Catskill Central School District

COVID Test Kit Distribution
Parent Name (Please Print) Phone Number
Student Name (s) Grade

1am the parent/guardian of the student(s} listed above and have received one COVID test kit for each
child.

| understand that these tests are to be used for the above named students only.

Parent/Guardian Signature Date

Catskill Central School District

COVID Test Kit Distribution
Parent Name (Please Print) Phone Number
Student Name (s) Grade

I am the parent/guardian of the student(s) listed above and have received one COVID test kit for each
child.
I understand that these tests are to be used for the above named students only.

Parent/Guardian Signature Date



