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School Health Alert Network Template
Purpose: This template is intended to help school administrators communicate clearly with their districts, schools, and staff about measles risk and prevention. It is intended for use by school administrators or nurses and can be adapted to fit local needs, context, and audience. VDH edited this information on August 19, 2026.
Measles Preparedness for Schools
The risk of measles remains high in the Commonwealth as measles cases continue to rise across the nation and globally.
Measles is a serious disease caused by a virus that spreads very easily to others. Measles can spread quickly in schools, because students and staff spend a lot of time in the same rooms together. Outbreaks can result in time out of school that disrupts learning.
What is Measles?
Measles is a very contagious disease caused by a virus. It is so contagious that if an individual has it, up to 9 out of 10 people close to him or her will also become infected if they are not protected.
It spreads through the air when an infected person coughs or sneezes. Someone can catch measles just by being in a room where a person with measles has been, even up to 2 hours after that person has left.
People who are sick with measles can spread the disease to others from 4 days before to 4 days after they develop a rash.
The first symptoms of measles start about 7-14 days after someone is exposed to the virus. It often starts with a fever, a cough, a runny nose, and red eyes. Then, a rash of flat red spots breaks out. The rash starts at the head and spreads to the rest of the body.
Common complications include ear infections and diarrhea. Severe complications can include pneumonia (lung infection) and encephalitis (brain swelling).  Another potential complication of measles is immune amnesia. This is a temporary change in the body’s ability to recognize and fight other viruses and bacteria it was previously protected from. Some people with severe measles illness may require hospitalization or even die.
Measles can be more severe in young infants and in pregnant women, who may experience miscarriages, premature labor, or a condition in the baby called congenital measles syndrome.
Vaccination is the best way to prevent measles.
Vaccination remains the most reliable and effective tool for preventing measles.
Is measles a reportable illness?
The person in charge of any residential or day program, service or facility licensed or operated by any agency of the Commonwealth, school or summer camp is required to report a suspected or confirmed measles outbreak to their local health department as soon as possible. The person in charge may also voluntarily report a suspected or confirmed measles case to their local health department. Physicians are required to report a suspected or confirmed measles case or outbreak to their local health department as rapidly as possible.
This reporting is important so that public health officials can prevent additional illnesses. They do this by notifying families of a potential exposure, providing guidance to those who were not protected at the time of exposure, and advising families on how to contact their local health department and seek medical care if symptoms develop. Please work with your school nurse or [insert school administrator or designated official] to gather the needed information and report immediately.
This is authorized by state law (Sections 32.1-36 and 32.1-37 of the Code of Virginia and Sections 12 VAC 5-90-80 and 12VAC5-90-90 of the Board of Health Regulations for Disease Reporting and Control).
To report a suspected measles outbreak or case call your local health department.
After hours, weekends, and holidays, call VDH Statewide Emergency Number (866) 531-3068.
How can schools prepare?
Vaccination is the best way to prevent measles. Schools should maintain awareness of student vaccination status.
State law (Ref. Code of Virginia § 22.1-270) requires that your child is immunized and receives a comprehensive physical examination before entering public kindergarten or elementary school. The Commonwealth of Virginia School Entrance Form must be completed no earlier than one year before your child’s entry into school. Healthcare providers may also utilize the Commonwealth of Virginia School Entrance Health Form MCH 213G.
Students who are not considered immune include those with incomplete vaccination records due to religious or medical exemptions (12VAC5-110-80). Children with religious exemptions must complete the Commonwealth of Virginia Certificate of Religious Exemption.
Schools should keep measles vaccination/immunity records organized and easily accessible. For schools without an existing system for tracking immunization records, the CDC has provided a Measles Immunity Records Template.
Remind your staff of the importance of being protected by making sure that they are aware of whether they have immunity to measles. Staff who are unsure of their vaccination status can request their immunization record from VDH.
Virginia does not currently require school staff to receive routine vaccinations to work in schools.
If there’s a case, what do schools need to do?
If there is a suspected measles case at school:
· Give the person a mask and immediately isolate them in a private room away from others. The person will need to be excluded from school until they are evaluated by a healthcare provider.
· Contact your local health department immediately. The local health department will provide recommendations on next steps.
If a measles case is confirmed, contact your local health department to coordinate notifying families.
The school will also need to identify all students and staff who were in school during the time the student or staff member with measles was in school and check if they were vaccinated against measles or have another form of immunity. The school will provide this list of people to their local health department for contact-tracing purposes.
Sick Individuals
Sick individuals should be excluded for at least 4 days after start of rash.
Close Contacts
Schools should work with their local health department to determine exclusion for students and staff without evidence of immunity.
See VDH Measles: Recommendations for K-12 Schools for full return-to-school guidance.
[OPTIONAL: Calls to action for staff and students traveling for break]
Recommendations for families and staff planning to travel during school break
· If you are unsure if you are protected against measles, talk to your doctor about MMR vaccine, especially if you plan to travel. Anyone who is not protected against measles is at risk of infection if exposed.
· People who have evidence of measles immunity, such as written documentation of vaccination or previous infection, or blood testing results confirming measles immunity, are at low risk for measles infection.
· Plan to be fully vaccinated against measles at least 2 weeks before your trip. If your trip is less than 2 weeks away and you're not protected, you should still get a dose of MMR vaccine. Two doses of MMR vaccine provide 97% protection against measles. One dose provides 93% protection.
· Check CDC's Global Measles Travel Health Notice if you plan to travel internationally. If planning domestic travel, check the health department website of your destination for more travel health advice.
· After traveling internationally or to an area within the United States where a measles outbreak is occurring, watch for signs and symptoms of measles for 3 weeks after returning home. If you or your child gets sick with a rash and a high fever, call your healthcare provider. Tell them that you or your child may have measles symptoms, where you traveled, and whether you or your child received MMR vaccine.
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