Declaration of consent for the performance of antigen tests free of charge for
self-testing by non-professionals for the detection of SARS-CoV-2 in schools
during the school year 2021/2022
In connection with the prevention and control of the spread of Covid-19 and for the purpose
of detecting acute infections, pupils, teachers and other staff at schools in Hesse must in
future prove that they have a current negative Corona test that is not older than 72 hours if
they wish to take part in classroom teaching or emergency care. For this purpose, the
schools offer the possibility of antigen tests for non-professionals (antigen self-tests) for the
detection of SARS-CoV-2 directly at the school.
Testing is done by taking a swab from the front of the nose. The test is carried out by the
test person himself/herself and the results can be evaluated within a few minutes. In some
cases it is also possible for pupils to be supported by medically trained mentors if they are
unable to carry out the test themselves. As a rule, the test is carried out by pupils in their
own class and is supervised by teachers or medically trained mentors.

Declaration of Consent
I hereby give my consent to the performance of free antigen self-tests in my school / my
child's school in the school year 2021/2022. I am aware that the person to be tested will
carry out the test independently himself/herself.
It is possible for Primary School or certain Special Schools pupils to be supported by
medically trained mentors, if they are unable to carry out the test themselves.
I am aware that in the event of a positive test result, there is a legal obligation to report it
to the relevant health authority. Furthermore, there is also an obligation to isolate and get
retested by means of a PCR test.
My consent to participate in and take the self-tests at school is voluntary. Should I not give
my consent at the beginning of the school day and it cannot be confirmed to the teacher
that there is no infection with the SARS-CoV2 virus, my child will not be allowed to
participate in in situ teaching in the classroom and/or in the emergency care.
I can withdraw my consent at any time with effect for the future. Should my consent not
revoked, it will remain valid until the end of the school year. Withdrawal of my consent
can be effected for example by post, e-mail or fax to the school.
Information on data processing according to Art. 13 DS-GVO can be found in the data
protection information on the website of the State Education Offices under:
https://schulaemter.hessen.de/datenschutz/antigen-tests
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I confirm that I have read and understood the attached data protection information.

_______________________________________________________________________
(Surname, first name of the person to be tested in CAPITAL LETTERS)

_______________________________________________________________________
Telephone no. (for minors of one parent):
Class/Group:___________
E-mail-Address (for minors of one parent):
________________________________________________________________________

_____________________________________ __________________________________
(Place, Date, signature of the person
(signature parents/guardians)
to be tested if 14 years old or older)

Please note the following additional information for the granting of consent:
-

For persons up to 14 years of age, the consent must be signed by a legal guardian or a
person authorised to do so according to § 100 of “Hessisches Schulgesetz” (HSchG)

-

For persons between 14 and 18 years of age the signature of an authorised legal
guardian or another authorized person in accordance with § 100 of the HSchG, as
well as the one of the person to be tested person is required.

-

In the case of adults, the signature of the person to be tested is sufficient.
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