
Confirmation of a negative test for SARS-CoV-2 coronavirus. 

 

My child __________________________________(name) in Grade _________  

was tested on _________________________(date/time) for the presence of a  

SARS-CoV-2 coronavirus infection. 

The test result was negative, resulting in no evidence of infection. 

 

___________________________________________________________________ 

Date                          Signature of Parent/Guardian 
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