
MGRSD	Parent	Advisory	Council	for	Special	Education	

Meeting	Wednesday,	July	8,	2020	at	7	pm	

Location:	https://us02web.zoom.us/j/84060470037?pwd=cno0dzgyQWF5eXVzZjJPUGdkZWlyQT09	

	

Agenda:	

	

1) Open	meeting	
2) Approve	minutes	from	6/24/2020	meeting	
3) Discuss	reopening	advisory	(see	Appendix	below)	
4) Other	business	not	anticipated		
5) Adjourn	

 

Appendix 

June 29, 2020 

Dear School Committee Members, 

The Mount Greylock Regional School District Special Education Parents Advisory Council 
(hereinafter “the PAC”) is a statutorily mandated body pursuant to M.G.L. c. 70B §3.1  Our 
statutory obligation is to advise you regarding issues pertaining to matters regarding the 
education and safety of students with disabilities.  It is that legal obligation which necessitates us 
to advise you today.   

On June 24, 2020 the PAC convened and voted unanimously to advise the members of the 
Mount Greylock Regional School District Committee (hereinafter “School Committee”) to 
address certain statements made by Steven Miller in the June 11, 2020 School Committee 
meeting.  Multiple families have contacted the PAC to express significant concern over Mr. 
Miller’s proposal, including families who have not yet received a meaningful response by the 
School Committee regarding their concerns. 

Specifically, Mr. Miller’s statement, “It is OK for people to get sick. We cannot prevent that, and 
I don't think any of us want to live in a permanent bubble,”2 is particularly concerning.  No 
member of our school community is expendable. The PAC would remind the school committee 
that we have students in the Mount Greylock Regional School District (hereinafter “MGRSD”) 
who are medically fragile, who have underlying medical conditions and for whom contracting 
COVID-19 could be fatal.  Simultaneously, it is the MGRSD’s responsibility to educate all 
students safely. We recognize the importance, seriousness and complexity of this juxtaposition.  

Mr. Miller’s monologue went on for several minutes without one member of the School 
Committee objecting to, interrupting, or controverting Mr. Miller’s statements. By entertaining 
such statements in an unchallenged way, the School Committee is now causing fear and anxiety 
among those families who desperately want Mount Greylock Regional School District to reopen 



safely, but do not wish to put their children at a significantly higher risk for contracting COVID-
19.a   

All evidence indicates that school-aged children can and have acquired cases of COVID-19.3  In 
a review study based on almost 3,000 children who tested positive for COVID-19, younger-aged 
children tended to get sicker than older children, as did children with co-morbidities, including 
but not limited to asthma, immunocompromise and cardiovascular disease.4 A review of 2,143 
COVID-19 positive pediatric patients documents the following prevalence for severe illnesses in 
children by age: 10.6% for <1 years, 7.3% for 1–5 years, 4.2% for 6–10 years, 4.1% for 11–
15 years, and 3.0% for ≥16 years.5  As well, significant lung changes have been documented in 
children with even mild cases of COVID-19.6 Multi-System Inflammatory Syndrome has been 
documented with a latent onset in response to COVID-19 in pediatric samples, leading to 
significant illness and hospitalization.7 Pregnant women are particularly vulnerable to COVID-
19 infections, with infection complicating pregnancies and labor and delivery, including 
prolonged separations of COVID-19 for positive mothers from their neonates.8 

Taken together, the extant research points to the need for careful consideration of younger 
children; children with co-morbidities including asthma and allergies9, diabetes, 
immunocompromised/auto-immune disease; and children with pregnant women and younger 
siblings at home. Importantly, as this research is emergent and with lingering uncertainty 
regarding the unknown latent or long-term effects of having a COVID-19 infection for the 
pediatric population, acting with an abundance of caution in reopening plans is warranted for the 
health and safety of all children and families who will study and work in the MGRSD.     

It is uncontroverted that school children can spread COVID-19.10  Additionally, some schools 
that have reopened in South Korea, Israel, France, and most recently Australia have been forced 
to close due to clusters of infections occurring within the school communities.11  Empirical 
evidence regarding the impact of COVID-19 on children remains scarce due to the novel nature 
of the virus.  Whether mild, subclinical cases seen in children contribute to community spread is 
a point of debate. The article in Nature widely cited to justify school openings, including DESE, 
notes that the extent to which subclinical infections are contagious remains uncertain and 
requires further study.12   It has been suggested that although children may have milder 
symptoms, they nonetheless contribute to community spread. Children ages 0-14 were reported 
to have a lower risk of infection than individual ages 15 to 64.13 Youth above age 15 are thought 
to have the same susceptibility to contracting and becoming ill from the virus, and capacity for 
community spread, as adults.14 Such evidence has critically important indications for applying a 
developmentally nuanced approach to reopening our Pre-K through grade 12 district.  As 
reported by Zhang, et al. in Science, June 26, 2020, “Overall, school based closure policies are 
not sufficient to entirely prevent a COVID-19 outbreak, but they can affect disease dynamics and 
hence hospital surge capacity.”15  It thus follows that careful decision-making regarding school 

																																																													
a All Literature cited herein is available via Dropbox link: 
https://www.dropbox.com/sh/z6c40anua0pv2p1/AADZkRX2SAWgCqsCb3RKPOIia?dl=0 
 
	



opening in the context of COVID-19 is imperative for the overall health of the community at 
large.   

Further complicating reopening decisions is the guidance issued by DESE and their reliance on 
particular studies that are problematic. For example, DESE indicates that social distancing in 
schools at a distance of 6 feet is ideal, but only 3 feet is mandatory. The 3-foot standard is based 
upon a compilation study in the Lancet, which was not exclusive to COVID-19, but utilized 
studies of other illnesses and not the novel coronavirus.16  It is troubling that the Commonwealth 
relied on this study to reduce social distancing guidelines when the study’s conclusion was, 
“robust randomized trials are needed to better inform the evidence for these interventions, but 
this systematic appraisal of currently best available evidence might inform interim guidance.”17  
Additionally, the Commonwealth relied upon a non-peer reviewed study of only 31 households 
to stand for the proposition that it is more unlikely for children to spread COVID-19.18   

Considerations for reopening are even more nuanced as it applies to children with disabilities.  
The limited studies available indicate that children with intellectual disabilities, including those 
with Down Syndrome, ages 17 and under are at higher risk of death from contracting COVID-
19.19  Children with Autism Spectrum Disorder (ASD) have been identified as a group at higher 
risk for complications from COVID-19.20  Recent correspondence in the Lancet this month 
points to the many complexities of COVID-19 for children with ASD, including disruptions to 
routine, increased sensory sensitivities in mask wearing which could lead to them removing their 
own mask; difficulties in maintaining physical distance; and other behavioral challenges 
including removal of the masks of others.  These factors need to be considered in school 
reopening planning.  The PAC invites the school committee to collaborate with us when 
developing reopening plans based on each of the educational models proposed by DESE. 

The PAC also noted in our meeting that while children with disabilities and medical complexity 
pose unique challenges for in-class learning and in-person service delivery, it is often these 
children who need more services, as mandated by their IEP’s and/or medical vulnerability status.  
For instance, providing physical therapy, speech therapy and occupational therapy via remote 
learning has thus far required that the parent serve as the “hands” of the therapist—essentially 
making the parent the direct service provider of special education services. Children with 
commonplace and relevant chronic health conditions such as asthma, are at increased risk for 
anxiety.21  Anxiety may place children and youth at greater risk for poorer respiratory 
outcomes.22  Social isolation exacerbates symptomology for children and youth with mental 
health disabilities.23. Based on Federal and State regulations, school districts must not neglect the 
health, safety and needs of children with disabilities when developing reopening plans. 

THE PAC RECOMMENDATIONS 

1. The School Committee must address the comments made in the June 11, 2020 School 
Committee meeting publicly by reassuring all stakeholders that public health protocols 
will not be disregarded or taken lightly when planning for the 2020-2021 academic 
year; 



2. The School Committee should respond meaningfully to each parent who has 
individually written to express their concerns about the content of the June 11, 2020 
School Committee meeting; 

3. The School Committee should work with the PAC in planning for reopening in order to 
ensure that children with disabilities and/or medical vulnerabilities to COVID-19, as 
well as those students who qualify for special education or related services receive a 
free and appropriate education in the least restrictive environment that it also safe; 

4. The School Committee shall follow the best-available public health guidance regarding 
reopening for the safety of all students, faculty, staff and the community at large. The 
PAC invites you to read the literature cited in this report (available here in pdf format: 
https://www.dropbox.com/sh/z6c40anua0pv2p1/AADZkRX2SAWgCqsCb3RKPOIia?
dl=0) and to continue to stay abreast of the rapidly growing COVID-19 pediatric and 
disability research. 

5. The PAC requests that the School Committee add an agenda item to the next scheduled 
meeting of the School on July 23, 2020 to discuss reopening and special considerations 
for students with disabilities, medical complications, as well as those students who 
qualify for special education and related services; 

6. Given the community concern regarding the June 11th school committee meeting, The 
PAC requests a formal written response addressing items 1 and 2 above from the chair 
of the School Committee by Wednesday, July 1, 2020. Please follow up with a response 
to Amie Hane: ahane@williams.edu.  

7. The PAC looks forward to a response regarding items 3-5 by Wednesday, July 8, 2020. 
Please also submit this response to Amie Hane at ahane@williams.edu.  

We look forward to working with you on behalf of children with disabilities and their families.  

 
MOUNT GREYLOCK REGIONAL SCHOOL DISTRICT 
SPECIAL EDUCATION PARENT ADVISORY 
COUNCIL 
 
Amie Hane, Ph.D. Chair 
Amy L. Perry Mercier, Esq. Vice Chair 
Stephen F. Narey, Esq. Secretary 

 

1	 “The school committee of any city, town, or school district shall establish a parent advisory 
council on special education. Membership shall be offered to all parents of children with 
disabilities and other interested parties. The parent advisory council duties shall include but not 
be limited to: advising the school committee on matters that pertain to the education and safety 
of students with disabilities; meeting regularly with school officials to participate in the planning, 
development, and evaluation of the school committee's special education programs. The parent 
advisory council shall establish by-laws regarding officers and operational procedures. In the 
course of its duties under this section, the parent advisory council shall receive assistance from 
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