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Appendix 5 

 

________________________________________ 

Name of school, address 

 

Information  

on performing COVID-19 rapid tests  

and declaration of consent 

To prove a negative result before accessing school grounds and buildings, and to prevent and limit the 
spread of COVID-19, schools offer regular COVID-19 rapid tests to determine whether you or your child 
have an acute COVID-19 infection. Taking the tests, you will not incur any costs.  

The tests are performed at school by the students themselves, under teacher supervision.   

They are in the form of a brief nasal swab. All the details about the test and how it is performed can 
be found at:  

https://www.coronavirus.sachsen.de/eltern-lehrkraefte-erzieher-schueler-4144.html. 

If the test returns a positive result, i.e. indicates acute COVID-19 infection, the tested person is 
required, under the general disposition regarding isolation from category-1 contacts, suspected cases 
and confirmed positive cases of COVID-19 applicable to the respective district or independent 
municipality (identical general dispositions exist in all districts and independent municipalities of 
Saxony; please read the relevant website if necessary), to immediately self-isolate upon becoming 
aware of their positive test result. Minors who test positive are separated from others and must be 
collected immediately by a parent/guardian. The school's duties of supervision apply until the time of 
collection. The tested person is also required to advise the relevant health office of the positive result. 
The health office will then provide further instructions. In the event of a positive test result, the school 
is also required to inform the relevant health office, providing contact details. 

If you wish to revoke your consent, this must be done with the school.  

 

 

 

 

 

 

 

 

 

 

 

 

https://www.coronavirus.sachsen.de/eltern-lehrkraefte-erzieher-schueler-4144.html.


2 
 

Consent: 

I hereby consent to tests being performed to detect any potential COVID-19 infection and prevent the 
spread of this disease. 

The consent is voluntary and may be revoked at any time with the school, having effect for the future.  

I am aware that, in the event of a positive test result, I am legally required to report this to the relevant 
health office. This legal deporting duty is not affected by any revocation of consent. 
 
 
Name and address of tested person:  ________________________________________________ 

Signature for adult tested person: 

 

_______________________________________________________________ 
City, date and signature of adult tested person 

Signature in the event the tested person is a minor: 

 

_______________________________________________________________ 
City, date, signature of parent/guardian    

 
Upon request, the adult tested person or the parent/guardian must be provided with a copy of the 
signed declaration of consent.  


