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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-home/over-the-counter rapid COVID-19 test described below was performed on (First and Last 
Name) ____________________________________.  The test was administered on the individual and the results 
belong to the test performed on them.  The test was performed following the instructions provided by the test kit.   

 

^ƚƵĚĞŶƚͬ^ƚĂĨĨ͛Ɛ��ĂƚĞ�ŽĨ��ŝƌƚŚ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

School: ____________________________________________________________________ 

Grade (if applicable): _______________  Teacher (if applicable): ______________________ 

 

Date and Time Tested:________/_________/_________  and ____________________am/pm 

Brand of Home Test:_________________________________ 

Serial Number on Test Packaging:___________________________ 

Test Result as Observed by the Parent or Designated Adult Who Performed the Test (circle one):  

පPositive  පNegative  පUnable to Determine 

Test Performed By: ____________________________               _____________________________ 

     Printed Name              Signature 
 
Parent or Legal Guardian (if different than above): ______________________________________ 
        Printed Name 
 

__________________________________________  ____________________ 
  Signature                 Date 
 

 


