
Penn-Delco School District
Staff Permission for Optional Test-to-Stay Program

Penn-Delco School District has implemented an optional mitigation strategy, the Test-to-Stay
Program, for managing student and staff exposures to COVID-19 in the school setting. This
program is intended for continuity of school and instructional services. This program is offered at
no cost to the  participants.

To be Eligible for the Test-to-Stay program the staff must:

● Be entirely asymptomatic without any signs or symptoms of COVID-19.
● Wear a mask indoors when at school for the entirety of the program, even if all test

results are negative and comply with any other masking mandates outlined as part of the
Test-to-Stay Program.

● Agree to testing at any time if COVID-19 symptoms arise with a staff member during
the first 10 days of close contact.

● If a positive test occurs, staff need to leave school and isolate for 10 days.
● Staff will agree to eat meals alone away from others.
● Test-to-Stay program is OPTIONAL for staff, and written permission  is required.  (see

attached)
● BinaxNow Rapid Antigen Test is used for the program and is administered by a trained

proctor.

The process of the Test-to-Stay program is as follows:

● Upon notification of an in-school school related exposure, the staff will begin a series
of three COVID-19 rapid antigen tests during a 10-day period of time (between days 1-2;
days 3-4, and day 5 and beyond). Further, at any time if COVID-19 symptoms arise in an
individual during the first 10 days of close contact, a rapid antigen test will be
administered.

● The program uses the BinaxNOW Rapid Antigen Test. (description, permission slip and
QR code directions attached).

● The staff will continue to attend school while the BinaxNOW Rapid Antigen test yields
a negative result. If a positive test occurs, the staff will be sent home and need  to be in
isolation for 10-days.

● The staff will not have to test on weekends, holidays or over school breaks.

The Test-to-Stay Program is currently being used in the states of California, Illinois, Kansas,
Kentucky, Massachusetts, Ohio, and Utah. We are implementing this strategy to support keeping
staff and students in school if he/she has been identified as a close contact.



TEST-TO-STAY PERMISSION SLIP

Place an "X" in the box to the left of each acknowledgment statement below. Initial the box
on the right.

I understand that participation in this program is optional. Initial ________

I understand that participation in this program will continue while I
remain without any signs or symptoms of COVID-19.  I agree to
contact the nurse and HR immediately if I begin showing symptoms.

Initial ________

I understand I may be tested and wait for results in a socially
distanced holding room.

Initial ________

I understand and agree that I will complete the required three tests
of this program or risk quarantining at home.

Initial ________

I understand if I test positive, I will need to follow the Health and
Safety Guidelines to leave work immediately and isolate for 10-days.

Initial ________

I understand that the Test-to Stay, the BinaxNOW permission slip
and a copy of the QR code must be signed and sent to the school
nurse as soon as possible to keep on file. Admin and the Service
Center will return permissions and the QR code to HR.

Initial ________

I understand that I will not be eligible to participate in the program
without both permission slips and QR code on file at your assigned
building or HR.

Initial ________

Staff Name:

Building:

Staff Name:  (print)

Staff Name:  (signature)

Staff Contact Number:

Date:



The Test-to-Stay program will use Abbott Laboratories BinaxNOW tests (provided free of charge
by the federal government) in order to provide a rapid test result to aid in our combat against the
virus. Tests will only be administered with your voluntary consent, yet staff will be encouraged to
consent to take advantage of this opportunity since the Rapid Test is one more tool in our arsenal
of mitigation strategies. The test may also provide you with a higher level of confidence and
comfort while reporting  to work in this COVID-19 period. As people gradually become
vaccinated, effective mitigation efforts should continue including BinaxNOW testing, as
vaccinated individuals can still get and transmit the virus, although they are likely to be
asymptomatic. If you are willing to provide consent to participate in the testing, please complete
the attached consent form and return the form to your assigned building nurse or HR along with
the Test-to-Stay permission slip and a copy of your downloaded QR code. .

What is the BinaxNOW test?
Collecting a specimen for testing involves using a swab, similar to a Q-tip, placed in the front area
of the nostrils.  The swab is circulated around the nostril (not the nasal passage) 5 times in each
nostril.  The school nurse or trained personnel who has been trained to use this test will oversee
the process of collecting the specimen. Test results will be made available to the person who
signs the consent form. You will be contacted by the nurse or trained personnel administering
the test if you are positive.

What should I do when I receive my test results?
These antigen tests are highly accurate, detecting COVID-19 97%-98% of symptomatic
individuals.  If the person tested receives an unexpected result (meaning they are symptomatic
but receive a negative result, or they are asymptomatic and receive a positive result) they may be
referred for another more sensitive test, such as a PCR. Referrals for additional testing will be
communicated promptly to the person who has tested positive.  Any person testing positive will
be moved to a room away from other students and staff until they can exit the building. If
positive, the steps outlined in the PDSD Health and Safety Plan if a staff member becomes ill in
work will be followed.  If the  test results are negative, the virus was not found in the specimen
tested and you may continue on with their day. Daily screening by you prior to leaving for work
should still continue. If you do not pass the screening test before work, do not come to work.
Contact your physician and HR immediately.

Known Symptoms:
People with COVID-19 have had a wide range of symptoms reported - ranging from mild
symptoms to severe illness.  Symptoms may appear 2-14 days after exposure to the virus.  People
with these symptoms may have COVID-19:



● Feeling feverish or a temperature
≥ 100o Fahrenheit

● Loss of taste or smell
● Cough
● Shortness of breath
● Difficulty breathing
● Congestion/runny nose

● Fatigue
● Headache
● Chills

● Nausea
● Vomiting
● Diarrhea
● Sore throat

What steps are required to participate in this program?

Participants will not be tested without the attached consent form signed and returned to the school.

Participants must register by scanning the QR code below or go to
https://register.pennrapidtest.org/ and follow the prompts.  This process will generate a unique
QR code for you that will be emailed to the address you provide. Once you receive the code,
take a screenshot and print the code out to include with the permission slip. Keep the screen
shot in case the print out is lost. You can also email the screenshot to your school nurse for their
files. This QR code will be linked to your child’s BinaxNOW test.

Disclaimer: While we realize precautions will be taken for your safety, please understand that neither the
test administration or the Penn Delco School District, nor any of its trustees, officers, employees, or
organization  sponsors are liable for any accident or injuries that may occur to you, as a result of agreeing
to the test.

https://register.pennrapidtest.org/


CONSENT FORM FOR COVID-19 TESTING

TO BE COMPLETED BY STAFF MEMBER

You will be notified with test results either via cell phone or email, or both.

Print Staff Name:

Cell/Mobile #:
***Note: Results may be texted to this cell#

Email Address:

Staff Information

Print Name:

Street Address: City/State:

Zip Code: County:

School:

Date of Birth
(MM/DD/YYYY):

Age:

Race/Ethnicity: □ Asian □ Hispanic □ Native American/Indigenous
□ Black □ White □ Unknown

Gender: □ Female □ Male
□ Non-Binary

CONSENT

By signing below, I attest that:

A. I authorize the school system to conduct collection and testing on me for COVID-19 by nasal swab.

B. I acknowledge that a positive test result is an indication that I must self-isolate and also continue
wearing a mask or face covering as directed in an effort to avoid infecting others.

C. I understand the school system is not acting as my medical provider, this testing does not replace
treatment by my medical provider, and I assume complete and full responsibility to take appropriate action
with regards to my test results. I agree I will seek medical advice, care and treatment from my medical
provider if I have questions or concerns, or if their condition worsens.

D. I understand that, as with any medical test, there is the potential for a false positive or false negative
COVID-19 test result.

I, the undersigned, have been informed about the test purpose, procedures, possible benefits and risks,
and I have received a copy of this Informed Consent. I have been given the opportunity to ask questions
before I sign, and I have been told that I can ask additional questions at any time. I voluntarily agree for my
child to receive  this testing for  COVID-19.

Signature of Staff: Date:


