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I, ______________________________ have picked up or authorized pick up 

of  (#______) iHealth Rapid Antigen Test Kit(s) for the following children: 

__________________________________ _________ 
Student Name      Class 

__________________________________ _________ 
Student Name      Class 

__________________________________ _________ 
Student Name      Class 

__________________________________ _________ 
Student Name      Class 

 

 

____________________________ ______________ 

Signature      Date 

 

 

 

 

 

 
 


