
BinaxNOW COVID-19 SCREENING TEST
District 117 (updated 7/22/2021)

District 117 has been authorized to administer BinaxNOW COVID-19 antigen tests during the
COVID-19 pandemic under the FDA. Testing may be administered for staff and students who
are asymptomatic or become symptomatic while on our campus as a screening tool to help us
keep our staff and students safe while at school. In conducting this screening test, the district is
not providing medical care or giving medical diagnoses. The nasal swab antigen test, which
takes approximately 15 minutes, is designed to determine if individuals have COVID-19 by
detecting the proteins that make up the virus. The BinaxNOW test is intended to be done during
the acute phase of the infection within the first 7 days of symptom onset.  Results will be shared
with the test subject, Lake County Health Department, and the State of Illinois, as required.
Tests are donated by the Illinois Board of Education so there is no cost for the individual being
tested.

Who will be tested?
Once a consent form and waiver to allow testing has been obtained, staff or students while at
school, may be offered testing using the BinaxNOW test.
Spouses/parents/guardians/children/siblings are not eligible for testing through the school.

What is the consent form and waiver?
The staff member or parent/guardian will need to sign a consent/waiver form to allow testing.
Questions regarding ethnicity and race in the waiver form do not have to be answered. Due to
the inequality of opportunity for testing of certain ethnicities and races during this pandemic,
information is being collected to help identify lapses in care.

How are results communicated?
The nurse will communicate with the staff member or parent/guardian whether the result of the
BinaxNOW antigen test is positive or negative.  District 117 is not providing medical care or
giving a medical diagnosis with this screening test. Staff members and parents/guardians
should consult with their medical provider or go to an emergency room if they have questions,
serious symptoms and/or to obtain medical advice as to the result of the test.

Who is responsible for contact tracing?
District 117 works with the health department to collect case data. Positive test results and/or
identified close contacts are reported to the Lake County Health Department for contact tracing.
Individuals are strongly encouraged to cooperate with the health department and follow up
phone calls.

Who mandates the isolation/quarantine guidelines?
District 117 follows the guidelines provided by the Lake County Health Department, in
coordination with the CDC and the Illinois Department of Public Health.



How is the nasal swab specimen collected and tested?
The state of Illinois recommends that those administering the test and performing the swabbing
be a licensed healthcare professional (any level) if it is within their scope of practice.









STUDENT SCREENING CONSENT FORM AND WAIVER FOR BinaxNOW TESTING
FIRST NAME _____________________________________ MI_____      LAST NAME ________________________________________

DATE OF BIRTH (Month/Day/Year )     ________ / ________ / _________

In consideration for receiving the opportunity to participate in COVID-19 testing/screening (hereinafter “Testing"),
which is provided by Community High School District 117, 1 hereby release, waive, discharge, covenant not to sue, and
agree to hold harmless for any and all purposes Community High School District 117 and their healthcare staff, other staff
members, administrators, board members, servants, agents, volunteers, and/or any other employees (herein referred to
as “Indemnitees") from any and all liabilities, claims, demands, injuries (including death), or damages, including court
costs and attorney's fees and expenses, that may be sustained by me while participating in Testing, while traveling to and
from the Testing, or while on the premises owned or leased by Indemnitees.

I am fully aware that the Testing provided by the Community High School District 117may involve COVID-19 tests that
have not gone through a full FDA approval process and instead obtained emergency use authorization (EUA) or registered
and are pending such processing and that the results could produce false positives or false negatives, or be administered
in a way that otherwise produces inaccurate results. I am also fully aware that the organization is not providing medical
care or giving a medical diagnosis with Testing and that I should consult my doctor or go to an emergency room if I,
and/or my child, have any questions, serious symptoms and/or to obtain medical advice from my own doctor as to
the results of the Testing. I understand my student will be sent home immediately if symptomatic, irregardless of the
BinaxNow test result. District 117 will follow the guidance of the Lake County Health Department and the Illinois
Department of Public Health.

I hereby waive my rights regarding protected health information under HIPAA, FERPA and/or ISSRA, to the extent
necessary to complete the Testing and to allow Community High School District 117 to provide the results (whether
positive or negative) of Testing to (1) the organization which has arranged for the testing, and (2) local and state public
health authorities (which may result in further direct communication from those entities to me for further follow-up and
contact tracing). Protected health information will not be reused or disclosed.

By checking the box in front of the I CONSENT box below, I am agreeing to voluntary Testing for my child. By checking this
box, I acknowledge and represent that I have read it, understand it, and sign it voluntarily.

❏ I hereby DO consent and DO agree to voluntarily allow my child to be tested for COVID-19 using the Binax Now
COVID-19 Test. I acknowledge and represent that I have read this consent, understand and sign it voluntarily. By
signing below, I am agreeing to voluntary Testing, as offered, through June 30, 2022.  I understand that to revoke
my consent, I must designate it in writing to District 117.

By checking the box in front of the I DO NOT CONSENT box below, I am stating that I do not want my child to be tested. By
checking this box, I acknowledge and represent that I have read it, understand it, and sign it voluntarily.

❏ I DO NOT consent and DO NOT agree to voluntarily allow my child to be tested for COVID-19 using the Binax
Now COVID-19 Test. I acknowledge and represent that I have read this consent, understand and sign it
voluntarily.

Parent/ Legal Guardian Signature: __________________________________________Date:__________________

Student Signature if over age 18: ___________________________________________Date:________________



STAFF SCREENING CONSENT FORM AND WAIVER FOR BinaxNOW TESTING

FIRST NAME _____________________________________ MI_____      LAST NAME ________________________________________

DATE OF BIRTH (Month/Day/Year )     ________ / ________ / _________

This consent form and waiver allows District 117, with my permission, to perform the BinaxNow Rapid COVID-19 test
(hereinafter “Testing”). The BinaxNOW Rapid antigen test is a minimally invasive nasal swab of the lower nasal cavity
which is then tested using the BinaxNOW COVID-19 Ag Card to detect the proteins that make up the virus. The goal of the
screening test is to quickly identify those individuals who may be COVID-19 positive so that necessary measures for
controlling the exposure and spread of others to the virus can be implemented, including but not limited to isolating
positive cases and quarantining close contacts. I am fully aware that the Testing provided by the Community High School
District 117 may involve COVID-19 tests that have not gone through a full FDA approval process and instead obtained
emergency use authorization (EUA) or registered and are pending such processing and that the results could produce
false positives or false negatives, or be administered in a way that otherwise produces inaccurate results. I am also fully
aware that the organization is not providing medical care or giving a medical diagnosis with Testing and that I should
consult my doctor or go to an emergency room if I have any questions, serious symptoms and/or to obtain medical
advice from my own doctor as to the results of the Testing.

In consideration for receiving the opportunity to participate in COVID-19 infection testing, which is provided by
Community High School District 117, I hereby release, waive, discharge, covenant not to sue, and agree to hold harmless
for any and all purposes Community High School District 117 and their healthcare staff, other staff members,
administrators, board members, servants, agents, volunteers, and/or any other employees (herein referred to as
“Indemnitees”) from any and all liabilities, claims, demands, injuries (including death), or damages, including court costs
and attorney’s fees and expenses, that may be sustained by me while participating in Testing, while traveling to and from
the Testing, or while on the premises owned or leased by Indemnitees.

I hereby waive my rights regarding protected health information under HIPAA, FERPA, and/or ISSRA, to the extent
necessary to complete the Testing and to allow Community High School District 117 to provide the results (whether
positive or negative) of Testing to (1) the organization which has arranged for the testing, and (2) local and state public
health authorities (which may result in further direct communication from those entities to me for further follow-up and
contact tracing). Protected health information will not be reused or disclosed by the organization to any person or entity
other than above, except as required by law.

By signing below, I am agreeing to voluntary Testing, as offered, through June 30, 2022. I understand that to revoke my
consent, I must designate it in writing to District 117.

In signing this Testing consent form and waiver, I acknowledge and represent that I have read it, understand it, and sign it
voluntarily.

Signature: ____________________________________________________________________ Date: ___________________________________

School: _______________________________________________________Position:__________________________________________________


