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INTEROFFICE CORRESPONDENCE 

Los Angeles Unified School District 
Division of Instruction/Division of Special Education 

 
 

TO:  Local District Superintendents   DATE: July 13, 2021 

 

FROM: Anthony Aguilar 

Chief of Special Education, Equity and Access 

 

Alison Yoshimoto Towery 

Chief Academic Officer 

 

SUBJECT: FOR IMMEDIATE DISTRIBUTION TO ALL PRINCIPALS: 

   UPDATED FACE MASK ACCOMMODATION PROCESS 

 

The purpose of this communication is to provide updated information regarding the District’s Face 

Mask Accommodation Process. The LA Unified School District will continue to provide in-person 

instruction to students in accordance with the Los Angeles County Department of Public Health 

(LACDPH) Guidelines. These guidelines include social distancing and the wearing of a face mask. 

The Face Mask Accommodation Process outlines protocols to follow in the event that a school site 

becomes aware of a student having difficulty complying with the face mask requirement due to a 

disability, medical and/or mental health condition. Students should not be excluded from access 

to in-person instruction due to their inability to wear a face mask.  The Face Mask 

Accommodation process is for students who have Individualized Education Programs or 504 Plans. 

 

BACKGROUND 

In conformance with current health orders and guidance, during and in response to, the COVID-

19 pandemic, LA Unified requires students to wear a face mask while participating in all in-

person services. These services include assessments, tutoring, or instruction at a LAUSD site. 

Students attending in-person activities on a District site and experiencing difficulties wearing a 

face mask may be accommodated following the guidance of the Los Angeles County Department 

of Public Health. 

 

The guidance of the Los Angeles County Department of Public Health is continuously evolving 

and updates to District processes may be required in response.  According to the latest guidance, 

issued by LACDPH on July 1, 2021, “Alternative protection strategies may be adopted to 

accommodate students who are on Individualized Education or 504 Plans and who have medical 

reasons why they cannot use or tolerate a face mask.  They should substitute a face shield with a 

drape at the bottom if tolerated.  They may also receive instruction and services in a one-to-one 

setting with staff wearing appropriate PPE or be accommodated via distance learning.” 

 

Previous guidance prohibited students that could not wear a mask from participating in a cohort 

or groups in the classroom. This prohibition has been removed.  The July 1, 2021, guidance states 

that, “For cohorts in which it is difficult to achieve compliance with mask requirements consider 

increasing distance between student chairs, and enhancing other mitigation layers, such as stable 

groups or ventilation.” Additionally, the former Face Mask Accommodation/Exemption process 

is now titled the Face Mask Accommodation process.  While previously developed Face Mask 

Accommodation/Exemption plans will continue to be valid, some may need to be revised to 

account for the expanded availability of cohort or group classroom participation, if appropriate.   

 



Based upon LACDPH Guidance dated 07/01/21 

 

2 

 

 

FACE MASK ACCOMMODATION PROCESS 

● The request may be initiated by the student’s teacher, parents and/or guardian. 

● Parent should complete Face Mask Accommodation Request form (Attachment B      ) prior to the first 

day of attendance or as soon as possible after the need is discovered. UPDATE: Medical 

certification completed by the student’s medical provider is only requested for students 

requiring Aerosol Generating Procedures or for those requesting a face mask exemption. 

● Upon receiving the completed Face Mask Accommodation request form, the        school site will 

schedule a team meeting to address the request. 

● The school site team will include the following required participants: Administrator,      nurse, 

classroom teacher and parent/guardian. 

● During the meeting, the team will complete the Face Mask Accommodation Support 

Strategies Checklist (Attachment D). If the school site team identifies possible 

accommodations, they are to be noted in the Outcome Analysis section of Attachment D. The 

Student Face Mask AccommodationPlan (Attachment E) should also be completed and signed 

by the parent and/or guardian. The student may participate in instruction with the 

implementation of the identified supports. 

● If the school site team is unable to identify accommodations, and a medical exemption is 

recommended by a medical provider, the school site team must consider the possibility of a 

mask exemption.  

● The administrator on the school site team should ensure that school site staff responsible for 

implementation of the plan are provided a copy of the plan. A copy of the plan should also be 

provided to the Local District Special Education Administrator. 
● Both the Face Mask Accommodation Support Strategies Checklist including the Outcome 

Analysis (Attachment D) and the Student Face Mask Accommodation Plan (Attachment E) should 

be placed in the student’s cumulative file along with a copy of other relevant documents, if any 

(i.e., letter from medical provider). 

 

If you have questions or need further assistance, please contact Dr. Maribel Luna at 

maribel.luna@lausd.net or Christina Rico at christina.rico@lausd.net. 
 

Attachment A: Face Mask Accommodation Process  

Attachment B1: Face Mask Accommodation Request (English) 

Attachment B2: Face Mask Accommodation Request ( Spanish) 

Attachment C: Medical Certification for Mask Exemption and Aerosol Generating Procedures 

Attachment D: Face Mask Accommodation Support Strategies Checklist         

Attachment E1: Student Face Mask Accommodation Plan (English) 

Attachment E2: Student Face Mask Accommodation Plan (Spanish) 
 

c: Pedro Salcido  
Devora Navera Reed 

Administrators of Instruction  

Administrators of Operations  

Community of School Administrators 

Local District Special Education Administrators 
 

mailto:maribel.luna@lausd.net
mailto:christina.rico@lausd.net
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FACE MASK ACCOMMODATION PROCESS 
 

LA Unified will continue in-person instruction to students in accordance with the LA 
County Department of Public Health (LACDPH) guidelines. These guidelines include 
social distancing and wearing a face mask. In conformance with current health orders 
and guidance, during and in response to, the COVID-19 pandemic, LA Unified requires 
students to wear a face mask while participating in all in-person services. These 
services include assessments, tutoring, or instruction at an LAUSD site. Students 
attending in-person activities on a District site and experiencing difficulties wearing a 
face mask will be accommodated following the guidance of the Los Angeles County 
Department of Public Health. 

 
This document outlines protocols              to follow in the event that a school site becomes 
aware that a student will have difficulty complying with the face mask requirement due 
to a disability, medical and/or mental health condition. According to Los Angeles 
County Department of Public Health: “Alternative protection strategies may be 
adopted to accommodate students who are on Individualized Education or 504 Plans 
and who have medical reasons why they cannot use or tolerate a face mask.  They 
should substitute a face shield with a drape at the bottom if tolerated.  They may also 
receive instruction and services in a one-to-one setting with staff wearing appropriate 
PPE or be accommodated via distance learning. 
 
Initiating a Request  
A request for face mask accommodation can be initiated by the student’s teacher, parents 
and/or guardian. 

 
School Site Team Responsibilities  
The School Site team will be composed of school site members with, at minimum, the 
following required participants: Administrator, nurse, classroom teacher and 
parent/guardian. Upon notification of concerns regarding a student’s ability to wear a 
face mask, the school site team will provide the Face Mask Accommodation to the 
parent/guardian. 

 
Upon receipt of the completed form, the school site team will schedule a meeting which 
will include student’s parent/guardian. The team will complete the Face Mask 
Accommodation Support Strategies Checklist, including the Outcome Analysis, to 
explore strategies to support the student with health and safety compliance. The team 
will complete and document the end result in the Student Face Mask Accommodation 
Plan and ensure that school site staff responsible for implementation of the plan are 
provided a copy. A copy of the plan should also be provided to the Local District 
Special Education Administrator. 

 
 
 
Upon completion of the Face Mask Accommodation, the completed Face Mask  
Accommodation, Face Mask Accommodation and Support                   Strategies Checklist,  
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including the Outcome Analysis, and the Student Face Mask Accommodation Plan, 
should be placed in the student’s cumulative file along with a copy of other relevant 
documents, if any (i.e., letter from medical provider). 
 
Previously developed Face Mask Accommodation/Exemption Plans will continue to be 
valid, but some may need to be revised to account for the expanded availability of 
cohort or group classroom participation, if appropriate. 
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FACE MASK ACCOMMODATION REQUEST 
(To be completed by Parent/Guardian) 

In conformance with current health orders and guidance, during and in response to the COVID- 
19 pandemic, Los Angeles Unified School District (LAUSD) requires students to wear a face 
mask while attending in-person assessment, services, and/or instruction. LAUSD recognizes that 
some students may be unable to comply with the face mask requirement due to a disability, 
medical and/or mental health condition(s). If your child may require accommodations or is not 
able to wear a mask, please complete this form and return it to the school site PRIOR TO THE 
FIRST DAY OF ATTENDANCE or as soon as possible after the need is discovered. 

 
Student Name Student ID Number Date of Birth 

School Grade Special Education Eligibility (if 
applicable) 

Student Currently Has: 
□ Individualized Education Program (IEP) □ Section 504 Plan  

Parent/Guardian Name Parent/Guardian Telephone 

Signature of Parent/Guardian Date 

Reason for Accommodation Request: 
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Consent for Communication with Health Care Provider – To be completed by 
Parent/Guardian ONLY if the student requires an aerosol generating procedure and/or 
has a disability, medical or mental health condition that prevents student from wearing a  
mask.  
I affirm that my student has an aerosol generating procedure and/or has a diagnosed 
respiratory condition that prevents them from wearing a mask. I consent to the release and 
exchange of information between my medical provider(s) and LAUSD officials identified 
below to discuss this request. 
Parent/Guardian Name  
 
 
 

Parent/Guardian Telephone 

Signature of Parent/Guardian 
 
 
 
 

Date 

Name of LAUSD Official(s) 
 
 
 
 

Title of LAUSD Official(s) 
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ATTACHMENT B2 (Spanish) 

 
ACCOMODACIONES PARA MASCARA FACIAL 

 
De conformidad con las órdenes y directrices de salud actuales, durante y en respuesta a la pandemia de 
COVID-19, el Distrito Escolar Unificado de Los Ángeles (LAUSD, por sus sus) requiere que los estudiantes 
usen una máscara facial mientras asisten a la evaluación, los servicios y / o la instrucción en persona. LAUSD 
reconoce que algunos estudiantes pueden ser incapaces de cumplir con el requisito de máscara facial debido a 
una discapacidad, condición médica y / o de salud mental (s). Si su hijo puede requerir adaptaciones o no 
puede usar una máscara, complete este formulario y devuélvalo al sitio de la escuela ANTES DEL PRIMER 
DÍA DE ASISTENCIA o tan pronto como sea posible después de que se identifique la necesidad. 

 
Nombre del estudiante Número de identificación del 

estudiante 
Fecha de nacimiento 

escuela grado Elegibilidad para educación 
especial (si corresponde) 

El estudiante actualmente tiene: 
□ Programa de Educación Individualizada (IEP),  □ Plan Sección 504   

Nombre del padre/tutor Teléfono de padres/tutores 

Firma del padre/tutor fecha 

Motivo de la solicitud de acomodación: 
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Consentimiento para la comunicación con   el proveedor de atención médica:  SOLO se completará por el 
Padre/Tutor si el estudiante requiere un procedimiento generador de aerosol y/o tiene una 
discapacidad, condición médica y / o de salud mental (s) que le impida usar una máscara facial. 
Afirmo que mi alumno tiene un procedimiento generador de aerosol y/o tiene una discapacidad, 
condición médica y / o de salud mental (s) que le impida usar una máscara facial. Doy mi 
consentimiento para la divulgación e intercambio de información entre mi(s) proveedor(es) médico(s) y 
los funcionarios del LAUSD identificados a continuación para discutir esta solicitud. 
 
Nombre del padre/tutor  
 
 
 

Teléfono del padre/tutor 

Firma del  padre/tutor 
 
 
 
 

fecha 

Nombre del(los) funcionario(es) de LAUSD 
 
 
 
 

Título del(los) funcionario(s) del 
LAUSD 
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Medical Certification – To Be Completed by Medical Provider 
I certify that student, ____________________is under my care and requires an aerosol generating 
procedure and/or has a  disability, medical or mental health condition that prevents student from 
wearing a mask because it may cause harm, obstruct breathing, or otherwise   warrant exemption for 
the following reason(s): 

□ Risk of obstructed breathing 
□ Inability to remove face mask without assistance. 
□ Inability to prevent sucking, drooling, or excessive saliva production on the mask. 
□ Diagnosis of medical/respiratory condition:    
□ Sensory issues including:    
□ Other (please state or attach the reasons for requesting a face mask exemption): 

 
 
Does the student require and aerosol generating procedure while in school?     Yes       No 
If yes, please describe: 

 
 
Recommendations for Face Mask Accommodation– To Be Completed by 
Medical Provider 

Students that are unable to wear a face mask will be accommodated to facilitate safe participation in 
school. Please check any and all accommodations that should be considered for this student: 
 
□ Taking Mask Breaks in safe places (e.g. outdoor, with physical distancing of 6feet 

Minimum on a one-to-one basis) 

□ Use of a transparent face mask 

□ Support student with face mask placement and removal, as needed 

□ Support with visual and/or verbal cues 

□ Other recommendations:    
 
 

 

 
  
 
 

 

 
*Due to current LACDPH guidance, masks with         valves or other openings are not acceptable. 
Name of Physician Medical License #: 

Address Telephone Number 

Signature Date 
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FACE MASK ACCOMODATION SUPPORT STRATEGIES CHECKLIST  
(School Use Only) 

School Site Team Responsibilities: Upon notification of a concern regarding a student’s ability to 
comply with the face mask guidelines, school site teams will use this checklist to assess support 
strategies available to assist the student in complying with face mask guidelines. Please indicate the 
support strategies and/or accommodations that may be appropriate for implementation on the 
checklist below. 

  
Student Name: 
 
 
 

Student ID: 

Grade: 
 
 
 

Special Education Eligibility (if applicable 

 
 

Accommodations to Support Wearing of Face Mask Yes No 

1. 
Have multiple masks available throughout the day (work with families to 
provide additional masks and resealable bags) 

  

2. 
Allow students to personalize their face masks   

3. 
Support student with face mask placement and removal, as needed (eating, 
drinking, etc.) 

  

 
4. 

Taking mask breaks in safe places (e.g., outdoors with physical distancing of 
6 feet minimum. on a one-to-one basis) 

  

5. Using ‘friendly’ printed mask   

6. Teaching Social Stories   

7. Using Visual or Written instructions   

8. Implement Social Skills Curriculum for mask wearing   

9. Reviewing routines with regular reminders   

 
 
10. 

Other: 
Consider adding tabs for “Substitute face mask for face shield with drape at the 
bottom, if tolerated.” and/or “Increased space of 6 feet from other students.”  

  

*May refer to Behavior Specialist or school nurse for additional support 
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Outcome Analysis: 

 
1. List Accommodations and/or Support Strategies that will be implemented and person(s) 

responsible: 
 

Accommodation and/or Support Strategy Person/s Responsible 
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STUDENT FACE MASK ACCOMODATION PLAN 

Part I: Student Information 
Student Name Student ID Number Date of Birth 

School Grade Special Education 
Eligibility (if applicable) 

Part II: Face Mask Accommodation Support Strategies Analysis 

□ School is able to accommodate based on the recommended face mask accommodations
and/or support strategies identified in the Outcome Analysis section of the Face Mask
Accommodation Support Strategies Checklist (attached).

□ My child requires an aerosol generating procedure while in school, and/or has and/or
has a disability, medical or mental health condition that prevents them from wearing
a mask. I participated in an interactive process to discuss safety measures for my child.

I acknowledge that the School Site Team has completed the Face Mask Accommodation 
Process.   

Parent/Guardian Name 

Signature of Parent/Guardian Date 

To be completed by school site – 
Approved By: Date: 
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Parte I: Información del estudiante 
Nombre del Estudiante Número de Identificación del Estudiante Fecha de Nacimiento 

Escuela Grado Elegibilidad para educación especial (si corresponde) 

Parte II: Análisis de las Estrategias de Apoyo para la Adaptación del uso de Mascarillas  

□ La escuela es capaz de acomodarse en función de las adaptaciones recomendadas para máscaras faciales y 
/o estrategias de apoyo identificadas en la sección Análisis de resultados de la Lista de verificación de 
estrategias de apoyo para el alojamiento con máscaras faciales (adjunta). 

 
□ Mi hijo requiere un procedimiento generador de aerosoles mientras está en la escuela, y / o tiene una, 

condición médica y / o de salud mental (s) que le impide usar una máscara. Participé en un proceso 
interactivo para discutir las medidas de seguridad para mi hijo. 

 
 

 
Reconozco que el equipo del sitio escolar ha completado el proceso de adaptación de la mascarilla. 

Nombre del Padre/Tutor Legal 

Firma del Padre/Tutor Legal Fecha 

To be completed by school site /A ser completado por el plantel escolar – 
Aprobado por/Approved by: Fecha/Date: 
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