
FORT BEND ISD EMPLOYEE TESTING GUIDELINES

Fully Vaccinated or tested 
positive within 90 days Unvaccinated

Return to work as usual and
follow testing requirements

Stay at Work

Testing Requirements
Test 1: Test within rst 24-Hours of being noti ed

Test 2: Test again 5 days after last day of close contact

If you test 
Negitive

1. Go Home

3. Complete FBISD 
     Wellness Survey

2. Notify Supervisor

If you test Postive

Remain at Work

For employees identi ed as a close contact and NOT experiencing symptoms of COVID-19

Stay at Home

Testing Requirements
Test 1: Test within rst 24-Hours of being noti ed

Test 2: Test again 5 days after last day of close contact

Stay home even with no symptoms
or illness. Quarantine for 5 days
and follow testing requirements

If you test 
Negitive 1. Go Home

3. Complete FBISD 
     Wellness Survey

2. Notify Supervisor

If you test Postive

Return to Work after 
Test 2 and continue 

addtional testing
requirements

Addtional Testing Requirements
Test 3: 7 days after close contact
Test 4: 9 days after close contact

If you test 
Negitive

1. Go Home

3. Complete FBISD 
     Wellness Survey

2. Notify Supervisor

If you test Postive

Remain at Work

IF YOU ARE IF YOU ARE

Tests Accepted: Rapid/Antigen and PCR lab tests (home tests not accepted)

 If you test positive or have symptoms that could be COVID-19, please follow the FBISD Employee Isolation Guidelines
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