At-Home COVID Test Request Sheet

Please complete the information below. 

By completing this form for yourself and any applicable family members, you are attesting that you request 8 at-home COVID tests per person that can be used for home or school use. 

Your Name: _______________________________________________________


Your Address: _____________________________________________________


Your DOB: _______________________ Your Phone: ______________________ 


Other Family Members:


Name: ___________________________________ DOB: ____________________


Name: ___________________________________ DOB: ____________________


Name: ___________________________________ DOB: ____________________


Name: ___________________________________ DOB: ____________________


Name: ___________________________________ DOB: ____________________


Name: ___________________________________ DOB: ____________________

