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Early Childhood Care and Education Professional
COVID 19 Testing Acknowledgement 


This is to acknowledge that the childcare professional identified below has been tested for COVID-19 virus.



Early Childhood Education and Care Professional (Print): 

First and Last Name (Please print) : _______________________________________________________

Early Childhood Education and Care Professional (Signature):

_____________________________________________    _______________
Signature 							Date  

Test Site Authorized Representative: 

Name or Location of Test Site: _______________________________________________________

Signature of Test Site Representative: _________________________________________________

Date:  ________________________________
