
Staff Agreement to promote safety during COVID-19
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Date:

Name:

Signature:

If you or anyone in your household comes in close contact with someone who has symptoms or tests positive 
for Covid-19, you will notify CBC and an immediate quarantine will be implemented (if you are not fully 
vaccinated). Quarantine can be ended if a you recceive (1) a negative Covid-19 test result after day 7 of 
quarantine or (2) if you complete 10 days of quarantine without a test.             
What counts as close contact? 
    You were within 6 feet of someone who has COVID-19 for a total of 15 minutes or more
    You provided care at home to someone who is sick with COVID-19
    You had direct physical contact with the person (hugged or kissed them)
    You shared eating or drinking utensils
    They sneezed, coughed, or somehow got respiratory droplets on you

You agree to work with caregivers and your case supervisor in finding the best possible area in their residence to 
conduct ABA sessions (i.e., outside or with a window open at all times) that will minimize the chances of 
transmission of any diseases via respiratory droplets or aerosol spread. 

If you travel domestically or internationally, you agree to follow Covid-19 guidelines in that area. If you are fully 
vaccinated, you do not have to quarantine but should monitor for symptoms 3-5 days after your return. If you 
are not fully vaccinated, you will follow the CDC testing and quarantine recomendations:                                                                                               

 You agree to take your temperature and of every person you live with on a daily basis prior to the session 
beginning; You will cancel the session if anyone in your household has a temperature of 100 degrees F or above 
and will not resume sessions until all temperatures are normal (98.6 degrees F) for 24 hours without medication 
such as Tylenol.

In the event you or anyone in your household was under quarantine, in order for you to resume in-home 
services, everyone in the household must be free of Covid-19, excluding residual symptoms. If you or anyone has 
residual symptoms, you must provide a doctor's note stating that you are not contagious.

You agree to review the COVID-19 screening tool provided by CBC on a daily basis for yourself, every member of 
you family, and anyone else living in your home at least one hour prior to session. If any answer to any question 
is YES, you will notify the supervisor immediately, cancel the in-home session for that day, and offer to conduct 
session via telehealth.  You will also notify the scheduling department at 818-383-4656. At the start of session, 
you will ensure the client has completed the screening tool for every member of their household as well.

CBC Team Member's Name:

You (CBC team member) agree to follow CDC guidelines & recommendations as described on their website 
(www.cdc.gov) under "Get the Facts About Coronavirus" and  "HOW TO PROTECT YOURSELF" 
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html), and LA County Health 
Department: http://publichealth.lacounty.gov/media/coronavirus/guidances.htm#individual-groups                              
We do ask that you wear a mask when working in you clients home.
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