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Forms
COVID-19
Status Form Name Form Description Catego
& Empty School COVID-19 Testing Option All families are required to complete this COVID-1
testing acknowledgement form, and are

highly encouraged to sign up for our
testing program. This mandatory form will

PowerSchool) | S ) 5

] dniin @ 19-08 58 LAl LA i alad) i sac Lusall


https://powerschool.sandi.net/

" . ope
> San Diego Unified

SCHOOL DISTRICT

opt in to our student testing program. Please check YES to Question #1 if you wish to enroll
your child in the District testing program.

1. 1 want to enroll my child in the District’s testing program, as described below: *

® Yes

.(Relationships to student) <JUalls 2831l yaats ldae cald ol ) g0 (& 23 paill 138 JLaS) o3 13) 1405 gala

Relationship te student *
® Parent/Guardian
O Self (age 18+)

1. | want to enroll my child in the District’s testing program, as described below: *
® Yes
O No

2. Optional response - My child has received both doses of the COVID vaccine
® Yes
O No
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Parent/Guardian Signature *
By entering my name below | acknowledge that | have read, and understand the information on this

IMary Smith
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Thank You!

If you have indicated you wish to enroll in the Districts
COVID-19 testing program, you will be directed to an
additional form or forms with information on submitting
consent information to our testing providers. You can access
the new form(s) in the left navigation area under Forms.
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CDPH COVID-19 Testing Consent Form | English H
This form allows parents to access the link to the California Department of Public Health (CDPH)
Consent Form and notifies the district as to its completion.

Please perform the following steps:

1. Clhi 4 https://my._primary.health/l/sdusd_testing to fomplete the CDPH Consent Form.

2. Return here to let us know 1t 1s complete.

3. Once complete please place your name in the following box and click submit.
Parent/Guardian Signature *
By entering my name below | indicate that | have completed the CDPH Consent Form for my
student.
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CDPH COVID-19 Testing Consent Form | English 1]
This form allows parents to access the link to the California Department of Public Health (CDPH)
Consent Form and notifies the district as to its completion.

Please perform the following steps:
1. Click hitps://my. primary health/l/sdusd_testing to complete the CDPH Consent Form.
2. Return here to let us know it is complete.

3. Once complete please place your name in the following box and click submit.

Parent/Guardian Signature *
By entering my name below | indicate that | have completed the CDPH Consent Form for my
student.

| Mary Smith
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UCSD COVID-19 Testing Consent Form I English H
This form allows parents to access the link to the UCSD Consent Form and notifies the district as to its
completion.

Please perform the following steps

1. Clig https:/iwww.sandiegounified org/covid-19_status/c_o_v_i_d-19_testing ifjcomplete the
UC { |5

2. Return here to let us know it is complete.

3. Once complete please place your name in the following box and click submit.
Parent/Guardian Signature *
By entering my name below | indicate that | have completed the UCSD Consent Form for my student.
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UCSD COVID-19 Testing Consent Form | English H
This form allows parents to access the link to the UCSD Consent Form and notifies the district as to its
completion.

Please perform the following steps:

1. Click https://www.sandiegounified_org/covid-19_status/c_o_v_i_d-19_testing to complete the
UCSD Consent Form and schedule an appointment.

2. Return here to let us know it is complete.

3. Once complete please place your name in the following box and click submit.
Parent/Guardian Signature *
By entering my name beloy | |

at | have completed the UCSD Consent Form for my student.

Mary Smith
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