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Message from 

Dr. Keely Roberts

TESTING FOR TOMORROW 

As you may know, one of the best
ways to prevent the spread of
COVID-19 is through testing.
Therefore, I am extremely excited
to announce that Zion Elementary
School District 6 with the help of
the Illinois State Board of
Education and the Lake County
Health Department, will be
implementing rapid testing
(BinaxNOW) within our schools.
Rapid testing will help facilitate the
continuation of in-person learning
throughout our entire District.

This partnership provides us an 

incredible opportunity that will allow 

us to continue offering our families a 

choice regarding how they want their 

children to learn; whether that is 

in-person, or virtually. The health and 

safety of our students and staff is 

always our number one priority, and 

although the number of positive COVID-

19 cases within our district remain low, 

we are thrilled to add another layer to 

our multi-tiered health and safety plan.   

The following Blueprint: “Test, Teach, 

Learn, Repeat”, will provide you with 

additional information regarding the 

BinaxNOW rapid COVID-19 test, an 

explanation of how, when, and where 

individuals will receive tests, frequently 

asked questions, and much more. 

Thank you for your continued support 

during these unique times. We look 

forward to working together to continue 

keeping our students and staff safe. We 

are all in this together!

Dr. Keely Roberts

Superintendent
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GETTING STARTED
BinaxNow

The BinaxNow tests are being donated by the Il l inois Board of Education.
this means there will  no cost for students and staff.

Current notification time for the rapid antigen test is 15 minutes
compared to a 2-3 day turnaround time for most currently available tests.

Through advantages in cost, speed and accuracy, the saliva tests 
can increase access to testing and control spread by identifying 
pre-symptomatic and asymptomatic carriers.

This rapid antigen test is non-invasive and does not require medically
trained personnel to collect samples.

The BinaxNow test has a specificity of 99.8-99.9%, with very few false
positives. High specificity combined with frequent testing makes the
BinaxNow rapid antigen test extremely accurate.



TESTING LOCATION AND PROCESS
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STUDENTS WILL BE TESTED BY THE DISTRICT NURSE IF THEY BECOME
SYMPTOMATIC WHILE AT SCHOOL. THE STUDENT WILL BE TESTED IN THE 
NURSES OFFICE.

 PARENTS WILL NEED TO HAVE A SIGNED CONSENT FOR TESTING ON FILE.

REGARDLESS OF TEST RESULTS, THE STUDENT WILL STILL NEED TO GO HOME
UNTIL THEY ARE ASYMPTOMATIC FOR MORE THAN 24 HOURS.  



FACT SHEET FOR PATIENTS
Abbott Diagnostics Scarborough, Inc.
BinaxNOW™ COVID-19 Ag Card
August 26, 2020

Coronavirus 
Disease 2019
(COVID-19)

Where can I go for updates and more information? The most up-to-date information on 
COVID-19 is available at the CDC General webpage: https://www.cdc.gov/COVID19. In 
addition, please also contact your healthcare provider with any questions/concerns.

What is COVID-19?
COVID-19 is caused by the SARS-CoV-2 
virus which is a new virus in humans 
causing a contagious respiratory illness. 
COVID-19 can present with a mild to 
severe illness, although some people 
infected with COVID-19 may have no 
symptoms at all. Older adults and people 
of any age who have underlying medical 
conditions have a higher risk of severe 
illness from COVID-19. Serious outcomes 
of COVID-19 include hospitalization and 
death. The SARS-CoV-2 virus can be 
spread to others not just while one is sick, 
but even before a person shows signs 
or symptoms of being sick (e.g., fever, 
coughing, difficulty breathing, etc.). A full 
list of symptoms of COVID-19 can be found 
at the following link: https://www.cdc.gov/
coronavirus/2019-ncov/symptoms-testing/
symptoms.html.

What is the BinaxNOW COVID-19 
Ag Card?
The BinaxNOW COVID-19 Ag Card is a 
type of test called an antigen test. Antigen 
tests are designed to detect proteins 
from the virus that causes COVID-19 in 
respiratory specimens, for example nasal 
swabs. 

Why was my sample tested?
You were tested because your healthcare 
provider believes you may have been 
exposed to the virus that causes COVID-19 
based on your signs and symptoms (e.g., 
fever, cough, difficulty breathing), and/or 
other risk factors and you are within the 
first seven days of the onset of symptoms.

What are the known and potential 
risks and benefits of the test?
Potential risks include:
• Possible discomfort or other 

complications that can happen during 
sample collection. 

• Possible incorrect test result (see below 
for more information). 

Potential benefits include:
• The results, along with other information, 

can help your healthcare provider make 
informed recommendations about your 
care.

• The results of this test may help limit the 
spread of COVID-19 to your family and 
others in your community.

What does it mean if I have a 
positive test result?
If you have a positive test result, it is very 
likely that you have COVID-19. Therefore, 
it is also likely that you may be placed in 
isolation to avoid spreading the virus to 
others. There is a very small chance that 
this test can give a positive result that 
is wrong (a false positive result). Your 
healthcare provider will work with you to 
determine how best to care for you based 
on your test result(s) along with your 
medical history, and your symptoms.

What does it mean if I have a 
negative test result?
A negative test result means that proteins 
from the virus that causes COVID-19 were 
not found in your sample. 
It is possible for this test to give a negative 
result that is incorrect (false negative) in 
some people with COVID-19. This means 

You are being given this Fact Sheet because your sample(s) was tested for the Coronavirus 
Disease 2019 (COVID-19) using the BinaxNOW COVID-19 Ag Card.
This Fact Sheet contains information to help you understand the risks and benefits of using 
this test for the diagnosis of COVID-19. After reading this Fact Sheet, if you have questions 
or would like to discuss the information provided, please talk to your healthcare provider.

For the most up to date information on COVID-19 please visit the CDC 
Coronavirus Disease 2019 (COVID-19) webpage:
https://www.cdc.gov/COVID19
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Coronavirus 
Disease 2019
(COVID-19)

Where can I go for updates and more information? The most up-to-date information on 
COVID-19 is available at the CDC General webpage: https://www.cdc.gov/COVID19. In 
addition, please also contact your healthcare provider with any questions/concerns.

AND
• At least 10 days have passed since your 

symptoms first appeared.
For more information, the CDC has 
provided guidelines on how to prevent the 
spread of COVID-19 if you are sick: 
https://www.cdc.gov/coronavirus/2019-
ncov/downloads/sick-with-2019-nCoV-fact-
sheet.pdf

Is this test FDA-approved or 
cleared? 
No. This test is not yet approved or 
cleared by the United States FDA. When 
there are no FDA-approved or cleared 
tests available, and other criteria are met, 
FDA can make tests available under an 
emergency access mechanism called 
an Emergency Use Authorization (EUA). 
The EUA for this test is supported by the 
Secretary of Health and Human Service’s 
(HHS’s) declaration that circumstances 
exist to justify the emergency use of in 
vitro diagnostics for the detection and/
or diagnosis of the virus that causes 
COVID-19. This EUA will remain in effect 
(meaning this test can be used) for the 
duration of the COVID-19 declaration 
justifying emergency of IVDs, unless it is 
terminated or revoked by FDA (after which 
the test may no longer be used).

What are the approved 
alternatives?
There are no approved available alternative 
tests. FDA has issued EUAs for other tests 
that can be found at: 
https://www.fda.gov/emergency-
preparedness-and-response/mcm-
legal-regulatory-and-policy-framework/
emergency-use-authorization#2019-ncov.
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that you could possibly still have COVID-19 
even though the test is negative. If your test 
result is negative, your healthcare provider 
will consider the test result together with 
all other aspects of your medical history 
(such as symptoms, possible exposures, 
and geographical location of places you 
have recently traveled) in deciding how 
to care for you. The amount of antigen in 
a sample may decrease the longer you 
have symptoms of infection. Specimens 
collected after you have had symptoms for 
more than seven days may be more likely 
to be negative compared to a molecular 
assay.
It is important that you work with your 
healthcare provider to help you understand 
the next steps you should take. 

What are the differences between 
antigen tests and other COVID-19 
tests? 
There are different kinds of tests for 
COVID-19. Molecular tests (also known as 
PCR tests) detect genetic material from the 
virus. Antigen tests detect proteins from the 
virus. Antigen tests are very specific for the 
virus, but are not as sensitive as molecular 
tests. This means that a positive result is 
highly accurate, but a negative result does 
not rule out infection. 
If your test result is negative, you should 
discuss with your healthcare provider 
whether an additional molecular test would 
help with your care, and when you should 
discontinue home isolation. If you will 
not have an additional test to determine 
if you are contagious, the CDC currently 
recommends that you should stay home 
until three things have happened: 
• You have had no fever for at least 

72 hours (that is three full days of no 
fever without the use of medicine that 
reduces fevers) 

AND 
• Other symptoms have improved (for 

example, when your cough or shortness 
of breath has improved) 
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Part 2 - Result Interpretation

A positive specimen will give two pink/purple colored lines. 
This means that COVID-19 antigen was detected. Specimens 
with low levels of antigen may give a faint Sample Line. Any visible 

pink/purple colored line is 
positive.

If no lines are seen, or if just the Sample Line is seen, the assay is 
invalid. Invalid tests should be repeated. 

Pink/Purple Sample Line

Pink/Purple Control Line 

Positive Result

Sample Line Only

Blue Control Line Only

Blue Control Line 

Sample Line 

No Control Line 

Invalid Result

Part 1 - Sample Test Procedure

Peel off adhesive liner from 
the right edge of the test card. 
Close and securely seal the 
card. Read result in the window 
15 minutes after closing the 
card. In order to ensure proper 
test performance, it is 
important to read the result 
promptly at 15 minutes, and 
not before. Results should not 
be read after 30 minutes.

In the USA, this test has not been FDA cleared or approved; this test has been authorized by 
FDA under an EUA for use by authorized laboratories; use by laboratories certified under the 
CLIA, 42 U.S.C. §263a, that meet requirements to perform moderate, high or waived 
complexity tests. This test is authorized for use at the Point of Care (POC), i.e., in patient care 
settings operating under a CLIA Certificate of Waiver, Certificate of Compliance, or 
Certificate of Accreditation. This test has been authorized only for the detection of proteins 
from SARS-CoV-2, not for any other viruses or pathogens. In the USA, - this test is only 
authorized for the duration of the declaration that circumstances exist justifying the 
authorization of emergency use of in vitro diagnostics for detection and/or diagnosis of  the virus 
that causes COVID-19 under Section 564(b)(1) of the Federal Food, Drug and Cosmetic Act, 
21 U.S.C. § 360bbb-3(b)(1), unless the authorization is terminated or revoked sooner.

Used test cards should be discarded as 
Biohazard waste according to Federal, 
State and local regulatory requirements.

Rotate (twirl) swab shaft 
3 times CLOCKWISE (to 
the right). Do not remove 
swab.

Hold Extraction Reagent 
bottle vertically. Hovering 1/2 
inch above the TOP HOLE, 
slowly add 6 DROPS to the 
TOP HOLE of the swab well.  
DO NOT touch the card 
with the dropper tip while 
dispensing. Wrong

1

2

3

4

Insert sample or control swab 
into BOTTOM HOLE and 
firmly push upwards so that 
the swab tip is visible in the 
TOP HOLE.

15' BinaxNOW™

COVID-19 Ag 
CARD

SAMPLE

CONTROL

PROCEDURE CARD

External Controls require 8 drops of Extraction Reagent
Procedure for External Quality Control Testing

Patient Samples require 6 drops of Extraction Reagent. 

Technical Support Advice Line
Further information can be obtained from your distributor, or by contacting 
Technical Support on:
US  +1 800 257 9525 ts.scr@abbott.com 

1. Hold Extraction Reagent bottle vertically. Hovering 1/2 inch 
 above the TOP HOLE, slowly add 8 DROPS to 
 the TOP HOLE of the swab well. DO NOT touch the card 
 with the dropper tip while dispensing. 
2. Follow Steps 2 – 4 of the Test Procedure shown. 

Abbott Diagnostics Scarborough, Inc.
10 Southgate Road 
Scarborough, Maine 04074 USA
www.globalpointofcare.abbott IVD

A negative specimen will give a single pink/purple colored Control 
Line in the top half of the window, indicating a negative result. This 
Control Line means that the detection part of the test was done 
correctly, but no COVID-19 antigen was detected. 
Negative results, from patients with symptom onset beyond 

seven days, should be treated as 
presumptive and confirmation 
with a molecular assay, if 
necessary, for patient 
management, may be 
performed. 

Pink/Purple Control Line

Negative Result

Correct

x6

IMPORTANT: See Product Insert, including QC section, for complete use instructions, warnings, precautions and limitations. 
False negative results may occur if specimens are tested past 1 hour of collection. Specimens should be tested as quickly as possible 
after specimen collection. Open the test card just prior to use, lay it flat, and perform assay as follows. 

The BinaxNOW COVID-19 Ag Card is a lateral flow immunoassay for the qualitative detection of the nucleocapsid protein antigen to 
SARS-CoV-2 directly from nasal swab specimens collected from individuals who are suspected of COVID-19 by their healthcare 
provider within seven days of the onset of symptoms.

For Use Under an Emergency Use Authorization (EUA) Only. 

PN: IN195001 
Rev: 1

Date of Last Revision: 
1.7  2020/08/25

Abbott 
BinaxNOW
COVID-19 Ag 

ProCard

Size:
5.5" x 8.0"

Printed Colors

CMYK

Incoming Inspection Colors
(For Reference Only)

Colors below are not used for printing

 
 

PMS 2995 U
Primary Blue

PMS 2995 U
Primary Blue 70%

PMS 224 U
Magenta Pink

PMS 303 U
Dark Blue

PMS 185 U
Red

PMS 185 U
Red 70%



Carefully insert the swab into the nostril  exhibiting the most visible
drainage, or the nostril  that is most congested if drainage is not
visible. 

Using gentle rotation, push the swab until resistance is met at the
level of the turbine (less than one inch into the nostril.

ROTATE THE SWAB 5 times or more against the nasal wall then slowly
remove from the nostril.  

Using the same swab, REPEAT sample collection in the other nostril.  

COLLECTING NASAL SWAB SPECIMEN
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I M P O R TA N T  R E M I N D E R S 

• Please refer to the BinaxNOW COVID-19 Ag Card product insert for full details.
• Use only the swabs provided in the test kit.

T E C H  T I P S

CO L L EC T I O N  O F  A  N A S A L  SWA B  FO R  
T HE  B IN A XNOW ™ COV ID -19 AG  C A RD 
( A N T I G EN  T ES T )

1 2

3

To collect a nasal swab sample, carefully insert the 
swab into the nostril exhibiting the most visible 
drainage, or the nostril that is most congested if 
drainage is not visible. 

Using gentle rotation, push the swab until resistance 
is met at the level of the turbinates (less than one 
inch into the nostril). Rotate the swab 5 times or more 
against the nasal wall and then slowly remove from 
the nostril.

Using the same swab, repeat sample 
collection in the other nostril.



COVID-19 INTERIM EXCLUSION GUIDANCE1

Decision Tree for Symptomatic Individuals in Pre-K, K-12 Schools and Day Care Programs

Send home or deny entry (and provide remote instruction) if ANY of the following symptoms2 are present: Fever (100.4°F or higher), new onset of moderate 

to severe headache, shortness of breath, new cough, sore throat, vomiting, diarrhea, abdominal pain from unknown cause,  

new congestion/runny nose, new loss of sense of taste or smell, nausea, fatigue from unknown cause, muscle or body aches. 

Medical Evaluation and Testing are Strongly Recommended for ALL Persons with COVID-Like Symptoms.

Status

A. COVID-19 diagnostic  test 

Positive 

(confirmed case)

OR 

COVID-like symptoms without 

COVID-19 testing and exposed

to confirmed case

(probable case)

B. Symptomatic individual with a 

negative COVID-19 diagnostic test  

Negative COVID-19 diagnostic tests are 

valid only for the date on which they are 

collected; specimens collected 48 hours 

prior to symptom onset, after symptom 

onset, or while symptoms are present 

are acceptable for determining school 

exclusion status.

C. Symptomatic individual 

with an alternative diagnosis 

without 

negative COVID-19 

diagnostic test  

D. Symptomatic 

individual without 

diagnostic testing or 

clinical evaluation

Individuals may move to 

Columns A, B, or C based 

on results of diagnostic 

testing and/or clinical 

evaluation.

E. Asymptomatic 

individual who is a close 

contact6 to a confirmed 

or probable COVID-19 

case

Evaluated by Healthcare 

Provider
YES / NO YES / NO YES NO NA

Return to School 

Guidance

Stay home at least ten3 calendar 

days from onset of symptoms 

AND for 24 hours with no fever 

(without fever-reducing 

medication) AND improvement 

of symptoms.

Stay home until symptoms have 

improved/resolved per return-to-school 

criteria for diagnosed condition4.

Follow provider directions, 

recommended treatment & return to 

school guidance as per school policies 

and IDPH Communicable Diseases in 

Schools. 

Stay home until symptoms have 

improved/resolved per return-to-

school criteria for diagnosed 

condition4.

Follow provider directions, 

recommended treatment & return to 

school guidance as per school 

policies and IDPH Communicable 

Diseases in Schools. 

Stay home at least ten3

calendar days from onset of 

symptoms AND for 24 

hours with no fever (without 

fever-reducing medication) 

AND improvement of 

symptoms.

Stay home for 14 calendar 

days after last exposure to 

the COVID-19 case. 

If COVID-19 illness develops, 

use the ten-day isolation 

period3 guidance for a 

COVID-19 case from the 

onset date. Testing is 

recommended.

Quarantine for Close 

Contacts?
YES NO NO

Household Member (e.g., Siblings, 

Parent)5
NA

Documentation 

Required to Return 

to School

Release from Isolation letter (if 

received from their LHD) 

provided by the parent/guardian 

or staff person, notification via 

phone, secure email or fax from 

the LHD to the school, OR other 

process implemented by your 

LHD

If staff/student is a close contact to a 

confirmed case, the school is experiencing 

an outbreak, or the LHD is requiring 

validation due to community transmission 

levels, documentation of  a negative RT-

PCR COVID-19 test result is needed. In 

other situations, a negative RT-PCR, rapid 

molecular (rapid PCR) or negative antigen 

test is acceptable.

If testing is not performed due to the 

clinical judgment of the healthcare 

provider, a medical note is needed to 

return to school/day care 

documenting that there is no clinical 

suspicion for COVID-19 infection and 

indicate an alternative diagnosis with 

exclusion consistent with this 

diagnosis

After the ten-day exclusion, 

a note from parent/guardian 

documenting that the ill 

student and/or household 

contacts are afebrile without 

fever-reducing medication 

and symptoms have 

improved

Release from Quarantine letter (if 

received from their LHD) 

provided by the parent/guardian 

or staff member, LHD notification 

via phone, secure email or fax to 

the school OR other process 

implemented by your LHD

1 Based on available data and science, schools must make local decisions informed by local context in consultation with their local 

public health department. This chart should be used in conjunction with the Public Health Interim Guidance for Pre-K-12 Schools and 

Day Care Programs1 for Addressing COVID-19.

2 New onset of a symptom not attributed to allergies or a pre-existing condition.

3 Severely immunocompromised or severely ill: may need to isolate for 20 days as per guidance from the individual’s infectious 

disease physician.

4 If  the individual has been identified by public health for quarantine or knows they are a close contact to a case, the 14-

calendar-day quarantine must be completed.

5 Consider quarantine for other close contacts if there was poor adherence to social distancing or use of face coverings.

6 Contacts to close contacts of a case do not need to be excluded unless the close contact becomes a confirmed or probable 

case.
Rev. 10/27/2020 Interim Guidance, Subject to updates

https://dph.illinois.gov/sites/default/files/publications/commchartschool-032817.pdf
https://dph.illinois.gov/sites/default/files/publications/commchartschool-032817.pdf
http://www.dph.illinois.gov/sites/default/files/COVID19/20200817_IDPH_School_Daycare_Guidanc.pdf


Do they have a history of travel to an area of high transmission in previous 14 days?

Supplemental Guidance:  Considerations for School Nurses and Healthcare Providers

Box A. Assessment of Symptomatic Persons 
Consider the following when assessing symptomatic 

students/staff: 

Does the symptomatic individual have any of the following potential 

exposure risks?

Did the student/staff have an exposure to a suspected or confirmed 
COVID-19 case in the past 14 days? 

Is there a household member or other close contact with high-exposure 

risk occupation or activities (e.g. HCW, correctional worker, other 

congregate living setting worker or visitor)?

Is there a household or other close contact with similar symptoms who 

has not been yet classified as a confirmed or probable case? 

Are symptoms new to the student/staff person or are they a change in 

baseline for that individual?

Box B. Clinical Evaluation for Children with Symptoms of 

COVID-19 
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html)

TESTING

PCR or antigen (Ag) testing is 

acceptable.

• If an Ag detection test is

negative and there is a high

clinical suspicion of COVID-19, 

confirm with PCR) (see Column 

B, pg. 1), ideally within 2 days of 

the initial Ag test. 

• If RT-PCR testing is not

available, clinical discretion can

be used to recommend 

isolation.

Test result is only valid for the day 

of specimen collection.

If no known close contact to 

COVID-19 case and no other 

exposure risks, testing and 

exclusion for COVID-19 may 

be considered based on level 

of clinical suspicion and 

testing availability. 

Alternate diagnoses 

should be considered, 

and exclusions based 

on usual practice. 

(Isolate until at least 

24 hours fever-free 

without fever-reducing 

medicine)

Consider the individual’s risk of exposure.  See Box A.

Isolation

COVID-19 Testing Recommended

No Exposure Risk Identified & 

resides in County with Minimal 

County Transmission1

Has Exposure Risk and/or 

Clinical Suspicion for 

COVID-19

1 Adaptive Pause and Metrics: Interim School Guidance for Local Health Departments.  Available at 
https://www.isbe.net/Documents/IDPH-Adaptive-Pause-Metrics.pdf and CDC Indicators for Dynamic School Decision-Making 
available at https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/indicators.html#thresholds
Resources: 
• COVID-19 Testing Overview https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
• Isolation and Quarantine: CDC https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html

Did the student/staff member have potential exposure due to out-of-

school activities (private parties, playing with friend groups, etc.) or have 

poor compliance with mask wearing and social distancing?

Is there an outbreak in the school or has there been another known case 

of COVID-19 in the school building in the last 14 days or  are there other 

students or staff in the classroom or cohort currently out with COVID-19 

symptoms? 

Do they live in an area of moderate or high community transmission? 

(as defined in the Adaptive Pause Metrics guidance1)

10/27/2020 

Interim 

Guidance, 

Subject to 

updates

Do they have a history of travel to an area of high transmission in previous 

14 days?

https://www.isbe.net/Documents/IDPH-Adaptive-Pause-Metrics.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/indicators.html#thresholds
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html
https://www.isbe.net/Documents/IDPH-Adaptive-Pause-Metrics.pdf


5 steps to expect 
if a student or 
sta� member 
tests positive for 
COVID-19

1

2

Case interview

Less than 
6 feet

Less than 
6 feet

15 Minutes +

Close contacts are those that 
had close, prolonged contact 
with the infected person. This 

for ten minutes or more.

5 steps to expect
if a student or 
staff member
tests positive for 
COVID-19



MATH

3

4

5
 

A negative test does not shorten the length of quarantine.

If symptomatic:

  

 
 

If asymptomatic:

 

People with COVID-19 may return once they have:

 Met ALL

Close contacts may return once they have:

 

For health and wellness updates, please scan this QR code:

https://zion-6.org/bvsg2



FAQ
Who will the BinaxNOW test be administered to?

Zion School District No. 6 intends to administer BinaxNOW testing to students who present with symptoms of
COVID-19 AND WHOSE PARENTS/GUARDIANS HAVE PROVIDED CONSENT FOR TESTING.

Am I still  required to complete self-certification form?

Yes. Daily self-certification of symptoms is still required. Please do not send your student to school if they
ARE EXHIBITING ANY SYMPTOMS OF COVID-19. THE BINAXNOW TEST IS ONLY INTENDED TO BE
ADMINISTERED TO STUDENTS WHO BEGIN TO EXHIBIT SYMPTOMS DURING THE SCHOOL DAY.

What happens after the BinaxNOW test is administered?

After the BinaxNOW test is administered, results will  be available in roughly fifteen minutes.
Regardless of the results of the BinaxNOW test, students will  be expected to be picked up
by their parent/guardian immediately due to exhibiting symptoms consistent with COVID-19.

When can my student return to school?

Students will  be expected to quarantine consistent with current guidance from the Il l inois
Department of Public Health. Accordingly, even if a student’s BinaxNOW test is negative, the
student may stil l  be expected to quarantine based on exhibiting symptoms of COVID-19. In the
event, your student presents with symptoms of COVID-19 and is administered the BinaxNow
test, the District Nurse will  provide you the Il l inois Department of Public Health’s requirements
for return to school.

Who will my student’s test results be shared with?

The results of the BinaxNOW will  be shared with any Zion School District No. 6 employees
with a legitimate educational interest, the Lake County Health Department, Abbott Labs, and
with the student’s parent/guardian.




