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LATERAL FLOW TESTS: NON-CONSENT FORM


I do not give permission for my child to take part in the lateral flow tests.


Child’s name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Form: . . . . . . . . . .
(please print)

Parent/Carer signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . .



IMPORTANT NOTICE: please only complete and return to the Main School Office if you DO NOT want your child to take the Lateral Flow Test.
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