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Verification/Return to School Form
[bookmark: TwentyTwo][bookmark: _GoBack](To be used for a “Positive Case” that is Returning to School)

To be completed by Parent/Guardian
Option A:
I, _______________________(parent/guardian), attest to the following:
1. [bookmark: _Hlk46492130]At least ten (10) days have passed since the Student named below received a COVID-19 positive test; and
0. Date of positive test: _____________________
1. The Pennsylvania Department of Health did not isolate the Student, or a health care provider did not recommend isolation, for more than 10 days.
1. Student does not reside/live with any individual who is a Positive Case.

Option B:
I, _______________________(parent/guardian), attest that:
1. Student has met the required conditions for returning to school as outlined and ordered by the Pennsylvania Department of Health. Student is required to provide the letter or document with the Department of Health’s recommended return to school conditions. 
1. Student does not reside/live with any individual who is a Positive Case.
Attached Physician Note and Pennsylvania Department of Health Letter: _______
4. Date of positive test: _____________________
Student name: 	_______________________________________________________
Parent Name and Signature: 	___________________________________________
Today's date: ________________________________________________________

To be completed by School District
Date returned to School: _______________________________________________
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