can our centre/agency use a backpack sprayer or electrostatic disinfecting sprayer for 

cleaning and disinfection?  
  
Electrostatic disinfecting sprayers may only be used after hours and after manual cleaning of 
surfaces. The steps for cleaning and disinfecting, including the frequency, are found in the 
General Sanitary Precautions and Physical Distancing Measures policy in the Enhanced Health 
and Safety Protocol.  Disinfectant fogging/misting/electrostatic spraying/vaporizing should not 
replace regular cleaning and disinfection practices but can be used as a supplemental step. 
  
Child care providers who choose to use these devices should follow manufacturer instructions 
for proper use and only use disinfectants with a Drug Identification Number (DIN), labelled as a 
broad-spectrum viricide and that are compatible with the electrostatic disinfecting sprayer. Staff 
operating these devices must ensure they are wearing the proper PPE and that no other 
individuals (including children) are present. Service providers are to ensure the health and 
safety of staff is considered when applying a disinfectant by fogging/misting/electrostatic 
spraying/vaporizing method. Service providers must create a procedure for use which should 
include how to safely handle the product, ventilation requirements, personal protective 
equipment requirements, and any other hazards. 
  
Backpack sprayers using a bleach water solution or compatible disinfectant with a DIN can also 
be used to disinfect equipment/play structures outside after manual cleaning of the surfaces. 
Ensure appropriate contact time and follow the manufacturer’s instructions including use of any 
PPE.  
 

23. How should the cleaning and disinfecting of outdoor equipment take place?  
 

Outdoor play structures do not require cleaning between each group. Play structures should 
continue to be used between one group at a time, and hand hygiene is to be performed before 
and after use. 
 
It is recommended that any toys and equipment should continue to be cleaned and disinfected 
prior to being shared. Follow the manufacturer’s instructions on the proper use of disinfectants. 

 
24. What consideration should be made for outdoor play? 

 

• Different groups of children should not mix and should maintain physical distancing of at 
least 2 metres from other groups. Outdoor play should be offered in staggered shifts if 
possible. 

https://peelregion.ca/health/environNew/food/pdf/ENV-0057-3-compartment-sink-method.pdf
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• Spread out the use of the outdoor play area to allow smaller numbers of children to play 
together.  

• Hand hygiene should be performed before and after play. 
 
25. Can UV Sanitizing devices be used?  

 

UV Sanitizers are not recommended. There is insufficient evidence to recommend for or 
against this technology. Until there is more research on this, UV sanitizers should not be used.  
 

26. When should Air Purifiers with HEPA filters be used?  
 

Although air purifiers with HEPA filters may catch particles that are as small as COVID-19 virus 
droplets, there is no evidence to say that this will stop transmission.  

 
Since transmission is through close contact with someone who is ill/infected, even if there is an 
air purifier in the room and you are in a room with someone who has COVID-19, they are 
continually expelling virus into the air. The air purifier will not prevent transmission of the virus.  

 
That is why masking, hand hygiene and physical distancing are necessary.  
 
An air purifier can be useful if:  

• there is no other means for ventilation (e.g. opening windows),  

• it is used along with source control (e.g. ensuring sick or potentially exposed persons stay 
home, wearing masks) and ventilation, and 

• when used properly (i.e. not blowing directly from one person to another, regularly cleaned 
and maintained). 

 
Overall, the use of air purifiers alone cannot protect people from exposure to COVID-19 virus, 
particularly if infectious persons are present and ventilation is insufficient. When used along 
with other best practices mentioned above, air purifiers can be part of a plan to protect people 
indoors.  

 

27. Can fans be used to support air flow, if so, in what direction should they be blowing?  
 

If a ceiling fan or portable fan is used, make sure the airflow is directed upward and away from 
people. Avoiding direct airflow at head level (i.e., around people’s breathing zones) will reduce 
respiratory droplets being dispersed from person to person.  
 

HANDWASHING 
 

28. Are portable handwashing sinks permitted in a child care setting? 
 
Portable sinks to facilitate hand washing are not permitted unless they are only used on a 
temporary basis such as during an emergency or temporary water shut down. Permanent 
handwashing sinks must be installed as soon as possible, where needed. 
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PERSONAL PROTECTIVE EQUIPMENT (PPE) 
 
29. Are masks and eye protection required to be worn at all times in the child care setting?  

 
All staff, LHCC providers, placement students, special needs resource staff and essential 
visitors (including families touring the setting after-hours) are required to wear medical masks 
(i.e. surgical/procedural masks) while inside the child care premises, including the hallways 
(unless eating/drinking greater than or equal to 2 metres away from others). 
Eye protection (e.g. face shield, goggles or wrap-around safety glasses) must be worn indoors 
while in the presence of any unmasked individuals.  
 
Household members of LHCC providers should wear medical masks when in a 
shared/common space with the children indoors (unless eating/drinking greater than or equal to 
2 metres away from others). Eye protection should be worn while in the presence of unmasked 
individuals indoors.  

 
Reasonable exceptions to the requirement to wear masks and eye protection are expected to 
be put in place by child care Service Providers. Exceptions to wearing masks and eye 
protection indoors could include circumstances where individuals such as a supervisor or 
kitchen staff are alone in separate rooms or during staff meal breaks. Time with masks and 
eye protection off while eating should be limited and physical distancing should be 
maintained. 
 
The use of masks and eye protection is required outdoors for adults unless physical distancing 
of a least 2-metres can be maintained between individuals.  
 
When implementing policies and practices related to mask and eye protection “breaks,” 
centres/agencies should consider the likelihood of spontaneous and frequent need for close 
interactions in the child care setting. It may not be realistic to first put on a mask and eye 
protection properly (i.e., without contamination) in order to then quickly respond to a child’s 
needs.     

 

30. If a staff member cannot wear a mask for medical reasons, should they still work in roles 
that involve interaction with people? What if they are fully vaccinated? 
 
If staff are unable to wear a mask for medical reasons, the service provider should consider 
finding roles that would allow the staff member to physically distance from others, even if they 
are fully vaccinated. 
 

31. Can a cloth mask be worn under a medical mask?   
 

Staff/LHCC providers are not required to wear a cloth mask under a medical mask, but it may 
be worn if needed as long as both masks are fitted securely to the individual, cover the nose 
and mouth, and are comfortable to wear. Replace all masks when visibly soiled, damp, 
damaged or contaminated. 
 

32. What are the steps if a parent refuses to have their child wear a mask? 
 
To protect the health of all individuals at the child care setting,  
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• all children in grades 1 and above are required to wear a non-medical or cloth mask while 
inside the child care setting, including the hallways.  

• Peel Public Health recommends that child care settings consider making masks mandatory 
for children in kindergarten while inside the child care setting. If the child care program is 
located inside a school, child care providers must follow individual school board direction as 
per the mandatory use of non-medical masks for children. 

 
Reasonable exceptions are permitted including those who have trouble breathing, unable to 
wear a mask for medical reasons, have physical or behavioural needs that impede the ability to 
wear a mask or are unable to remove mask without assistance. The age and stage of 
development of the child may also be considered. Proof of a mask exemption is not required.  
 
Encourage physical distancing as much as possible. 
 
Parents should sign the Parent/Guardian COVID-19 Screening Agreement, which indicates that 
they have understood and consented to the masking requirements for children to attend child 
care.  

 
33. Does wearing additional PPE like gloves and gowns mitigate the risks of having 

cumulative close contact when carrying children? 
 

No, it does not mitigate the risk of having cumulative close contact when carrying children. 
Gloves and gowns should be worn when cleaning up or handling blood and bodily fluid spills 
particularly when there is a risk of splashing, or when caring for a sick child. Gloves can be 
worn for diapering but must be changed between each child.  

 
MANAGING ILLNESS 
 
Closure of a Classroom/Grouping 
 
34. When would Peel Public Health (PPH) consider closing an entire child care centre when 

there is a positive case(s)? 
 
• Peel Public Health is currently reviewing the criteria for when to close child care centres.  

Several factors would be taken into consideration including vaccination rates of eligible 
individuals at the centres and transmission of COVID-19 occurring in more than one 
classroom/grouping.  All closures would be subject to consultation with the Associate Medical 
Officer of Health. 

• Peel Public Health has seen the success of this approach as more cases have been 
detected after closing select child care centres. 

 
35. When a household member self-isolates due to an exposure to a positive case, is this 

considered a probable case for a room closure?  

• The household member is advised to follow the direction provided by PPH including self-
isolating from others in the household and following PPH’s testing recommendations. If the 
household member is unable to self-isolate from the child/staff, the child/staff must not 
attend the child care setting unless the child/staff is fully vaccinated. If the household 
member becomes symptomatic, any household members, including the child/staff, who are 
not fully vaccinated must also self-isolate. 

https://peelregion.ca/coronavirus/childcare/providers/_media/enhanced-health-safety-protocols/licensed-child-care/parent-covid-screening-agreement.docx
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• Should it be determined that the household member of an asymptomatic child attending 
child care tests positive, the provider does not need to close the classroom/grouping 
unless the child develops COVID-19 symptoms (probable case) or tests positive. If the child 
does not get tested, contact Peel Public Health. 

•  Refer to the Peel Public Health Guidance for Service Providers on Management of COVID-
19 Cases in Child Care Settings for more information on how to manage and report positive 
or probable cases and how to report asymptomatic close contact children who do not get 
tested. 

• Staff/LHCC providers/household members of LHCC providers who are asymptomatic close 
contacts should follow public health direction around self-isolation and testing. Refer to the 
chart “When a COVID-19 test is strongly recommended with a Screen POSITIVE and 
timeline for return” in the COVID-19 Enhanced Health and Safety Protocols for when the 
individual can return to/reopen the EYCC setting. 
 

36. What are some best practices for self-isolating in a small space? For example, a location 
with one bedroom and one bathroom. 
 
Please refer to the Region of Peel’s information on self-isolation for information and resources.  
There is also help available for those who cannot self-isolate at home. Additional information is 
available about the Region’s isolation and recovery program.  
 

37. Why do individuals from the impacted group/class who are not fully vaccinated have 
to wait for 7 days after the grouping/classroom closure to be tested if they do not have 
symptoms?   
  
Most people will test positive 7 days after being exposed to someone with COVID-19 but may 
continue to test positive up to 10 days after being exposed. Testing too soon can result in 
a false negative test result.  
 

38. If a grouping/classroom within a school is closed because of a positive case of COVID-
19, what is the impact to the Before and After School Program? 
 
A Before and After School grouping would only be closed because of a school classroom 
closure if the child who tested positive attended the BASP grouping. The entire BASP would 
not necessarily be closed. 
 

39. Why do staff/LHCC providers and children impacted by a classroom/grouping closure 
have to self-isolate for 10 days from the closure date rather than the exposure date? 
 
It may be difficult to determine who the first positive case in the classroom/grouping was, as 
some people may be infected, become infectious and do not have symptoms. Also, there may 
be spread within the classroom such that, even if the positive case has been home from the 
child care setting for some time, there may be other children or staff/LHCC providers in the 
classroom/grouping who have been infected (but are asymptomatic). By making the self-
isolation period 10 days from the closure date, Peel Public Health is able to look at risk of 
exposure for all individuals in the classroom/grouping.    
 
 
 

https://peelregion.ca/coronavirus/childcare/providers/_media/child-care-setting/guidance-child-care-providers-management-covid-19-cases.pdf
https://peelregion.ca/coronavirus/childcare/providers/_media/child-care-setting/guidance-child-care-providers-management-covid-19-cases.pdf
https://peelregion.ca/coronavirus/childcare/providers/_media/enhanced-health-safety-protocols/licensed-child-care/COVID-19-enhanced-health-and-safety-protocols.pdf
https://peelregion.ca/coronavirus/self-isolation/
https://peelregion.ca/coronavirus/self-isolation/#home
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General – Managing Illness 
 
40. If a child demonstrates symptoms of ill health, can a sibling continue to attend care?  

 
In accordance with the Section 22 Class Order, siblings of ill children must be excluded 
when the symptoms are compatible with COVID-19 unless the siblings are fully 
vaccinated or previously positive in the past 90 days. All household members who are not 
fully vaccinated or previously positive in the past 90 days must also self-isolate at home while 
awaiting the test result of the ill child, or until an alternative diagnosis is provided by a health 
care provider.  
 

41. When an individual becomes ill with COVID-19 symptom(s), when can they come back to 
or reopen the child care setting? 

 
A Service Provider Decision Process has been provided to support decision-making regarding 
the return to child care. 

 
42. What is considered “symptoms improving after 24 hours” for a child after either 

receiving a negative COVID test result or an alternate diagnosis? Is this something 
determined by the parent/guardian or the service provider? 
 
The parent/guardian determines whether their child’s symptoms have improved after at least 24 
hours (48 hours for symptoms of nausea, vomiting or diarrhea). If the parent/guardian is 
unsure, it may be determined by a health care provider. Staff may use their discretion if they 
notice the child is experiencing worsening symptoms. 

 
43. Should a child be excluded from child care if a parent has been directed to self-isolate 

due to a close contact with a case at work?  

 
Yes, they must stay home for the duration of their parent’s isolation period unless the child is 
fully vaccinated or previously positive in the past 90 days. The most recent Active Screening 
Form for Children includes an additional Peel Public Health-required screening question: 
 
“Is anyone in your child(ren)’s home isolating as a "close contact" of someone who has 
COVID-19?” 

 
44. Should service providers exclude a child from child care whose parents have been 

dismissed from work due to a workplace closure but they are not close contacts or not 

directed to self-isolate? 

 
The child should be able to attend child care if they pass daily screening. 
 

45. Are caregivers or siblings who are not fully vaccinated and cannot effectively isolate 
from a positive child required to extend their isolation by 10 days from the last day the 
child is infectious (Day 10 of the child’s isolation)” meaning that individuals could be 
isolating for 20 days?  

 
Yes, that is correct unless the caregiver or sibling tests positive, in which case, they would self-
isolate and follow Public Health’s guidance on how long to self-isolate for. If the caregiver or 

https://peelregion.ca/coronavirus/_media/covid19-isolation-class-order-section-22.pdf
https://peelregion.ca/coronavirus/childcare/providers/_media/child-care-setting/service-provider-decision-process.pdf
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sibling is fully vaccinated or previously positive in the past 90 days, does not have symptoms, 
and is not immunocompromised they are not required to self-isolate. 

 
REPORTING TO THE MINISTRY OF EDUCATION 
 
46. With the revised closure and communication processes from Peel Public Health, does 

anything change for reporting Serious Occurrences to the Ministry of Education?  
  

No, Service Providers are directed to continue to follow the Ministry of Education direction in 
the Operational Guidance for Child Care During COVID-19 Outbreak (September 2021) on 
when to report Serious Occurrences.  
 

REPORTING TO PEEL PUBLIC HEALTH 
 
47. How does Peel Public Health inform a child care centre of a positive case to direct the 

closure? 

• Due to the high number of investigations, PPH may not contact your child care site soon 
after you have reported a positive case. Do not wait for PPH to contact you before 
taking the necessary actions.  

• Providers must use the incident reporting form to report all positive cases of COVID-19 in 
their child care setting. For information on how to report, visit the child care web page.  

• The Guidance provided outlines the step-by-step process service providers need to take, 
which must be implemented immediately when you are made aware of a positive case.   

• Note: upon report to PPH, further direction may be provided by PPH based on the 
investigation, which must be followed.  

 
ACTIVITIES/PHYSICAL DISTANCING 
 
48. How should children be physically distanced during meal times and snacks? 

 
During meal times/snack times, children should be spaced apart as much as possible (ideally 
at least 2 metres) such as seating them around a bigger table or separate tables. If two children 
are eating at one large table, they should be seated at opposite ends of the desk and one 
should be facing toward the table and the other toward the side of the table in order (if feasible) 
to avoid breathing towards one another while masks are not being worn. To limit the number of 

children around the tables, meal times/snack times can also be staggered if necessary. 
 
49. Are educators able to eat with children during meal times? This is a best practice as 

educators can model appropriate behavior during meal times. 
 
As educators would have to remove their mask in order to eat with children, it is not 
recommended that this practice continue at this time. Educators may remain seated with 
children at the table and model behaviours while personal protective equipment is kept on.  

 

50. Can a group of children walk through the space of another group of children while 
supervised in order to access their classroom or an outdoor space?  
 
Yes, as long as physical distancing can be maintained. 

https://files.ontario.ca/edu-operational-guidance-child-care-during-covid-19-en-2021-09-16.pdf
https://forms.office.com/r/HZggwaUZ8y
https://peelregion.ca/coronavirus/childcare/providers/#reporting
https://peelregion.ca/coronavirus/childcare/providers/_media/child-care-setting/guidance-child-care-providers-management-covid-19-cases.pdf


 
 

Health and Safety Q&A – October 2021  15 

 

Children and staff/LHCC providers do not need to be re-screened after a community walk. Staff 
should be self-monitoring and observing children for any emerging symptoms throughout the 
day. 
 

BEFORE AND AFTER SCHOOL PROGRAMS 
 
51. Can before and after school programs (BASPs) in child care centres consolidate 

children from multiple school based BASPs into a few school locations to deliver the 
Professional Activity (PA) Day care?  
 
No, the mixing of different groups of children should be limited as much as possible to prevent 
the potential spread of COVID-19 to multiple groups of people. 
 

52. Can school-age children who attend a centre-based child care site for before and after 
school care join a group of children attending full-time care? 
 
No, the mixing of different groups of children should be limited as much as possible to prevent 
the potential spread of COVID-19 to multiple groups of people. 

 
53. What is the expectation for the screening of school-aged children? 
  

The updated COVID-19 Enhanced Health and Safety Protocols for Early Years and Child Care 
Settings provides direction for both school-based and community-based service providers 
operating before and after school care.  Please refer to the sections related to screening and 
Professional Activity (PA) days for all relevant direction.  

https://peelregion.ca/coronavirus/childcare/providers/_media/enhanced-health-safety-protocols/licensed-child-care/COVID-19-enhanced-health-and-safety-protocols.pdf
https://peelregion.ca/coronavirus/childcare/providers/_media/enhanced-health-safety-protocols/licensed-child-care/COVID-19-enhanced-health-and-safety-protocols.pdf

