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SY21-22 Virtual Learning Registration > Public Homepage
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COVID-19 Medical Consent and Certification Process
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Please use this application to submit your child’s COVID-19 Medical
Consent and Certification Form to register for virtual learning in SY21-
22. Note that a doctor or nurse practitioner signature is required for
this form. Please submit a separate form for each student in your
family who requires virtual instruction.
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e For more information about the process, visit our FAQ on the
Reopen Strong site: https://dcpsreopenstrong.com/sy21-22/

e If you have questions, please contact us at
medicalconsent@k12.dc.gov.
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COVID-19 Medical Consent & Certification Form Upload
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Student Information FHER
Student First Name AT
Student Last Name 2R IR
Student ID 22 g

Your child’s student ID can be found on their report card (in the top
right corner) and is also used to log into Canvas.
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Student Date of Birth A A H M
School Name AR A4 B

Student Grade 3 e S
Parent/Guardian Information ZK/ B AER
Parent/Guardian First Name KK/ WP NI+
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Parent/Guardian Last Name
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Parent/Guardian Phone Number FE/ WP NI S 5 i
Parent/Guardian Email Address A/ WA N HL - R AR
Upload Medical Consent Form MEEFRESR

NOTE: This is where you will upload your child’s COVID-19 MEDICAL
CONSENT & CERTIFICATION FOR DISTANCE LEARNING form. Please be
sure to fill out all the required fields before uploading.
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Choose file
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No file chosen
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After uploading your form, please click the green “Save & close”
button in the top right hand corner.
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Thank you for submitting your medical consent form! Our team will
review this and reach out to you within two business days to follow up
on any questions or incomplete information, or to let you know your
request was approved.
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