Mission
Ipswich Public Schools aspires to empower ALL students to be global citizens who are effective communicators,
analytical problem solvers and savvy consumers of information, We propose to do this through an emphasis on
communication, critical thinking, creativity, self-management, perseverance and collaboration. Students will be
active partners in authentic learning, offering voice and choice in demonstrating competency.

IPSWICH SCHOOL COMMITTEE MEETING
THURSDAY, AUGUST 26, 2021
7:00 PM
MIDDLE/HIGH ENSEMBLE ROOM

AGENDA
*As a result of the vote taken by the Massachusetts Board of Education on 8/24/2021 regarding the mandate

of masks in school for all individuals, we ask that all participants and public attending this meeting to be
prepared to wear a mask*

1. OPEN SESSION 7:00 PM

CALL TO ORDER

READING OF DISTRICT MISSION STATEMENT
ANNOUNCEMENTS

CITIZENS' COMMENTS

SPECIAL ACKNOWLEDGEMENTS

1l SCHOOL COMMITTEE PRESENTATIONS

A DISCUSSION/VOTE ON MASK MANDATE 7:10 PM
Greg Stevens, Vice Chair

B. SCHOOL COMMITTEE RETREAT RECAP 7:25 PM
Greg Stevens, Vice Chair

& BUILDING INSPECTION REVIEW (MS/HS) 7:35 PM
Jeff Poirier, School Committee

D. SUPERINTENDENT ADMINISTRATIVE REPORT 7:40 PM
Dr. Brian Blake, Superintendent of Schools

E. SCHOOL OPENING PLANS/UPDATE 7:50 PM
Dr. Brian Blake, Superintendent of Schools

F. FINANCE UPDATE 8:05 PM
Cheryl Herrick-Stella, Director of Finance and Operations

G. PUBLIC COMMENT 8:15 PM



. SCHOOL COMMITTEE REPORTS

A, VOUCHERS/BILLS
B. SUBCOMMITTEE REPORTS
1. ATHLETICS
2. BUDGET
3. OPERATIONS
4. POLICY
5. COMMUNICATIONS
6. MUTUAL CONCERNS
7. NEGOTIATIONS
C. WORKING GROUP REPORTS
D. LIAISON REPORTS
E. NEW BUSINESS*

Iv. CONSENT

A CONSENT AGENDA

V. ADJOURNMENT

*All business not reasonably anticipated 48 hours in advance of the meeting.
Agenda items may be taken out of order to fill time gaps andfor to accommodate presenters
when necessary. All times are approximate.




Announcements: August 28, 2021

The next School Committee meeting will be held on Thursday, September 9, 2021.
Opening Day for all district staff will be Monday, August 30th.

The first day of school for students is Wednesday, September 1, 2021.

There will be no school on Friday, September 3, 2021.



Implementation of DESE Mask Requirement
August 25, 2021

At the special meeting of the Board of Elementary and Secondary Education (Board) on August
24,2021, the Board voted to declare “exigent circumstances” pursuant to the Student Learning
Time (SLT) regulations, 603 CMR 27.08 (1), and authorized the Commissioner of Elementary
and Secondary Education to require masks for public school students (age 5 and above) and staff
in all grades through at least October 1, 2021. The mask requirement is an important additional
measure to keep students safe in school at this time. !

Consistent with the authority provided by the Board, and after consulting with medical experts
and state health officials, the Commissioner is implementing the following requirements:?

* Effective immediately, public school students (age 5 and above) and staff in all grades
are required to wear masks indoors in schools, except as noted below. Masks are not
required when outdoors. All visitors are also expected to wear a mask in school buildings.

e The mask requirement will be in place until at least October 1, 2021. The Commissioner
will revisit the requirement in the near future to revise it as warranted by public health
data.

e Masks should cover an individual’s nose and mouth. For more information about
appropriate mask use, please see: https:/www.cdc.gov/coronavirus/2019-
ncov/downloads/cloth-face-covering.pdf.

e Itis strongly recommended that students younger than age 5 also wear a mask in school.

e Students and staff who cannot wear a mask for medical reasons, and students who cannot
wear a mask for behavioral reasons, are exempted from the requirement. Face shields
may be an option for students with medical or behavioral needs who are unable to wear
masks or face coverings. Transparent masks may be the best option for both teachers and
students in classes for deaf and hard of hearing students.

® The mask requirement applies when students and staff are indoors at school, except when
eating, drinking, or during mask breaks.

! The mask requirement is an exercise of the Board’s responsibility to ensure students attend classes in a safe
environment. G.L. c. 69, § IB. Tt is also an exercise of the Board’s authority to set policies relative to children’s
education, including ensuring that students receive the required amount of structured learning time through in-
person instruction. G.L. ¢. 69, §§ I, IB, 1G; G.L.c. 71, §§ | & 4A; 603 CMR 27.08.

* This requirement applies to all public schools, including charter schools, vocational technical schools, and
educational collaboratives. It also applies to approved private special education schools.



o Mask breaks may occur throughout the day. If feasible, breaks should occur when the
windows are open or students are outdoors. As a reminder, meals and outdoor recess
provide built-in mask breaks for students and staff.

o Masks may also be removed indoors when necessary to participate in elective classes,
such as the use of wind instruments in band. When traditional masks cannot be worn,
districts should consider additional mitigations, such as the use of instrument masks
(masks with a slit or hole cut for the mouthpiece) or bell covers, along with physical
distancing or outdoor classes as feasible.

o Masks are required for any sports-related activity for student-athletes and coaches when
indoors, in alignment with guidance provided by the Massachusetts Interscholastic
Athletic Association (MIAA).

o Masks should be provided by the student/family, but disposable masks should be made
available by the school for students who need them.

o By federal public health order, all students and staff are required to wear a mask on
school buses.

e  Whether and when a student should be disciplined for failure to wear a mask is a local
decision, guided by the district’s student discipline policy and the particular facts.
Districts should consult with their legal counsel to address these matters. Districts should
provide written notice to students and families about expectations and potential
consequences, and are encouraged to use a progressive discipline approach. The mask
requirement includes an exemption for students who cannot wear a mask due to medical
conditions or behavioral needs. Further, some students with disabilities may need
additional supports to wear masks and may need to be accommodated. Districts are
encouraged to consider and implement alternatives before resorting to disciplinary
exclusion. Keeping students connected with school is especially important this fall, as
students return to school after a challenging school year.

e As provided by the Student Learning Time regulations, each district must submit a plan
confirming that their health and safety procedures are consistent with the mask
requirement. The Department of Elementary and Secondary Education (DESE) will
provide districts with a survey link on August 27, 2021, through which they can confirm
they are implementing a mask requirement. Submission of the survey response will be
required no later than Friday, September 3, 2021, and will satisfy the plan requirement.

After October 1, 2021, if a school demonstrates a vaccination rate of 80% or more of students
and staff in the school, then vaccinated individuals in that school would no longer be subject to
the DESE mask requirement. DESE will provide additional information to districts in the coming
weeks in preparation for the October 1 date, including how to demonstrate the 80% vaccination
rate threshold.



Ipswich Public Schools
1 Lord Square, Ipswich, MA 01938
978-356-2935

ATTN:

Charles Whitten, Chair cwhitten@ipsk12.net
Jeff Poirier, jpoirier@ipsk12.net

Kate Eliot, keliot@ipsk12.net

Pavica Kneedler pkneedler@ipskl2.net
Hugh O'Flynn  hoflynn®@ipsk12.net

Greg Stevens, gstevens@ipsk12.net
Emily Cannon, ecannon@ipskl2.net

Brian Blake, bblake@ipsk12.net

24 August 2021

To the Ipswich Public Schools Committee and Superintendent:

This memo is in response to the proposed mask mandate for the 2021-22 school year. As parents and
students in the Ipswich district who oppose mandated mask wearing, we are appalled that this decision
was made and announced publicly a mere two weeks prior to school reopening without an opportunity
for community engagement, debate, or discussion, and without time to make alternate educational
arrangements. As taxpayers and citizens, we are stakeholders in our children’s education. As parents, we
are the ultimate authority regarding our children’s health and wellbeing, and we do not consent to this
unlawful mandate,

The school board acts as a governing authority over our families, and therefore the burden-of-proof is on
you to provide reliable primary-sourced rationale to support this mandate. We have yet to see such a
rationale, or any statement of liability should a child be harmed by the implementation of a mask
mandate. Of course, real science should never be politically or financially motivated, and any medical
decision that carries risk must be a choice. We are adults of sound mind who possess sovereign rights
over our bodies, and we have a right to make decisions regarding the health of our families.

We propose that the best and safest policy is to let families decide whether or not to wear a mask. This
satisfies those who do not believe children benefit from wearing masks, and those who believe masks
are necessary for their children. We reject the premise that a child without a mask is categorized as a
“petri dish” or a “murderer”. We reject the narrative that the unmasked or unvaccinated are somehow a
danger to society, and therefore should be treated as second class citizens. We reject totalitarian rule
over rationally-minded people, and we demand that our constitutional right to a free and equal
education be upheld.

Therefore, we are writing to inform you that we will not comply with this unlawful mandate. We have
organized a group of families and citizens and we are growing in numbers. If the school committee,
superintendent, or DESE does vote through a mask mandate, and it is upheld by Ipswich Public schools,
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we will not comply until we receive primary-sourced rationale with evidence of the effectiveness and
necessity of the mandate, proof it will do no harm to our children, and relevant authorities in the
Ipswich schools claiming liability and responsibility for any and all psychological, physical, and emotional
adverse events deriving from our children wearing masks (as this will not be our informed chaoice or
decision but rather your choice forced on us.)

Our legal team will be serving you with a document holding you and other relevant authorities in the
Ipswich schools liable and responsible for any and all adverse events derived from mask-wearing during
school and school-related events, including but not limited to the adverse effects listed below. We have
documented these points with primary sources in the attached addendum:

1. Masks inherently cannot protect from the spread of the SARS-CoV-2 (or any other virus) due to
the relatively large pore sizes compared to the minute size of viruses. Well-performed
meaningful scientific studies demonstrate and conclude that mask-wearing by the public has no
effect on the spread of viral infection.

2. It is of rare occurrence that children who acquire SARS-Cov-2 infection results in hospitalization
or death: in fact, many more such events occur with flu viral infection. No deaths related to
COVID between the ages of 0-17 in MA were reported to the CDC during the entire COVID
period. In addition, the CDC reported 361 pediatric deaths nation-wide in comparison to the
2017-18 flu season where it reported 680 pediatric deaths. There is no reason to wear masks for
a viral infection that does not pose a real threat of serious illness to kids.

3. Adults within the school as well as children 12+ who wish to be vaccinated have had the
opportunity to do so for further protection and should certainly be given the choice to wear a
mask themselves, if this is about the protection of adults.

4. A mask is a medical device, and, as such, it cannot be legally imposed on anyone without their
consent.

5. Long duration of mask wearing, i.e., an 8-hr day at school, can lead to significant medical
problems for students such as headaches due to increased CO, inhalation and decreased oxygen
in-take, hypercapnia, bacterial pneumonia, and psychological problems such as depression,
anxiety, and suicide.

We would welcome the opportunity to meet and discuss our concerns at your earliest convenience.
Sincerely,

David Alleva, PhD Immunology/Vaccinology - Ipswich Resident

Jodi Stevens, Nurse Practitioner - Ipswich Resident

Nicole Murdoch, Child Trauma Specialist - Ipswich Resident

Beth Cook, Social Worker - Ipswich Resident

Karen Alleva, Jennifer McClean, Jeff McClean, Mark Mossler & Ipswich Residents Against Mask
Mandates
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Against Mandates

Addendum

This document is prepared by the Mass Against Mandates grassroots organization comprised of
thousands of Massachusetts residents who advocate for medical freedom and the protection of
human rights for all. We wish to express our deep concerns regarding the arbitrary mask
mandates that have been forced upon our children during the 2020-2021 school year. This
document cites primary resources to support convictions of such concern.

For a full year, our children never saw one another's faces. They did not see their teachers’ or
their playmates’ faces. They were masked, placed behind plexiglass, and separated from
meaningful interaction. Masks were not only mandatory in schools, but in most public and
private places. We were told repeatedly by our public health authorities that masks were the key
to fighting the pandemic. This notion was repeated every day, so our children complied with it.
They had no choice, as very few of their parents questioned it. Some adults who refused to wear
masks in public were arrested for it, and that sent the clearest possible message, “Comply or face
consequences for not doing what you are told.” So, most people did. However, questions
remained. Questions like: Do masks really keep us safe from COVID-19? What is the downside
of wearing masks? Why make children wear masks? We have known since the beginning
children are not at significant risk from COVID-19, nor are they meaningful vectors for
spreading it. As The Lancet put it famously last fall, "COVID-19 is a generally mild disease in
children including infants. 4

More children die in pool drownings every year than have died from COVID-19 so far
According to the latest CDC numbers, just 0.05 percent of all COVID-19 fatalities in the United
States have been aged 17 and under.” Two research papers published in the medical journal
Hospital Pediatrics, found that California pediatric hospitalizations for COVID-19 were
overcounted by at least 40 percent, carrying potential implications for nationwide ﬁgures.3 So
why have masks been mandated in schools? Well, in part because the teacher’s unions demanded
it, but beyond that, very few people asked such a question.

During the Massachusetts State Legislature Joint Committee on COVID-19 and Emergency
Preparedness and Management public hearing held on June 30, 2021, Massachusetts Teachers
Association (MTA) President Merrie Najimy shockingly stated, “Please don’t be swayed by

1 https://www.thelancet.com/journals/lanchi/article/PI152352-4642(20)30177-2/fulltext

z https://www.statista.com/statistics/l191568/reported-deaths-from-covid~bv-age-us/
3

https://nymag.com/intelligencer/2021/05/study-number-of-kids-hospitalized-fo r-covid-is-overcounted.htm!?fbclid=
IwAR3LWSI|QAjoLOTdP7bdlcvslIAQIc3pTYS 9zGIk)IGXWhxCmr-Fwxw874
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anecdotal stories of individual challenges that students are having with the mask. As a whole,
they have handled it beautifully and what they’ve learned is that when they take an action, they
are protecting their peers and their community.” Obviously, anecdotal opinion and not science is
behind such mask policies. Children are easy to command, they do not know any better.
Authority figures can make them do anything, and so you did - based on fear, poor science and
lack of sound judgment. For over a year, we have asked children to make sacrifices to make
adults feel safer. There was no science behind what the powers that be said.’ They were just
guessing and acting like it was settled, but it was not. We know that now because the actual
science is finally being revealed. Our juvenile mask policy, the one imposed on the entire
country by the teacher’s unions, education departments and bureaucrats in Washington, D.C.
turned out to be a complete disaster. It has been a human tragedy, on a vast scale, and it is living
testament to the recklessness of our leaders.

The effects of mask wearing for our children are measurable and have been for some time, but
they have been ignored. One large-scale survey of more than 25,000 children conducted in
Germany found that the overwhelming majority of children reported adverse effects from
wearing facemasks, some of them were serious.” The effects included excessive CO2 in the
bloodstream, profound cognitive impairment, confusion, loss of consciousness, and asphyxiation.

This should be of no surprise, as public health officials knew from the beginning that forcing
children to wear masks could be counterproductive. In fact, they knew masks themselves were
ineffective and can spread disease because it had been demonstrated by the largest study of the
use of medical/cloth masks back in 2015, by researchers in Vietnam. This trial, comparing
two-layered cotton cloth masks to medical masks, showed a 13 times higher risk of infection in
the cloth masks and concluded, “Penetration of cloth masks by particles was almost 97% and
medical masks 44%. ** This study suggests cloth masks are not only ineffective, but they may
increase the risk of infection, including viral infections such as COVID-19.

In 2015, the British Medical Journal published a paper entitled, A Cluster Randomized Trial of
Cloth Masks Compared with Medical Masks in Healthcare Workers. The aim of the study was to
compare the efficacy of cloth masks to medical masks in hospital health care workers. The study,
which was extensive, concluded that the results caution against the use of cloth masks. ‘This is
an important finding to inform occupational health and safety,” concluded the authors. “Moisture
retention, reuse of cloth masks and poor filtration may result in increased risk of infection.” And
the authors added: *...as a precautionary measure, cloth masks should not be recommended for
health care workers, particularly in high-risk situations, and guidelines need to be updated’

4

https://www.msn.com/en-us/heaIth/medical/fauci-admits-post—vaccination-maskinavwas-about-sianals-weeks-af‘te
r-insisting-otherwise/ar-BB1gRAQVY

5 https://www.researchsquare.com/article/rs-124394/v1

5 hitps://bmjopen.bmj.com/content/5/4/e006577
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A randomized controlled trial published in JAMA in Germany measured the baseline carbon
dioxide levels during inhalation and exhalation behind various masks as compared to the levels
of unmasked children. The results are very concerning:

We measured means (SDs) between 13 120 (384) and 13 910 (374) ppm of carbon dioxide in
inhaled air under surgical and filtering facepiece 2 (FFP2) masks, which is higher than what is
already deemed unacceptable by the German Federal Environmental Office by a factor of 6. This
was a value reached after 3 minutes of measurement. Children under normal conditions in
schools wear such masks for a mean of 270 (interquartile range, 120-390) minutes. The Figure
shows that the value of the child with the lowest carbon dioxide level was 3-fold greater than the
limit of 0.2 % by volume. The youngest children had the highest values, with one 7-year-old
child's carbon dioxide level measured at 25 000 ppm. This raises serious concerns about this
practice. According to Megan Mansell, a hazardous environs PPE expert, deoxygenation and
hypercapnia can have permanent impacts on human growth and development, and we can
anticipate profoundly incapacitating conditions such as cerebral palsy, in addition to far lower
birth rates, as stillbirth rates have increased fourfold in mandating regions," asserted the PPE
expert and child advocate. "This has an impact on all lives, even the unborn."
https://jamanetwork.com/journals/jamapediatrics/fullarticle/278 1 743

Dentists have also seen a rise of dental disease and theorize that the oral infections are largely
caused by people’s tendency to mouth breathe while wearing a mask. Mouth breathing has many
more side-effects other than dental infections. Bypassing the nasal cavity denies the body of
nitric oxide (a critical blood vessel dilator).

Furthermore, researchers conducted a meta-analysis regarding face masks and other
nonpharmaceutwal interventions and their effects on pandemic influenza in nonhealthcare
settmgs This study, published in the journal Emerging Infectious Diseases in May 2020 and
currently published on the CDC website, concluded:

1. “Although mechanistic studies support the potential effect of hand hygiene or face masks,
evidence from 14 randomized controlled trials of these measures did not support a
substantial effect on transmission of laboratory-confirmed influenza.”

2. “In pooled analysis, we found no significant reduction in influenza transmission with the
use of face masks.”

3. “Disposable medical masks (also known as surgical masks) are loose-fitting devices that
were designed to be worn by medical personnel to protect accidental contamination of
patient wounds, and to protect the wearer against splashes or sprays of bodily fluids.
There is limited evidence for their effectiveness in preventing influenza virus
transmission either when worn by the infected person for source control or when worn by

7 https://wwwnc.cdc.gov/eid/article/26/5/19-0994 article
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uninfected persons to reduce exposure. Our systematic review found no significant effect
of face masks on transmission of laboratory-confirmed influenza.”

The size of a Covid-19 particle is between .09 to .12 micron, while the average size of an
influenza particle is .12 micron. Therefore, if face masks are not providing a significant effect on
transmission of influenza, they are certainly not providing a significant effect on transmission of
COVID-19.

In April 2020, an article was published in the New England Journal of Medicine, which
concluded:

1. “We know that wearing a mask outside health care facilities offers little, if any, protection
from infection.”

2. “In many cases, the desire for widespread masking is a reflexive reaction to anxiety over
the pandemic.”

3. “It is also clear that masks serve symbolic roles. Masks are not only tools, but they are
also talismans that may help increase health care workers’ perceived sense of safety,
well-being, and trust in their hospitals. Although such reactions may not be strictly
logical, we are all subject to fear and anxiety, especially during times of crisis. One might
argue that fear and anxiety are better countered with data and education than with a
marginally beneficial mask, particularly in light of the worldwide mask shortage, but it is
difficult to get clinicians to hear this message in the heat of the current crisis. Expanded
masking protocols’ greatest contribution may be to reduce the transmission of anxiety,
over and above whatever role they may play in reducing transmission of Covid-19.”"

A September 2020 report by the CDC found that more than 70 percent of COVID-19 positive
patients contracted the virus despite faithful mask wearing while in public. Moreover, 14 percent
of the patients who said they “often” wore masks were also infected. Meanwhile, just four
percent of the COVID-19 positive patients said they “never” wore masks in the 14 days before
the onset of their illness.’

Stephen E. Petty, P.E., CIH, recently testified as an expert in a Kentucky court case. M. Petty
has served as an expert witness in approximately 400 cases relating to toxic infectious exposure,
personal protective equipment, and as a warning expert. He also served as an epidemiology
expert for the plaintiffs in the Monsanto “Roundup” cases, and for those in the Dupont litigation.
Mr. Petty holds nine U.S. patents, has written a book comprising nearly 1,000 pages on forensics
engineering, is a certified industrial hygienist, and a recognized expert with the Occupational

8 https://www.nejm.org/doi/full/10.1056/NEJMp2006372

? hrtps:/,fwww.cdc.Eov/mmwr/voIumes/69/wr/pdfs/mm693BaS—H.pdf
10

https://www.wkvt.comfzoz1/06/09/boone-countv~1udge—order5~permanent—miunction-against-gov-beshears-covid

-19-orders/
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Safety and Health Agency. Mr. Petty helped write the rules on risk assessment for the State of
Ohio and has trained Ohio’s risk assessors.

The court’s ruling in this case states:

L,

Mr. Petty “testified that he has analyzed the use of masks and social distancing in
connection with Covid-19. He testified that both the six-foot-distancing rule, and mask
mandates, are wholly ineffective at reducing the spread of this virus. Masks are
worthless, he explained, because they are not capable of filtering anything as small as
Covid-19 aerosols. In addition, masks are not respirators and lack the limited protections
that respirators can provide.”

“According to Mr. Petty, masks have no standards, are not respirators, and do not even
qualify as protective equipment. In contrast, respirators have standards, including rules
that state respirators may not be worn by persons with facial hair, must be fitted to ensure
a seal, and must be timely replaced or, as in higher end respirators, the cartridges must be
replaced to prevent saturation. In addition, standards for respirators also require users to
obtain a medical clearance because the breathing restriction can impair lung function or
cause other problems for persons having such limitations. Putting those persons in a
respirator can harm their well-being.”

“Masks cannot filter the small stuff. According to Petty, because Covid-19 particles are
comprised of aerosols, it is really, really, small stuff. Mr. Petty testified that masks leak,
do not filter out the small stuff, cannot be sealed, are commonly worn by persons with
facial hair, and may be contaminated due to repetitive use and the manner of use. He
emphatically stated that mask wearing provides no benefit whatsoever, either to the
wearer or others.”

"Mr. Petty acknowledged that both OSHA and CDC have recommended that people wear
masks. However, he called this “at best dishonest.” As an example, he pointed to CDC
guidance documents where, on page 1, it recommends wearing a mask; but then on page
6, admits that “masks, do not provide . . . a reliable level of protection from . . . smaller
airborne particles.” Additionally, one just needs to review CAL OSHA’s October 2020
document titled Safety and Health Guidance, as it states, “Cloth face covers are not
protective equipment and do not protect the person wearing a cloth face cover from
COVID-19.""

“According to Mr. Petty, those agencies have smart individuals who know better. Mr.
Petty points out that, even before March 2020, it was known that Covid-19 particles are
tiny aerosols. And on this, he states that he insisted that fact early on. He also points to a
more recent letter by numerous medical researchers, physicians, and experts with Ph.Ds.,
asking the CDC to address the implications of Covid-19 aerosols. Finally, Mr. Petty
pointed to another recent study by Ben Sheldon of Stanford University out of Palo Alto.

1 h_ttps://www‘dir.ca‘aov/dosh/Coronavirus/COVlD-19-Infection~Prevention-in-AgricuIture.pdf
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According to that study, ‘both the medical and non-medical face masks are ineffective to
block human-to-human transmission of viral and infectious diseases, such as SARS,
CoV-2 and COVID-19.”

6. “The Court finds the opinions expressed by Mr. Petty firmly established in logic. The
inescapable conclusion from his testimony is that ordering masks to stop Covid-19 is like
putting up chain-link fencing to keep out mosquitos. The six-foot-distancing
requirements fare no better.”

During a public health roundtable held on March 18 2021 in Tallahassee, FL the following
information was shared by top medical plofessmnals

e Sunetra Gupta, epidemiologist and professor of theoretical epidemiology at Oxford
University, stated “In terms of masking children 1t seems painfully obvious that, that is
psychologically, deeply damaging.”

e Dr Jay Bhattacharya, a professor of medicine at Stanford University and a research
associate at the National Bureau of Economics Research stated “I think masks, in some
ways, they’ve been harmful because people believe that masks protect them, vulnerable
people, and they end up taking more risks than they ought, because they feel like they’re
protected by something that does not actually protect them. I think on net, the masks not
only have not been effective, but they’ve been harmful.”

e When asked whether children in school should be wearing masks, Dr. Martin Kulldorff,
professor of medicine at Harvard Medical School and a biostatistician and epidemiologist
at Brigham and Women’s Hospital in Boston stated “Children should not wear face
masks, no. They don’t need it for their own protection, and they don’t need it for
protecting other people either.”

e Dr. Scott Atlas, Robert Wesson Senior Fellow in health care policy at the Hoover
Institution of Stanford University, stated “So there’s no evidence that a mask mandate has
worked, and in fact there is evidence as Jay cited, that the people in the United States had
a very high frequency of wearing masks for months and the cases exploded.”...*I think
the masks in schools, there’s no scientific rational or logic to have children wear masks in
schools.”

Additionally, please review the charts below which provide a visual as to what effect mask
mandates have had on COVID-19 cases

12

https://www.wesh.com/a rticle/watch-live-aowdesantis—holdsvpublic-heaIth—roundtable-discussion-in-tallahassee@
5874378
13 hitps://tomwoods.com/covid/
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Below is a chart displaying the 25 most stringent lockdown states (red) graphed against the 25
least stringent (blue). There was little difference between the two groups’ hospitalization rates.
The trajectory is nearly identical. Both had the same average inpatients per day, 23 per 100,000."
COVID Hospitalif?q Paﬁient; Per 100k - ?5 Most vs. 25 lL_:-_:as”t St;irjgeqf States Since 10/6
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a5
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These findings have been available for some time and were known to anyone who cared to
check. What we all knew, and we do not need a medical degree to know, is that fresh air is
beneficial because people need oxygen, but that simple point was ignored completely by the
people in charge, and masks were continued to be mandated for children.

What happened because of such a mandate? Children began to collapse from lack of oxygen, but
no care was given. " Parents would have to take matters into their own hands, and some did. In
June of 2021, parents in Florida sent masks worn by their children in school to the University of
Florida’s Mass Spectrometry Research and Education Center to be analyzed for contaminants.
The masks studied were new or freshly laundered before they were womn for five to eight hours
by children aged 6 through 11. Of the six coverings, three were surgical, two were cotton, and
one was a polyester gaiter. Masks that had not been worn and a t-shirt worn at school acted as the
control samples for the analysis.

14

https://twitter.com/The OtherET/status/1390368965994631175?s=20&fbclid=IwAR2ul7PXTh An-oPgNvg8DKHTzt
2-VRyABwkzyvzZidNNCXge HzY1sQpagE
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https://www.msn.com/en-us/sports/ncaafb/track-coach-blasts-lawmake rs-after-athlete-forced-to-wear-mask-colla
pses-at-finish-line/ar-BB1fZ4Qh
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“Five of the masks were found to be contaminated with parasites, fungi, and bacteria. One was
found to contain a virus that can cause a fatal systemic disease in cattle and deer. Other, less
harmful pathogens that can cause ulcers, acne, and strep throat were also detected on the face
coverings. None of the controls were contaminated with pathogens, while “samples from the
front top and bottom of the t-shirt found proteins that are commonly found in skin and hair, along
with some commonly found in soil”"

On July 8, 2021, New Jersey senators held a hearing to explore whether or not science supports
mask mandates for children in school. Dr. Martin Kulldorff, professor of medicine at Harvard
Medical School who was mentioned previously in our letter, stated “COVID is primarily spread
through adults. When children do get infected ... they typically get it from an adult. And it’s very
unusual to get transmission from children to adults.” He further explained the risk of COVID-19
infection for teachers is the same or slightly lower than the average in other professions. “There’s
no purpose of wearing masks, either for the benefit of the children or for the benefit of teachers.
There’s no public health reasons to do that.” Maria Crisler, a clinical scientist with specialty
experience in microbiology warned the issue of mask-wearing is even more critical for children
than for adults because anatomical differences make a child more vulnerable than an adult to
injury from oxygen deprivation and high intake of carbon dioxide. She stated, “Therc are
physiological changes within 45 seconds of wearing a mask to the brain, from the heart, the
lungs, the kidneys, and the immune system.” She further explained microbes can concentrate on
the outside of masks because microbe carrying droplets are trapped in masks and can be
re-inhaled. “Without a mask exhaled droplets and aerosol dry quickly. ... The longer the mask is
used, the more bacteria are exhaled through it. The outside of surgical masks, the ones that the
children are mostly wearing to school, tested in hospitals, found more concentrated microbes on
the outside of the masks themselves than in the environment.” .

Public Health England has emphatically stated they do not recommend face coverings for
children under the age of eleven. " Their strong consensus is that COVID-19 infection rates are
very low among this age group, and that face masks affect children’s development.

Looking back at the unnecessary masking requirements, it is clear, with research in hand, these
findings will expose a growing scandal. Those in charge may someday be held accountable for
their actions in this matter. Despite the plethora of evidence that exists regarding the

16

httos://www.theepochtimes.com/universitv-of—ﬂorida—lab-ﬁnds-dangerous—pathugens-on—childrens-face—masks 38

65300.html?utm source=YouTube&utm medium=Social&utm campaign=FactsMatter&utm term=Bacteria
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https://www.theepochtimes.com/mkt morningbrief/mask-mandate-for-children-is-not-backed-by-science-new-jer
sey-senators_3903570.html?utm_source=sharemorningbriefnoe&utm medium=email&utm_campaign=mb-2021-
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ineffectiveness and actual harm mask mandates cause for our children, they are still being
considered for the 2021-2022 school year.

On July 9, 2021, the CDC issued new “guidance” that recommends anyone over the age of 2,
who is not vaccinated, wear a mask indoors and schools maintain at least 3 feet of physical
distance between students within classrooms.  Such requirements are unscientific and
unnecessary for more than just the many reasons outlined above. Through a partnership of
organizations including The School Superintendents Association, the National Association of
Secondary School Principals, the National Association of Elementary School Principals, and
Brown University Professor of Economics Emily Oster, the National COVID-19 School
Response Dashboard was formed. The National COVID-19 School Response Dashboard
systematically maps schools’ responses to the pandemic across the United States to empower
school leaders, policymakers, and the public to make data-driven teaching and learning
decisions. Below are three bar charts comparing the student and staff COVID-19 case rates
among schools who require masks with schools who do not, within three distinct types of
communities. As displayed below, the unmasked students and staff had lower COVID-19 case
rates compared to those who were required to be masked, no matter how low or high their
community transmission rate was. These findings are consistent with the results from various
scientific studies previously referenced.

Low/Moderate Y2 Substantal Community ¥ 2 High Community Y
Community Transmissicn @ Transmission @ 21073 Transmission @ 110.204

6,651 Responses Responses Responses

— == ) = o .. II
35k Masks Requirad No Masks hask red Mo Mazks Masks Raauii

This new guidance published by the CDC is not rooted in science but is unfortunately rooted in
politics. Remember, it was the CDC that asked teachers unions to craft language for its school
reopening guidelines; guidelines that were not in line with actual scientific evidence. These
guidelines unnecessarily kept children out of school and contributed to the skyrocketing cases of

43 https://www.cdc.gov/coronavirus/2019uncov/communitv/schools—chi|dcare/k-lz-;zuidance.htmI

* https://covidschooldashboard.com/
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mental health issues and lack of educational development across the U.S." It is also abhorrent
the lack of a vaccine for young children is being used as a reason why children should be forced
to wear masks during school. Children do not need this vaccine, period. In addition to their low
infection rates, low transmission rates, presentation of mild symptoms and high recovery rates,
in-school transmission rates are low. As the CDC states, “A study comparing COVID-19
hospitalizations between counties with in-person learning and those without in-person learning
found no effect of in-person school reopening on COVID-19 hospitalization rates when baseline
county hospitalization rates were low or moderate.” *> To coerce our children by allowing them to
breath freely and without harmful side effects caused by masks, in exchange for participation in a
clinical trial of an experimental drug is unethical, immoral and repugnant.

According to the latest CDC data and estimating a 97% vaccine efficacy rate, mortality risk for
unvaccinated children is lower than vaccinated adults over age 30. The mortality risk for
unvaccinated children is 100x lower than vaccinated adults over 75.°

The most recent concern stated by teachers’ unions and others is regarding the Delta variant of
COVID-19. The latest data from Public Health England is finding the Delta variant is much less
lethal than the Alpha. In its recent report dated July 8, 2021, Public Health England
demonstrated Delta variant’s case fatality rate (CFR) is .2%, compared to Alpha’s CFR of 1 9%,
and that vaccines help reduce Delta’s CFR in people over the age of 50 but not under.”’

The state of Massachusetts is ranked as the second highest in the U.S. 1n terms of adults
vaccinated and has the lowest rates of vaccine hesitancy in the country "~ Every adult in
Massachusetts who wants the COVID-19 vaccine has had the opportunity to receive it. “In Israel,
a leader in the world in terms of the proportion of adults vaccinated, infection rates in
unvaccinated children declined 99% after widespread vaccination of the adults. We have been
witnessing the same trend in the U.S. Israel has, therefore, decided to recommend vaccination
only for certain high-risk children aged 12 to 15 rather than all of them. Other countries are
taking a similar approach because children are simply not the primary drivers of the pandemic. In
Massachusetts, our unvaccinated children will be protected from SARS-CoV-2 infection as a
direct result of the success of our mass vaccination campaign of adults. This is something to

21

https://www.theepochtimes.com/teachers-union~head-cdc-asked—us—for-Ianguage-on—school-reopening—guidelines
3822052.html
s httns:f'/www.cdc.gov/coronaviru5/2019—ncov/science/science-briefs/transmission k 12 schools.html

3 htps://healthdata.gov/dataset/AH-Provisional-COVID-19-Death-Cou nts-by-Age-in-Yea/e3ga-ybc?
24

https://assets.publishing.service.gov. uk/eovernment/uploads/system/uploads/attachment data/file/1001009/Vari
ants of Concern VOC Technical Briefing 18.pdf
% hitps://www.nbcboston.com/news/local/massachusetts-has-lowest-vaccine- -hesitancy-rate-in-the-u-s/2362121/
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celebrate — and means that life can begin to return to normal for all of us — including kids inside
and outside of school.”

Iowa, Texas, and Vermont have passed legislation or signed executive orders that forbid school
districts from requiring face coverings because they have followed the data and the science, as
you should be doing as well. DESE and Ipswich School District removed parental choice during
the 2020-2021 school year — this was wrong. Parents should always have the authority to make
medical decisions for their children, not bureaucrats. This past year has been an extremely
eye-opening experience. Throughout this human tragedy, something wonderful has happened.
Parents across Massachusetts have come together. We have organized and mobilized by the
thousands. We have connected with hundreds of like-minded parents in our immediate areas, and
with tens of thousands of others across the state. Due to the failure of our so-called leaders, we
have become involved, knowledgeable, and resourceful; and we will never let our children be
abused and used as political pawns again. Mr. Blake and members of the School Committee,
please do not resort to arbitrary, ineffective, emotionally, and physically harmful masking
policies again — we will not stand for it. Tens of thousands of parents across Massachusetts are
prepared to withdraw their children from public schools and in turn, withdraw the funds as well.
Our children’s emotional and physical well-being will always be our number one priority.

In closing, this letter serves as notice that mandates for any individual to wear a mask against
COVID-19 for attendance at school violates federal law. All COVID-19 masks, whether surgical,
NO95 or other respirators, are authorized, not approved or licensed, by the federal government;
they are Emergency Use Authorization (EUA) only. Federal law states:

Title 21 U.S.C. § 360bbb-3(e)(1)(A)(ii) (I-IIT) of the Federal Food, Drug, and Cosmetic Act
(FD&C Act) states:

individuals to whom the product is administered are informed -

(T) that the Secretary has authorized the emergency use of the product;

(II) of the significant known and potential benefits and risks of such use, and of the extent to
which such benefits and risks are unknown; and

(IIT) of the option to accept or refuse administration of the product, of the consequences, if
any, of refusing administration of the product, and of the alternatives to the product that are
available and of their benefits and risks.

EUA products are by definition experlmental and thus require the right to refuse. Consent of the
individual is “absolutely essential. »"" A federal court held that even the U.S. military could not
mandate EUA vaccines to soldiers. Doe #1 v. Rumsfeld, 297 FSupp.2d 119 (2003). 1n a letter
dated April 24, 2020, the Food and Drug Administration stated that authorized face masks must

26
h_ttps://www.usnews.com/news/healthiest—communities/articles/2021—07-05/whv—massachusetts-schoolchiIdren-s
houldnt-be-required-to-wear-masks

*” hitps://history.nih.gov/display/history/Nuremberg+Code
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be labeled accurately and may not be labeled in a way that misrepresents the product’s intended
use as “source control to help prevent the spread of SARS-CoV-2.""" The letter specifies the
labeling “may not state or imply that the product is intended for antimicrobial or antiviral
protection or related uses or is for use such as infection prevention or reduction.” Any EUA
mandate requiring individuals to wear face masks conflicts with Section 360bbb-3(e)(1)(A)(i1)
(I-111), which provides that the person must be informed of the option to refuse to wear the
device. Liability for forced participation in a medical experiment, including possible injury, may
be incalculable. You must uphold the rights of individuals to refuse to wear EUA masks.

It is time to put our children and medical facts above politics and fear. Free our children NOW
from the medical ignorance and abuse delivered by those who may mean well but who are
instead harming children with irresponsible and ineffective policies. Unmask the politics and
fear, and unmask our children permanently.

If the school committee, superintendent, or Dese does vote through a mask mandate and it is
upheld by Ipswich Public schools, we will not comply until we receive primary-sourced rationale
to support the mandate, proof it will do no harm to our children, and relevant authorities in the Ipswich
schools claim liability and responsibility for any and all psychological, physical, emotional adverse events
deriving from mask wearing.

28

https://www.fda.E.ov/media/137121/downIoad#:“‘:text:On%20Aoril%2024%2C%202020%20in%ZOresponse%ZOto
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Location

Doyon

Location

Winthrop

Location

Middle

Account Name

Undesignated Funds
Class of 2027

Class of 2028

Class of 2029

Class of 2030

Class of 2031
Class of 2032
Music

Account Holdings
Checking

Savings

TOTAL Doyon

Account Name

Undesignated Funds
Book Fair

Field Trip Fund

Recorder Fund

Grade 5

School Store Fund
Ballroom Dance
Music-Strings

Student Leadership Fund

Account Holdings
Checking

Savings

TOTAL Winthrop

Account Name

Class of 2027
Class of 2028
Grade 6
Grade 7
Grade 8

MS Yearbook
SLS

Fine Arts
Undistributed

Account Holdings
Checking

Savings

TOTAL Middle School

Student Activity Account Balances: June 30, 2021

Amount

$3,969.58
$0.00
$0.00
$17.47
$103.00
$0.00
$0.00

111.00
$4,201.05

$2,800.00

$1.401.05
$4,201.05

Amount

$1,421.38
$214.96
$3,494.05
$52.75
$4,233.88
$253.40
$2,637.97
$684.00

$0.00
$12,992.39

$5,335.05

$7,657.34
$12,992.39

Amount

$212.46
$227.84
$7,944.03
$7,484 .43
$5,760.17
$928.91
$1,808.77
$8,659.45

$38.854.36
$71,880.42

$49,329.10

$22.551.32
$71,880.42

Activities account EQY June 30, 2021 Report.xlsx

Notes

closed moved to MS
closed moved to MS

Notes

Notes



Location Account Name

High

Art Club

Cheerleaders

Drama

Jazz Band

Model UN

Principal Fund
Environmental
Yearbook

Field Hockey

Music

Interest

Student Fund
Baseball

Softball

Field Trips
Guidance

Orchestra

Girls Soccer

GSA - Student Equality
Golf Team

Girls' Cross-Country
Girls Tennis

Boys Tennis
National Honor Society
Ski Trip

SAIL

Global Languages
Girls' Basketball
Class of 2020

Class of 2021

Class of 2022
Class of 2023
Class of 2024 {new)

Account Holdings
Checking

Savings

TOTAL High School

Activities account EQY June 30, 2021 Report.xlsx

Amount

$64.70
$0.00
$8,908.56
$189.15
$3,248.25
$32,539.45
$3,400.17
$7,060.92
$0.00
$1,412.37
$1,302.78
$6,534.14
$0.00
$0.00
$338.50
$1,674.07
$505.72
$0.00
$509.51
$0.00
$0.00
$0.00
$0.00
$2,997.59
$595.00
$164.27
$1.16
$0.00
$0.00
$8,092.34
$17,348.41
$6,823.96
$3,069.00
$106,780.02

$34,988.74

$71.791.28
$106,780.02

Notes

Funds returned to class 8/10/20

Need to vote new accounnt
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