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Directions for testing with(Responsive Lab Partners)(Elementary/Middle/Alternative

Schools):

Go to the(Primary Health Portal)td; ister for an account for your child. Please sign the
consent in the portal and select the s | that your child attends. No subsequent
appointments are necessary.

Paper Consent Form: English | Spanish | Tagalog | Vietnamese | Arabic | Somali | Swabhili
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Student Registration
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Information f you need assistance with registration or have questions about the CA Rapid Antigen
Testing Program, you can contact a call center representative Monday - Friday, 8am - 5pm
PST at 650-275-5419.
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Select Staff or Student.

Student's Contact Information

* indicates required field

First Name * Mi Last Name *
Jayne Ir Dough

Date of Birth *

The minimum age for participation is 4 years old.

January 1 2008
Mobile Phone Number * Email*
7602224444 email@gmail.com

Contact Information

* indicates required field

First Name * Mi Last Name *
Jayne Mi Dough

Date of Birth *

The minimum age for participation is 4 years old

January 1 1980
Mobile Phone Number * Email*

7602222222 email@gmail.com
[ Landline?
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Have you received a COVID-19 vaccine? *
OYes
ONo

Ol prefer not to answer this question

Back

Consent.

Location

Review

+ Information

Participant Screening

Have you received a COVID-19 vaccine? *

 Contact Information

®ves.

ONo

+ Personal Information

Ol prefer not to answer this question

How many doses have you received??
©1 dose

02 doses

Which vaccine did you receive?
The name o
O Pfizer-BioNTech

Jou received a

OModerna
©Johnson & Johnson/janssen
OAstraZeneca

Ol don't know.

Do you know the date of your last dose?
OYes, | remember the date of my last dose.

ONo, I do not remember the date of my last dose.

Back

or

Estimate is okay for vaccine date.

O 1am consenting for myself, Jayne Dough

@ 1am providing consent on behalf of Jayne Dough

(Foen 7

T

Authorized Medical Decision-maker

Registrar with Guardian (verbal consent
obtained)

Registrar (verbal consent obtained)

J~— 5
PNPV‘*

elow to sign

‘am signing on behalf of Jayne Dough

Signature

Type Name Instead

Clear

@ ! am consenting for myself, Jayne Dough

(O 1am providing consent on behalf of Jayne Dough

Click and drag your mouse or finger across the box below to sign

Signature Clear

Type Name Instead

Back Continue Back
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Review and confirm
General Enrollment
Please review your information before completing the registration.
Location v

Adams Elementary

ALBA

Ensure correct location.

Contact Information

First Name Jayne
Last Name Dough
Email Address email@gmail.com

Mobile Phone Number (760) 222-2222

Back

Go back and edit

Complete

Ensure all correct information.

Make sure you get a confirmation text/email to verify contact information and complete sign-up. Without
confirming you may not be fully signed up or won't receive your results! Open link to confirm for testing upon
signing up, your name will be added to the roster for next time. You only need to sign-up once.
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