
 
Covid-19 Medical Consent & Certification for Distance Learning, 2021-22 School Year: 

Behavioral Health Considerations  

 

Direction from OSSE (Office of State Superintendent of Education) is that families might 

request for a child to remain in distance learning due to a medical condition that requires it. 

Mental and behavioral health conditions are potential reasons why children may be exempt from 

returning to in-person instruction during the 2021-22 academic year.  

 

Whole Bear Care’s team of integrated primary care psychologists developed this document to 

provide important considerations to Goldberg providers who will be responsible for completing 

the medical certification form. Generally, we support a return to school and see few reasons why 

mental health conditions would necessitate distance learning. The information below can help 

providers communicate why return to school is recommended based on request. 

 

Possible Behavioral Health Reasons that Virtual Instruction May be Requested 

 

Anxiety Disorders: For children who experience anxiety disorders (especially separation, social, 

and generalized anxiety disorders), in person instruction may have become a fear inducing 

stimulus during the pandemic and concomitant quarantine. Thus, the child (and often the family 

as they seek to decrease the child’s distress) might seek to avoid the fear inducing stimulus and 

request virtual instruction accommodations.  

 

Intervention for anxiety disorders often targets avoidance and encourages individuals to move 

towards their feared stimulus. Thus, we should carefully consider whether a family who is 

requesting exception from in person instruction is doing so to decrease a child’s anxiety. If this is 

the case, we would NOT recommend such an accommodation. Instead, providers may explain to 

families that, while avoidance of what causes anxiety results in decreased distress in the short 

term, it maintains and entrenches the symptoms of anxiety in the long term. A graduated return 

to in-person instruction should be recommended (see sample below).  

 

Depression: Social isolation and decreased activity tend to maintain depression symptoms. 

Further, the lack of daily structure may worsen already existing sleep difficulties. For children 

who are currently experiencing depression but are generally ambulatory (e.g., are not bed-ridden 

due to depression, are not in need of psychiatric hospitalization), a return to in-person instruction 

would also be recommended. Benefits from returning in person include increased social contact, 

increased daily structure, and potential access to additional therapeutic resources.  

 

Academic Performance:  For students who demonstrated academic improvements during 

virtual instructions, consider the social/emotional consequences of remaining in virtual 

instruction. Although returning to in-person instruction is still recommended, if a family strongly 

prefers virtual learning, consider a transition to a home-schooling program that provides more 

structure for social and emotional development.  

 



 
 

Bullying: For students who used to experience bullying prior to pandemic, our recommendations 

are to work with Children’s Law Center to help advocate for the family’s needs. A change of 

schools can be recommended if the current school is not addressing the child’s safety 

appropriately.  The family can also call the Bullying Taskforce of the DC Government directly to 

report their concerns about their school not addressing bullying adequately (202) 727-4559. 

Returning to in person instruction is recommended unless there are ongoing concerns about the 

child’s safety. If a family strongly prefers virtual learning, again consider a home-schooling 

program that can also address structure for social and emotional development.  

 

ADHD and Learning Disability: While ADHD symptoms can be impacted by various factors 

in classrooms, returning to in person instruction is still recommended for children with ADHD 

and/or LD diagnoses. This will enable them to receive their 504 or IEP accommodations 

appropriately. Many of them have not received their accommodations for the past year due to 

limitations of virtual instruction and this significantly impacted their academic performance. 

Families should think about what aspects of virtual learning appeared to benefit their child and 

work with their child’s school to adjust 504 or IEP accommodations to meet those needs. 

Benefits from returning in person can include in person observation and more structured and 

individualized instructions. If a family strongly prefers virtual learning, again consider a home-

schooling program that can also address structure for social and emotional development.  

 

When to refer for a consultation to Whole Bear Care team for further guidance:  

• If you believe a family will need support with adapting and/or implementing a 504 plan 

or IEP when their child resumes school.  

• If a child’s symptoms are causing significant impairment and they would benefit from 

diagnostic clarification and support with getting connected to ongoing services. 

• If a family is insistent that their child’s behavioral health concerns necessitate distance 

learning even after you have provided the information above.  

• If you have questions about whether the child should remain is distance learning, you can 

refer the family and/or seek consultation from your WBC provider.  

 

Does a child need a gradual return to school plan?  

Children have been unexpectedly at home for over 12 months. We expect most children to 

exhibit some anxiety about returning to school and about potential Covid-exposure. Change is 

difficult and children have been in the comfort of their own homes without challenging any 

anxiety for an extended period of time. All families can make efforts to verbally prepare their 

children for return to school and any changes that should be expected. If there are opportunities 

to expose your children to the school environment and to safe social situations prior to the first 

day of school that would likely be beneficial. Expect some difficulty with transitioning back to 

the school environment for the first couple of weeks. However, you should see a reduction in 

anxiety/resistance quickly. If a child is showing extreme distress that is impairing their ability to 

transition back to school and engage in the school day, a gradual school return plan should be 

considered. 

 

Gradual Return to School Plan: Many schools already have begun developing an orientation 

plan for in person classes. Families should be encouraged to find out this information in advance. 

Families would benefit from knowing what changes to expect at their child’s school so they can 



 
 

prepare them prior to going back to school.  

 

Sample Plan: 

• Families should be encouraged to inform the child about the gradual plan to attend school 

fully in person with support.  

• Recommend families share the orientation plan from their school with their children. 

• Have families take their children to visit their schools over the weekend.  

• Plan with the school personnel to allow children to visit their classrooms, lockers and 

practice their daily schedule prior to schools opening.  

• Families should inquire about the school’s ability to provide a hybrid model – virtual 

classes and in person classes to support their child’s transition back to school. 

• Families can advocate towards partial attendance for the first couple weeks of school 

until the child can adjust and attend fully.  

• If a child has very high anxiety during morning time, they can attend morning classes 

virtually and then attend in person classes during the afternoon. Parents can advocate for 

flexible pick – ups and drop offs as they gradually increase the time child is spending in 

school. 

• If a child has difficulties in a specific class, they can request to complete their work in a 

homeroom or a designated safe place for the duration of that class. 

• The important part of this plan is that it is GRADUAL. We want to be working towards a 

full-time return to school as the child becomes more comfortable and their anxiety 

dissipates. 

 

 


