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Project ACE-IT /
Assisting Childhood Education through Increased Testing

The JYK Discovery Charter School takes the health and safety of our students and their
families very seriously. As such, in addition to steps to screen for the virus and prevent its
spread on a campus, we are adding a voluntary K-12 COVID-19 testing program for students.
This program uses Abbott Laboratories BinaxNOW tests provided by the federal government.
We will only test with your consent. If you are willing to provide consent for us to administer
this test on your child or yourself (if a student age 18 or older), please fill out this form.

* Required

—_

Email address *

2. Parent/Guardian Information: Parent Name *

3. Parent/Guardian Telephone Number *

4. Parent/Guardian Drivers License # (if applicable) *

Files submitted:

5. Student Health Insurance Company Name and Policy # *
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6. Street Address *

7. ZIPCode*

8. School Name *

9. StudentD.O.B.*

Example: January 7, 2019

10. Race/ Ethnicity:

Mark only one oval.

Asian

Black

Hispanic

White

Native American/Indigenous

Unknown
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11.

12.
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Gender:

Mark only one oval.

Male
Female

Non-binary

By completing this form, | authorize JYK Discovery Charter School and it affiliates
to conduct a rapid COVID-19 test for my child as needed. *

Check all that apply.

| authorize the school system to conduct collections and testing of my child by nasal
swab.

I acknowledge that a positive test result is an indication that my child must self isolate
and also continue wearing a mask or face covering as directed in an effort to avoid infecting
others.

| understand that, as with any medical test, there is a potential for false positive or false
negative COVID-19 test result.

I, the undersigned, have been informed about the test purpose, procedures, possible
benefits and risk, and | have received a copy of this informed consent. | have been given the
opportunity to ask questions before | sign, and | have been | understand that | can ask addition
questions at any time. | voluntarily agree to this testing for COVID-19.

This content is neither created nor endorsed by Google.
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