
Career Programs 
Site Safety Plan 

COVID-19 Employer Site Safety Plan 

As British Columbia has begun to ease restrictions related to the COVID-19 pandemic, public schools 
will play an important part in the provincial government’s Restart Plan. The carefully measured steps 
outlined by the Ministry of Health and the BC Centre for Disease Control, coupled with the Ministry 
approved district return to class safety plan, will ensure a smooth transition back to school for students. 
We want to assure you that we will continue to be diligent in ensuring that all public health expectations 
are met or exceeded as more students continue with their learning plans.  

Guiding Principles: All stages of the education restart plan will continue to be guided by health and 
safety guidelines, measures, protocols and orders, as well as the principles developed for continuity of 
learning during the pandemic:  

1. Maintain a healthy and safe environment for all students, families and employees.
2. Provide the services to support children of essential workers.
3. Support for students who may need special assistance.
4. Provide continuity of educational opportunities for all students.

Keeping the restart plan guidelines in mind the Chilliwack School District has developed this additional 
site safety confirmation of work site COVID-19 Safety Plans to ensure our students are safe and 
healthy while continuing their Career programs, Work experience or Apprenticeship placements.  

Please attach a copy of your individual enhanced site safety plan in accordance with the 
Ministry of Health, Worksafe BC and the B.C. Center for disease control requirements. 
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