CHECKLIST FOR SCHOOL ENTRANCES

PERSON-IN-CHARGE / SUPERVISOR:

DAILY / Check the items listed below if available at the school entrance. Check items ideally when children entering school premises. Add remarks if necessary.

MONDAY

TUESDAY

\ WEDNESDAY

THURSDAY

WASH in SCHOOLS CHECKLIST TO MANAGE COVID-19 RESPONSE

FRIDAY

Handwashing facility or sink usable O O O O O O O O O O
Water and soap available O O O O O O O O O O
If no handwashing facility,
handsanitizer available O O O O O O O O O O
Temperature scanner usable (optional) O O O O O O O O O O
Time of checking
Name & remarks
ONCE A WEEK / Check the additional aspects: DAY YES NO

CHECKED BY PERSON-IN-CHARGE / SUPERVISOR
Posters on proper hand hygiene visible in the handwashing area O O
Posters on physical distancing visible in the school entrance O O
Proper cough and sneeze etiquette poster visible in the school entrance O O CHECKED BY SCHOOL HEAD
Posters on wearing mask visible in the school entrance (if applicable) O O
Reminders to stay home when sick visible in the school entrance O O

DATE SUBMITTED



WASH in SCHOOLS CHECKLIST TO MANAGE COVID-19 RESPONSE

CHECKLIST FOR CLASSROOMS

CLASS ADVISER / TEACHER: CLASSROOM NO. / SECTION:

DAILY / Check if the items listed below have already been done inside the classroom. Indicate the time and the name of the person who checked. Add remarks if necessary.

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

YES NO YES NO YES NO YES NO YES NO
Handwashing facility (with water and soap)
is ready in front of the classroom O O O O O O O O O O
Room is arranged for physical distancing O O O O O O O O O O
Waste bins are available
and have been emptied O O O O O O O O O O
Separate cleaning and disinfecting solutions O O O O O O O O O O
prepared
Floor is cleaned (swept or mopped) O O O O O O O O O O
High touch surfaces have been cleaned and disinfected:
Tables/armchairs/ chairs O O O O O O O O O O
Doorknob and window handles O O O O O O O O O O
Switch and remote control O O O O O O O O O O
Board eraser/ handrail O O O O O O O O O O
Time of checking
Name & remarks

ONCE A WEEK / Check the additional aspects: DAY YES

Posters on proper hand hygiene visible inside the classroom

. . . .. . CHECKED BY CLASS ADVISER / TEACHER
Posters on physical distancing visible inside the classroom

Proper cough and sneeze etiquette poster visible inside the classroom

Reminders on wearing mask visible in the classroom (if applicable) CHECKED BY SCHOOL HEAD

Reminders to stay home when sick visible in the classroom
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Monitor and report to the school head irregular absenteeism patterns among students

DATE SUBMITTED



WASH in SCHOOLS CHECKLIST

TO MANAGE COVID-19 RESPONSE

CHECKLIST FOR TOILETS AND TOILET FACILITY

SUPERVISING TEACHER: WEEK:

DAILY CHECKLIST FOR CLEANING AND DISINFECTING

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Waste disposed or treated safely

Separate cleaning and
disinfecting solutions prepared

O] O |O|g
Ol O |03

Floor is cleaned

High touch surfaces have been cleaned and disinfected:

Toilet bowl and seat

Handwashing basin and faucet

Soap holder/dispenser

Door-knobs and handrail
Light switch
Bidet/flush handle/dipper
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Time cleaned

DAILY CHECKLIST FOR MATERIALS AVAILABLE IN THE TOILET FOR USERS
MONDAY ‘ TUESDAY ‘ WEDNESDAY ‘ THURSDAY ‘ FRIDAY

Water available

Soap Available

O O
O O
Trash bin available O O
O O
O O

Toilet brush available

Dipper/bucket available

Time of checking

CHECKED BY SUPERVISING TEACHER CHECKED BY SCHOOL HEAD DATE SUBMITTED

> Dilute household bleach 20 ml household bleach 100 ml household bleach 200 ml household bleach
(5-6% chlorine) with water. = 4 teaspoons a 5 ml = 1 coffee cup a 100 ml = 2 coffee cups @ 100 ml

Ratio 1:50 m @ (1/2 US cup) @ @ (1 US cup)
| J |

DISINFECTING ¢ |
SOLUTIONS
0.1% CLORINE

Source: Karin Gallandat




