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NEW Attestation Form for At-Home COVID-19 Test 

Current as of January 9, 2022 

Attestation of At-Home Rapid COVID-19 Test Result 

 

I attest that the at-ho m e/over-the-cou nter rapid C O VID-19 test describe d belo w w as perfor m e d on (First and Last 

Na m e) ___ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _.  Th e test was ad mi nistere d on the individual and the results 

b elong to the test perfor m e d on the m.  The test was p erfor m e d follo wing the instructions provide d by the test kit.   

 

Stud e nt/Staff’s Date of Birth: ____ __ _ __ _ __ _ __ _ __ _ _ __ _ __ _ __ _ __ _  

Scho ol: ___ __ _ __ _ __ _ __ _ _ __ _ __ _ __ _ __ _ __ _ __ __ _ __ __ _ __ _ __ _ __ _ __ _ __ __ _ __ __ _ __ _ __  

Gra de (if applicable): ____ __ _ __ _ __ _ __   Teach er (if applicable): ___ __ _ __ _ __ _ __ _ __ _ __ __  

 

D ate an d Ti m e Tested:__ __ __ _ _/__ _ __ _ __ _/_ __ _ __ _ __  and __ __ _ __ _ __ _ __ _ _ __ _ __a m / p m  

Bran d of Ho m e Test:___ _ _ __ _ __ _ __ _ __ _ __ _ __ __ _ __ __ _ __ _  

Serial Nu m b er on Test Packaging:___ __ _ __ _ __ __ _ __ _ __ _ __ _ __ _ _  

Test Result as O bserved by the Parent or Designated Ad ult W h o Perfor m e d the Test (circle one):  

□Positive   □Negative   □Una ble to Deter mine  

T est Perfor m e d By: ___ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ __                ___ __ __ _ __ _ __ _ _ __ _ __ _ __ _ __ _ __  

     Printe d Na m e               Signature  

 

Parent or Legal Guardian (if different tha n above): ___ __ _ __ _ __ _ __ _ __ _ __ __ _ __ __ _ __ _ __ _ __ _ _  

        Printed Na m e  

 

__ _ __ _ __ _ __ _ __ _ __ __ _ __ __ _ __ _ __ _ __ _ __ _ __ __ _   __ _ __ _ __ _ __ _ __ _ __ __ _  

  Signature                  Date  

 

 


