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A signature of this page indicates that you are aware that the Rumson School District will
receive a copy of the test results. These will be used as a backup in the event you do not
receive a copy of your results. If you do not get results within 24 hours of your test time, you
can reach out to the school for your results. If we do not hear from you and the result is positive
for COVID, we will contact you.
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Bring this with you to testing.



