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Department of Health Requiring Universal Face Coverings, including necessary exceptions and 

associated guidance; and 

2. We have read and agree to follow the Recommendations for Pre-K to 12 Schools Following

Identification of a Case(s) of COVID-19, when cases of COVID-19 occur within the public school

entity.

OR 

The public school entity has transitioned to a fully remote learning model and will continue to use a fully 

remote learning model until the county (or counties) in which the public school entity is located is no 

longer experiencing Substantial disease transmission for two consecutive weeks. 

*** A public school entity in a county with Substantial level of disease transmission that is 

currently providing a fully remote learning model and that elects to transfer to in-person 

instruction must resubmit this attestation prior to providing in-person instruction. 

Pocono Mountain School District affirms that it has 

attached this signed Attestation to its Local Health and Safety Plan (the "Plan") in order to reflect provisions 

above, and that, by doing so, this attestation becomes part of the Plan and has been or will be fully 

implemented by November 30, 2020, or three business days after the county in which the public school entity 

is located has been designated as exhibiting Substantial disease transmission for the first time, should the 

public school entity in a county with Substantial level of disease transmission for two or more consecutive 

weeks elect to offer or continue offering in-person instruction for all or some students; and 

Further, the Local Health and Safety Plan, inclusive of this attestation, has been posted on the public 

school entity's publicly accessible website and filed with the Pennsylvania Department of Education by email 

submission at RA-EDCONTINUITYOFED@pa.gov. 

Signed: 

{Signature of Governing Board PresidenVChair) 

X President, Governing Board 

Q Chair, Governing Board

(Printed Name of Governing Board PresidenVChair) 

Date Signed: 

(Signature or Chief School Administrator) 

c��rp;ftt:� 
(Printed Name or Chief School Administrator) 

Date Signed: 




