District OR-1: Home of the Panthers!

CONSENT

By signing below, | attest that:

e | have signed this form freely and voluntarily, and | am legally authorized to make decisions for the child namedabove.

e | consent for my child to be tested for COVID-19 infection.

e | understand that my child’s test results and other information may be disclosed as permitted by law.

e |understand that if | am a student age 18 or older, or may otherwise legally consent for my own health care, references to
“my child” refer to me and | may sign this form on my own behalf.

Signature of Parent/ Guardian* Date
(if child is under age 18)

Signature of Student Date
(if age 18 or over or otherwise
authorized to consent)




