
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 5 days after last day of close contact

1. Go Home

3. Complete FBISD 
     Wellness Survey

2. Notify Supervisor

If you test Postive

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

Stay at Home

Testing Requirements
Test 5 days after last day of close contact

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

1. Go Home

3. Complete FBISD 
     Wellness Survey

2. Notify Supervisor

If you test Postive

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

010322

Return to work and 
continue wearing a 

mask for an additional 
5 days

Remain at work and 
continue wearing a 

mask for an additional 
5 days

If you test 
Negative 

If you test 
Negative 



FORT BEND ISD EMPLOYEE ISOLATION GUIDELINES

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

For testing requirements, please follow the FBISD Employee Testing Guidelines

COVID-19 Symptoms A Positive COVID Test
(vaccinated or unvaccinated) (vaccinated or unvaccinated)

OR

1.  Obtain a negative 
      COVID test AND

2.  Fever free for 24 hours 
      without fever-reducing 
      medications

1.  Obtain an alternative 
     diagnosis from a 
     physician AND 

2.  Fever free for 24 hours 
      without fever-reducing 
      medications

RETURN TO CAMPUS AFTER POSITIVE TEST GUIDELINES

Meeting all of the following

1.  Completion of 5-day isolation period; AND

2.   Fever free for 24 hours without fever-
       reducing medications. AND

3.  Improvement in symptoms

IF YOU HAVE IF YOU HAVE

010322

Go/Stay Home

RETURN TO WORK GUIDLINES

1.  Self-isolate for 5 days

2.  Notify Supervisor

3.  Complete FBISD Wellness Survey

Go/Stay Home

4.  Continue wearing a mask 
      for an additional 5 days

4.  Continue wearing a mask 
      for an additional 5 days


