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Dear Parent(s) and Guardian(s), 

 

Starting Wednesday, January 26, 2022 each building will distribute iHealth 

Rapid Antigen Test Kits (one per child). As per the Lakeland Central 

School District office, it is the responsibility of the school to allow an adult 

member of the family to pick-up the test kit for each child in our school.  An 

adult member of the family may come to the school main office between the 

hours of 9:00 am and 3:30 pm to pick up and sign out your test kit(s). 

 

In order to facilitate an expedited pick up, please fill out and sign the form 

on the back of this notice and bring it with you along with identification 

when picking up the kit(s). All tests kits must be picked up by Tuesday, 

February 1, 2022. 

 

If you have any questions, please feel free to call the main office at 914-245-

7444. 

 

 

 

Thank you, 

 

 

 

Ken Craft 

Principal 

 

KC/li 

 

 



 
 

Pick up Signature Page 

 

 
I, ______________________________ have picked up (#___) iHealth Rapid Antigen 

Test Kit(s) for the following children: 

 
__________________________________    ____________ 

Student Name        Class 

 

__________________________________    ____________ 

Student Name        Class 

 

__________________________________   ____________ 

Student Name        Class 

 

__________________________________    ____________ 

Student Name        Class 

 

___________________________________   ____________ 

Parent/Guardian Signature      Date 

 

 
 

If you have someone else picking up your test kits, please fill out the bottom portion 

as well: 

 

 

I authorize_______________________________ to pick up iHealth Rapid Antigen Test 

Kit(s) for my children: 

 

 

_________________________________  ___________ 
Parent/Guardian Signature     Date 
 

________________________________  ___________ 

*Authorized Person Signature    Date 

 

 

*Authorized Person will sign at time of picking up test kits. 


