
Our commitment is to safeguard the health and safety of  
our students and staff while meeting the academic, social  

and emotional needs of our scholars.

WHAT YOU SHOULD KNOW

Pre-K – 6 Virtual Learning Program 
opens August 30; parents apply in 
Skyward August 13 by 11:59 p.m.

District conducts thorough 
cleaning and disinfecting of 
schools, facilities and buses

Parents and staff are notified 
of POSITIVE COVID cases in 

schools and buildings

Practice healthy habits: 
exercise, drink water, 

eat nutritious foods, get 
adequate sleep

Find no-cost vaccine 
locations near you for 
those 12 and older at

FBISD will 
conduct 
contact  
tracing
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EXERCISE NUTRITIOUS FOODS ADEQUATE SLEEP

Report positive 
test results via the 
FBISD Wellness 

Screenerwww.vaccines.gov

Masks strongly encouraged 
whether vaccinated or not



IF I TESTED POSITIVE AND…

* Additional information regarding the District’s COVID-19 protocols may be found on the Fort Bend ISD website in the Return to In-Person Instruction and Continuity of Services Plan.

“What if I tested negative but have COVID-19 symptoms?” 2

“What if I am identified as a close contact?” 1

IF I HAD CLOSE CONTACT AND… THEN

1 “Close contact” is defined as being within 6 feet of someone who is COVID-positive for a cumulative total of 15 minutes during a 24-hour period with or without a mask.

I am fully vaccinated and have NO symptoms.

I am NOT vaccinated and have NO symptoms.

I am fully vaccinated and have symptoms.

I am NOT vaccinated and have symptoms.

Quarantine is not required.

Quarantine for 10 days from the last day of exposure to COVID-19. 
Must remain symptom-free for all 10 days, or quarantine for 7 days 
after testing negative on PCR or Rapid test. (Test must occur on day  

5 or later of exposure.)

Get tested, see a physician or isolate for 10 days. 
If test is negative, self-isolate until symptom-free without  

the aid of medication for 24 hours.

Get tested, see a physician or isolate for 10 days. If test is negative, 
self-isolate until symptom-free without the aid of medication for 24 

hours. If physician provides an alternative diagnosis, self-isolate until 
symptom-free without the aid of medication for 24 hours.

“What if I test positive for COVID-19?”

I am fully vaccinated.

I am NOT vaccinated.

THEN

Self-isolate for 10 days, and self-report  
using the online Wellness Screener.

Self-isolate for 10 days, and self-report  
using the online Wellness Screener.

IF I TESTED NEGATIVE BUT 
HAVE SYMPTOMS AND…

I am fully vaccinated.

I am NOT vaccinated.

THEN

Self-isolate until symptom-free without  
the aid of medication for 24 hours.

Self-isolate until symptom-free without  
the aid of medication for 24 hours.

2  Symptoms include fever, chills, cough, difficulty breathing, fatigue, muscle or body aches, headache, loss of taste or smell, sore throat, congestion or runny nose.
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