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e | authorize that my child may be tested for COVID-19 infection..
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e | understand that my child may be tested at multiple times through June 30, 2021, and that testing may occur
(1) as scheduled by ICSD (2) if they exhibit one or more symptoms of COVID-19, or (3) if they are a close contact of a
student, teacher, or staff person with COVID-19 infection.
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° | authorize the exchange of protected health information (PHI) and personally identifiable information as

permitted by law for reporting purposes.
Ao s Ay ) A g Aad ) e glaall 5 dpanall Al e gleall Jaliy oY) el U, @

° | understand that this consent form will be valid through the end of the 2020-21 school year, unless | notify the
designated contact person from my child’s school in writing that | revoke my consent.
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