
Arlington‌ ‌Heights‌ ‌School‌ ‌District‌ ‌No.‌ ‌25‌‌ ‌  
SHIELD‌ ‌RAPID‌ ‌rtPCR‌ ‌COVID-19‌ ‌Testing‌ ‌Consent‌ ‌Form‌ ‌ 

‌ 
STUDENT‌ ‌ 

‌ 
This‌ ‌consent‌ ‌provides‌ ‌Arlington‌ ‌Heights‌ ‌School‌ ‌District‌ ‌No.‌ ‌25,‌ ‌with‌ ‌your‌ ‌permission,‌ ‌to‌ ‌perform‌ ‌a‌‌                             
“SHIELD‌‌Illinois‌‌Rapid‌‌rtPCR”‌‌test‌‌(“Test”),‌‌as‌‌needed,‌‌as‌‌part‌‌of‌‌our‌‌COVID-19‌‌Safety‌‌Protocols.‌‌The‌‌                               
purpose‌ ‌of‌ ‌providing‌ ‌the‌ ‌Test‌ ‌is‌ ‌based‌ ‌on‌ ‌the‌ ‌District’s‌ ‌need‌ ‌to‌ ‌maintain‌ ‌a‌ ‌safe‌ ‌environment‌ ‌for‌‌                                 
employees‌ ‌and‌ ‌students,‌ ‌and‌ ‌other‌ ‌essential‌ ‌persons‌ ‌with‌ ‌whom‌ ‌you‌ ‌may‌ ‌have‌ ‌come‌ ‌into‌ ‌contact.‌ ‌ 
‌ 

In‌‌consideration‌‌for‌‌receiving‌‌the‌‌opportunity‌‌to‌‌participate‌‌in‌‌‌COVID-19‌‌testing‌‌‌(hereinafter‌‌“Testing”),‌‌                         
which‌ ‌is‌ ‌provided‌ ‌by‌ ‌Arlington‌ ‌Heights‌ ‌School‌ ‌District‌ ‌No.‌ ‌25,‌ ‌I‌ ‌hereby‌ ‌release,‌ ‌waive,‌ ‌discharge,‌‌                             
covenant‌‌not‌‌to‌‌sue,‌‌and‌‌agree‌‌to‌‌hold‌‌harmless‌‌for‌‌any‌‌and‌‌all‌‌purposes‌‌District‌‌25‌‌and‌‌their‌‌healthcare‌‌                                     
staff,‌‌other‌‌staff‌‌members,‌‌administrators,‌‌board‌‌members,‌‌servants,‌‌agents,‌‌volunteers,‌‌and/or‌‌any‌‌other‌‌                         
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                             
sustained‌‌by‌‌me‌‌while‌‌participating‌‌in‌‌Testing,‌‌traveling‌‌to‌‌and‌‌from‌‌the‌‌Testing,‌‌and/or‌‌on‌‌the‌‌premises‌‌                                 
owned‌ ‌or‌ ‌leased‌ ‌by‌ ‌Indemnitees.‌ ‌ 

‌ 
I‌‌am‌‌fully‌‌aware‌‌that‌‌the‌‌Testing‌‌provided‌‌by‌‌the‌‌District‌‌25‌‌may‌‌involve‌‌COVID-19‌‌tests‌‌that‌‌have‌‌not‌‌                                     
gone‌ ‌through‌ ‌a‌ ‌full‌‌FDA‌‌approval‌‌process‌‌and‌‌instead‌‌obtained‌‌emergency‌‌use‌‌authorization‌‌(EUA)‌‌or‌‌                             
registered‌ ‌and‌ ‌are‌ ‌pending‌ ‌such‌ ‌processing‌ ‌and‌ ‌that‌ ‌the‌ ‌results‌ ‌could‌ ‌produce‌ ‌false‌ ‌positives‌ ‌or‌ ‌false‌‌                               
negatives,‌‌or‌‌be‌‌administered‌‌in‌‌a‌‌way‌‌that‌‌otherwise‌‌produces‌‌inaccurate‌‌results.‌‌I‌‌am‌‌also‌‌fully‌‌aware‌‌                                 
that‌‌the‌‌organization‌‌is‌‌not‌‌providing‌‌medical‌‌care‌‌or‌‌giving‌‌a‌‌medical‌‌diagnosis‌‌with‌‌Testing‌‌and‌‌that‌‌‌I‌‌                                   
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.‌ ‌ 
‌ 

Pursuant‌‌to‌‌the‌‌District‌‌25‌‌COVID-19‌‌testing‌‌program,‌‌you‌‌are‌‌eligible,‌‌on‌‌an‌‌optional‌‌basis,‌‌for‌‌a‌‌test‌‌up‌‌                                     
to‌ ‌1x‌ ‌time‌ ‌per‌ ‌week‌ ‌on‌ ‌a‌ ‌regular‌ ‌basis.‌ ‌Should‌ ‌you‌ ‌become‌‌eligible‌‌for‌‌the‌‌“Test‌‌to‌‌Stay”‌‌strategy‌‌to‌‌                                       
remain‌‌in‌‌school‌‌rather‌‌than‌‌quarantine,‌‌you‌‌may‌‌choose‌‌to‌‌be‌‌tested‌‌more‌‌frequently‌‌as‌‌required‌‌by‌‌the‌‌                                   
strategy.‌ ‌ 
‌ 

You‌ ‌will‌‌receive‌‌access‌‌to‌‌your‌‌child’s‌‌test‌‌results‌‌via‌‌an‌‌online‌‌platform‌‌which‌‌we‌‌will‌‌separately‌‌send‌‌                                   
you‌ ‌information‌ ‌about‌ ‌in‌ ‌future‌ ‌correspondence.‌ ‌The‌ ‌School‌ ‌District‌ ‌may‌ ‌also‌ ‌receive‌ ‌results‌ ‌of‌ ‌your‌‌                             
child’s‌ ‌test‌ ‌and‌ ‌will‌ ‌notify‌ ‌you‌ ‌separately‌‌of‌‌any‌‌positive‌‌result.‌‌If‌‌your‌‌child’s‌‌test‌‌results‌‌are‌‌positive,‌‌                                   
please‌ ‌contact‌ ‌your‌ ‌child’s‌ ‌doctor‌ ‌immediately‌ ‌to‌ ‌review‌ ‌the‌ ‌test‌ ‌results‌ ‌and‌ ‌discuss‌ ‌next‌ ‌steps.‌‌                             
Exclusions/guidelines‌ ‌for‌‌return‌‌will‌‌be‌‌communicated‌‌to‌‌you‌‌pursuant‌‌to‌‌the‌‌ISBE/IDPH/Cook‌‌County‌‌                         
Health‌ ‌Department‌ ‌Exclusion‌ ‌Procedures‌ ‌and‌ ‌Protocols.‌ ‌If‌ ‌your‌ ‌child’s‌ ‌test‌ ‌results‌ ‌are‌ ‌negative,‌ ‌this‌‌                           
means‌‌that‌‌the‌‌COVID-19‌‌virus‌‌was‌‌not‌‌detected‌‌in‌‌your‌‌child’s‌‌saliva‌‌(spit).‌‌In‌‌addition‌‌to‌‌you‌‌receiving‌‌                                   
your‌ ‌child’s‌ ‌test‌ ‌results,‌ ‌the‌‌School‌‌District‌‌and‌‌the‌‌Illinois‌‌Department‌‌of‌‌Public‌‌Health‌‌(“IDPH”)‌‌will‌‌                               
also‌ ‌receive‌ ‌your‌ ‌child’s‌ ‌test‌ ‌results,‌ ‌consistent‌ ‌with‌ ‌IDPH‌ ‌guidance‌ ‌and‌ ‌the‌ ‌Illinois‌ ‌Control‌ ‌of‌‌                             
Communicable‌ ‌Disease‌ ‌Code.‌ ‌ 

‌ 
By‌ ‌signing‌ ‌below,‌ ‌I‌ ‌:‌ ‌ 
‌ 

(1) hereby‌ ‌waive‌ ‌my‌ ‌student’s‌ ‌rights‌ ‌regarding‌ ‌protected‌ ‌health‌ ‌information‌ ‌under‌ ‌HIPAA‌‌                     
(specific‌ ‌only‌‌to‌‌the‌‌SHIELD‌‌Illinois‌‌Rapid‌‌rtPCR),‌‌FERPA,‌‌and/or‌‌ISSRA,‌‌as‌‌applicable‌‌                         
and‌‌to‌‌the‌‌extent‌‌necessary‌‌to‌‌complete‌‌the‌‌testing‌‌and‌‌to‌‌allow‌‌District‌‌25‌‌and/or‌‌SHIELD‌‌                               
Illinois‌ ‌to‌‌provide‌‌the‌‌results‌‌(whether‌‌positive‌‌or‌‌negative)‌‌of‌ ‌the‌‌Test‌‌to‌‌local‌‌and‌‌state‌‌                               
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public‌ ‌health‌ ‌authorities‌ ‌(which‌ ‌may‌ ‌result‌ ‌in‌ ‌further‌ ‌direct‌ ‌communication‌ ‌from‌ ‌those‌‌                       
entities‌ ‌to‌‌me‌‌for‌‌further‌‌follow-up‌‌and‌‌contact‌‌tracing).‌‌Protected‌‌health‌‌information‌‌will‌‌                         
not‌ ‌be‌ ‌reused‌ ‌or‌ ‌disclosed‌ ‌by‌ ‌the‌ ‌organization‌ ‌to‌ ‌any‌ ‌person‌ ‌or‌ ‌entity‌ ‌other‌ ‌than‌ ‌above,‌‌                               
except‌ ‌as‌ ‌required‌ ‌by‌ ‌law.‌ ‌ 

‌ 
(2) voluntarily‌‌acknowledge‌‌that‌‌you‌‌have‌‌the‌‌right‌‌to‌‌consult‌‌with‌‌your‌‌Doctor‌‌prior‌‌to‌‌testing‌‌                             

of‌ ‌your‌ ‌Student;‌ ‌ 
‌ 

(3) voluntarily‌ ‌acknowledge‌ ‌that‌ ‌you‌ ‌have‌ ‌been‌ ‌provided‌ ‌an‌ ‌opportunity‌ ‌to‌ ‌ask‌ ‌questions‌‌                       
before‌ ‌proceeding‌ ‌with‌ ‌a‌ ‌COVID-19‌ ‌Test;‌ ‌ 

‌ 
(4) voluntarily‌ ‌acknowledge‌ ‌that‌ ‌you‌ ‌understand‌‌that‌‌if‌‌you‌‌do‌‌not‌‌wish‌‌to‌‌continue‌‌with‌‌the‌‌                             

COVID-19‌ ‌Test‌ ‌that‌‌you‌‌may‌‌decline‌‌and‌‌not‌‌test,‌‌but‌‌that‌‌if‌‌you‌‌do‌‌not‌‌test‌‌you‌‌will‌‌(1)‌‌                                     
abide‌ ‌by‌ ‌the‌ ‌ISBE/IDPH/Cook‌ ‌County‌ ‌Health‌ ‌Department‌ ‌Exclusion‌ ‌Procedures‌ ‌and‌‌                   
Protocols,‌ ‌and/or‌ ‌(2)‌ ‌abide‌ ‌by‌ ‌all‌ ‌District‌ ‌based‌ ‌mitigation‌ ‌efforts;‌ ‌ 

‌ 
(5) voluntarily‌ ‌consent‌ ‌to‌ ‌this‌ ‌Test‌ ‌for‌ ‌the‌ ‌purpose‌ ‌of‌ ‌determining‌ ‌whether‌ ‌your‌ ‌child‌ ‌has‌‌                           

COVID-19;‌ ‌ 
‌ 

(6) voluntarily‌ ‌consent‌ ‌to‌ ‌the‌ ‌disclosure‌ ‌of‌ ‌Test‌ ‌results‌ ‌to‌ ‌the‌ ‌District‌ ‌and‌ ‌Testing‌‌                         
Administrator‌ ‌which‌ ‌will‌ ‌be‌ ‌maintained‌ ‌as‌ ‌a‌ ‌medical‌ ‌record‌‌in‌‌the‌‌same‌‌manner‌‌that‌‌the‌‌                             
District‌ ‌currently‌ ‌maintains‌ ‌other‌ ‌medical‌ ‌records‌ ‌such‌ ‌as‌ ‌immunizations‌ ‌and‌ ‌physicals;‌ ‌ 

‌ 
(7) voluntarily‌ ‌agree‌ ‌to‌ ‌cooperate‌ ‌with‌ ‌the‌ ‌District‌ ‌in‌ ‌any‌ ‌contract‌‌tracing‌‌procedures‌‌and/or‌‌                         

protocols‌ ‌as‌ ‌required‌ ‌by‌ ‌ISBE/IDPH/Cook‌ ‌County‌ ‌Health‌ ‌Department,‌ ‌if‌ ‌applicable;‌ ‌and‌‌ ‌  
‌ 

(8) voluntarily‌‌agree‌‌to‌‌hereby‌‌release,‌‌discharge,‌‌and‌‌hold‌‌harmless,‌‌the‌‌Board,‌‌its‌‌members,‌‌                         
employees,‌ ‌agents,‌ ‌officials,‌ ‌officers,‌ ‌insurers‌ ‌and/or‌ ‌attorneys,‌ ‌from‌ ‌any‌ ‌and‌ ‌all‌ ‌claims,‌‌                       
liability,‌‌and‌‌damages,‌‌of‌‌whatever‌‌kind‌‌or‌‌nature,‌‌arising‌‌out‌‌of‌‌or‌‌in‌‌connection‌‌with‌‌any‌‌                               
act‌ ‌or‌ ‌omission‌ ‌relating‌ ‌to‌ ‌my‌ ‌COVID-19‌ ‌Test‌ ‌or‌ ‌the‌ ‌disclosure‌ ‌of‌ ‌my‌ ‌COVID-19‌ ‌Test‌‌                             
Results‌ ‌in‌ ‌accordance‌ ‌herein.‌ ‌ 

‌ 

‌ 
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Student‌ ‌First‌ ‌Name:‌ ‌  Student‌ ‌Middle‌ ‌Initial:‌ ‌  Student‌ ‌Last‌ ‌Name:‌ ‌ 

Student‌ ‌Date‌ ‌of‌ ‌Birth:‌ ‌  Student‌ ‌Sex:‌ ‌Male/‌ ‌Female/‌‌ 
Unknown‌ ‌ 

Student‌ ‌Ethnicity:‌ ‌Hispanic/‌ ‌Non-Hispanic/‌‌ 
Unknown‌ ‌ 

Student‌ ‌1st‌ ‌Race:‌ ‌White‌ ‌/‌ ‌African‌ ‌American‌ ‌or‌ ‌Black‌ ‌/‌ ‌Native‌ ‌American‌ ‌/‌ ‌Asian‌ ‌-‌ ‌Pacific‌ ‌Islander‌ ‌/‌ ‌Other‌ ‌/‌ ‌Unknown‌ ‌ 

Student‌ ‌2nd‌ ‌Race:‌ ‌Not‌ ‌Applicable‌ ‌/‌ ‌White‌ ‌/‌ ‌African‌ ‌American‌ ‌or‌ ‌Black‌ ‌/‌ ‌Native‌ ‌American‌ ‌/‌ ‌Asian‌ ‌-‌ ‌Pacific‌ ‌Islander‌ ‌/‌ ‌ 
 ‌Other‌ ‌/‌ ‌Unknown‌ ‌ 

Student‌ ‌Mailing‌ ‌Address:‌‌ ‌  

Phone‌ ‌Number:‌‌ ‌   Parent/‌ ‌Guardian‌ ‌Name:‌ ‌ 

Parent/‌ ‌Guardian‌ ‌Signature:‌ ‌  Date:‌ ‌ 


