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ARG 18 %, /ity COVID-19 Test Self Reporting Portal
= BRI fﬁ}ﬁ%fﬂﬁ%ﬁj\:% Please complete the form below to report COVID-19 test results.
%'fﬁ‘)ﬁo 0 Upon completion of the form, a member of DC Health may contact you.
* First Name
Sarah
*Last Name
Student

° e * Date of Birth
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e‘ Is this form being completed currently for a DC Public Schools student or staff?
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'f/J\ H’J?T’f& o * Student or Staff

G Staff .

School (NOTE: Your information will be shared with the selected school)
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>

H.D. Woodson HS
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540 55th St NE, Washington, DC 20019, USA
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* Proxy Full Name

Jane Parent

* Proxy Relationship

Parent/Caregiver

* Proxy Phone

555-555-5555

* Proxy Email

test@test.com
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* Result

Positive

* Result Date

Dec 30,2021

*Test Type

Rapid Antigen Test
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To add file(s)/document(s), please click on "Upload Files" button and select file(s)/document(s) or drag and drop file(s)/document(s) in "drop files" section. Click "Submit Files" button to save your

file(s)/document(s). The maximum file size limit for uploggsis 4MB.
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a +| lagree to share the above information with the District and that a District representative may contact me.
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DC HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

Thank you for submitting your test result,
DC Health is urging you to:

WERFHRE, A
Get vaccinated ﬁ%ﬁf@.ﬁiﬁﬂr )
Practice social distancing i? éﬁ%;ﬁgﬁ
v EUHATL
: : SR R A5 R
Stay home if you feel sick and get tested

For more information on DC Health response
to COVID-19 please visit:
https://coronavirus.dc.gov/

Report Additional Test Results



