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Essential Caregiver – Form 


Date: ___________________

Resident: _________________________________      SDM: ___________________________________



Designated Caregiver 1.: Please Print Name_________________________________________________
I attest to COVID-19 test negative:   ⃝                     Pending   ⃝
Date of Negative Result: ____________________
I attest that I have read and understand the required education:  ⃝ 

Signature: 

____________________________________________________________________________



Designated Caregiver 2.: Please Print Name_________________________________________________
I attest to COVID-19 test negative:  ⃝                  Pending:  ⃝
 Date of Negative Result: ______________________
I attest that I have read and understand the required education:  ⃝

Signature: 
[bookmark: _GoBack]
____________________________________________________________________________



Signature of Executive Director/ Designate: 




_________________________________________________
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