
Opt Out Form 

 

School Lateral Flow Device (LFD) Testing Programme 

 

Student Name  

Reg Group  

Date  

 

 Please accept this as confirmation of our decision to opt out of the School Lateral Flow 

Testing Programme, effective as of the above date. 

 I understand no further LFD test kits will be issued to my child. 

 

Parent Name (Block Capitals)  

Signature  

Date  

 

Please return your completed form to the Student Office: mcarson930@c2kni.net 

mailto:mcarson930@c2kni.net

