
Attestation Form for At-Home COVID-19 Test 

Current as of January 9, 2022 

Attestation 


	Name: 
	Stud e ntStaffs Date of Birth: 
	School: 
	Grade if applicable: 
	Teacher if applicable: 
	Date and Time Tested: 
	and: 
	Brand of Home Test: 
	Serial Number on Test Packaging: 
	Positive: Off
	Negative: Off
	Unable to Determine: Off
	Test Performed By: 
	undefined_5: 
	Parent or Legal Guardian if different than above: 
	Date: 
	Signature1_es_:signer:signature: 
	undefined_4: 
	undefined_3: 


