TORRANCE UNIFIED SCHOOL DISTRICT
Scheduling COVID-19 Tests for High School Student-Athletes

SCHEDULING YOUR TEST
Schedule your required COVID-19 test through Fulgent Labs at Beach Cities Health District

Student - Athletes will schedule an appointment at Beach Cities Health District Drive-Up testing facility located at 514
N. Prospect Ave., Redondo Beach. Beach Cities offers self-administered nasal swab tests. Please review the
instructional video on how to collect a sample. Drive-up COVID-19 Test Instructions. It is important that you report

to the testing facility at your appointment time.

Please note that you must complete the test within the specified testing date range in order to receive your results
within the state specified timeframe of the sporting event. The Athletic Director at your school will specify the assigned
testing date range each week, based on the game schedule for each sport. Certain sports will be required to test more
than once each week.

Step by Step Instructions - How to Book Your Appointment

Sater your location Enter Your Location
Torrance, CA

N Select the date based on the
~— specified date range provided
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Testing sltes near you

Beach Cities Health Dystrict

Make Appointment with
__—" Beach Cities Health District


https://covid19.lacounty.gov/testing/
https://youtu.be/cJAU3d2prFY
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Get tested for COVID-19
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Do you have any of the following
symptoms?

Please check all that apply.

[ Firwar o chills
[ Cough
[ Scrtnuan ol Busseat o chide iy brecitang
[ Fatigua
Symptom Assessment:
L) Museien o basdy e

Answer the question according. If
2 o lous ot s o amet you are not experiencing

o symptoms, select:

“NONE OF THE ABOVE"

[ Sorn Bwoad
(] €orgesfion of nurwwy nose
E Hiwmas oF woirilveg

[ Dimrrbea

BETURN NONE OF TuE aBovE




Have You ever tested pn-\il ive [or AHEWEF thE QLIESti'Dn
COVID-19?

Meaws choode one of the follawng

I YES

[ nO

) . ————— Click "Save And Continue”

(Cfugent 3 fghen =

In the last 14 days, have you been n
contact with a person known to be
infected with COVID-19? Answer the Question

Please choose one of the following.

| YES |

| no |

BT oo = Click “Save And Continue”

Have you attempted to contact your
provider prior to scheduling a test?

Tﬂﬁhng for COMID-19 is best performead in porinership with o provider
that knows you wall (aug., your primary hoollh core provider). This leods

1o beliar confimaty of cone and improved follow.up. Answer the Question - Insurance
Plose choose cne of the following coverage is NOT required for
testing

{0 es, my haalth core provider would not provide me o
fast

) Mo, | didn't afternpt to conlodct mry healih oone provider

:I Mo, | don't hawe a haalfh core provadior

RETURN | Click “Save And Continue”
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Ploose choose omne of fhe following.

) Skilled rursing, ossisted living, memory care or board
and cara facility

() Homobess shallor
Answer The Question
D Irbafirm ."hr'u'h]l.'! £ eridls S transibional |'ﬂ|1|r¢3
) Haolway home or group home
() Substonce use residential facility

) Mental health residential facility

i} Mane of the above

. Bt H "
o) T - Click“"Save And Confinue
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Do you work in any of the following?

Please choose one of the following.

7 Skilled nursing, assisted living, memory care or boord
ared care facility

Answer the Question
O Homalass shalher

O Imterim £ bridge # crisis £ tronsitional Rowsing

O Halfway homs or group homa

(O Substonce use residential focility

-O Peniol health residential 1:|ci|i|',l

O Mome of the abowe

RETURN | sveaoconnwee R Click “Save And Continueg”
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Do you work in any of the following
sectors and have frequent contact
with the pubhc?
Placse choase one of the folloning Answer the Question

) Haalth care

() Emergency services

() Food services ond grocery

O Agriculhure or food manufoduring

() Retail or manuochaening

() Public transporiation

) Educatian

() Mone of the above

[ RETURN ' - Click “Save And Continue”®
e | _

In the past 14 days, what exposures
have vou had to J’JUFH”'}JJ.' COVID-19
infection?

TUSD High School Athletes, select
“None of the above” and include the
following in response to the question

Plemse chack all that opply.

) | was in o crowded orea whara peopls wers not

weanng foce coverings andor keaping sofs distonce. HWhat iE mﬂti\r'ating ]I"UI.I t'ﬂ g'Et E tESt?“
- e California Department of Public Health
than 15 minutes during the course of e dory. requires testing for high-contact youth
sports

) My workploce bos multiphe people wah COVID-T3 in
the last 2 weeks.

i Hore of the above.

Wiha is moliveiing you o gel o eaf?

-
Cablormnia Depertment of Public Health regquines leling
for high-consact youth sporty

A

/ Click “Save And Continue”
ECTTI|  vcvocom




Ot G - Enter valid email address. This
What is your email address? should not be the students etusd
Plaaza anbar your amail in the spoce Below o recowe G ssows Bk o StUdent Email ﬂccﬂunt

schedule an appaintmard

[
Click

“Send Scheduling Link”

U fugent g ok Please check your email to schedule
o your COVID-19 drive-through testing
I}]:Il..i]l coni ]]'Hli"i.l- appointment

A secure link will be sent to

You will receive an email to the address provided from: DoNotReply@fss.fulgentgenetics.com

Book your appointment with Fulgent Genetics

— Click on the link in your email to Book
Hello! Your Appointment

Please click the link below to schedule your appointment for COVID-19 testing with
Les Angeles County. Thank you for chaosing Fulgent as your test provider

BOOE YOUR AFPOINTMENT HERE
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Testing Locations

Please choose the location you would like to attend

COLLEGE OF THE CANYOMNS - DRIVE-UP ONLY
26455 Bocewell Conyon Rood

Sonio Clarilg, CA 91355

BELLFLOWER CITY HALL - DRIVE-UP ONLY
c Center Drive

Bolifiowsr, CA 0706

WL R

CH CITIES HEALTH DISTRICT - DRIVE-UP O
514 N Prospect Ave

Rodondo Baach, CA 90277

MONTEBELLO CIVIC CENTER - DRIVE-UP ONLY
W00 W Beverly Bhed

R onitatsadls, T8

-

Testing Location: Scroll through testing
locations and select “BEACH CITIES
HEALTH DISTRICT -DRIVE-UP ONLY"”

This is the only location that is working
with TUSD to test High School
Student-Athletes

S o comme 8
Otagere | B -

Pick a date and time

Pleate choose one of fhe awoilable dobes for Begch C

S Hpglih Desirict

= Dirive-Up Only

MARCH &, 20

3230 PM - 345 P n b

5 criilolEe

3:45 P = 4200 FM shoits owoilabio

MARCH 9, 201 w
MARCH 10, 2021 e
MARCH 1, 20 b

RETURN

Click “Save And Continue”

Select an available date and time
within the date range specified by
your school’s athletic department

Click “Save And Continue”
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What is Vour address?
Plesose Tl ol oll thie sections bedlow

Zip code

[ fasas

_ / Provide your home address

Streat oddrass

Shreat and numbar
Apartman, suite, unit, building, floor, eic

City Shata

[ RETURN

COfugen | e

What is vour full name?
Flaasa anfer your full nams in the spaca below.

Firsf mormses

Middle nome

La=t nama

RETURN

O | @
What 1s your date of birth?

Darbe (MMADDYY)

RETURN

| SAVE AND CONTINUE .

| SAVE AND CONTINUE -

| SAVE AND CONTINUE i

Click “Save And Continue”

Provide your full legal name (First,
Middle, Last)

Click “Save And Continue”

Englsh

Provide the student's date

_——— ofbirth (MM/DD/YYYY)

Click “Save And Continue”



. Enter your phone number
Ofl.igtn‘l t ngish = y P
What i1s vour |||llr|'|1' number? Note: if you check this bDX, you will
' receive a text message when when your

results are ready for viewing.

( ) ) If you do not wish to be alerted via text

[ Plea=a check this bax ho consant ha recaiving baxt messoges about
your fast resulks.

message, you will receive an email.

BT o comr B
e | -

Demographics: Part One
Plaass fill all of ha sechions balow:

(F1 Why are we aiking for Fhis?

Sex (af Birth)
{_) Farmnals
) Male

3 Other

) Prafer not o shabe

Gander ldentity

) Female

) Mk

() Trorsgendser Fermala (MTF)
) Tronsgender Male (FTM)
() Gender Queer

(2} Othar

) Prefer not fo stote

Sexual Orientation
{C) Habsrosanuc
) Gay/lesbion
) Bisesual

() Ofhar

l:: Predar not o shals

Click “Save And Continue”

All demographic questions must be
answered to continue the appointment
process.

You may select "Prefer not to state”

Otage | 8 -

What 1s your preterred language?

Click “Save And Continue”

Select your preferred language

(o) XTI -

Click “Save And Continue”
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CONSENT FOR COVID-19
DIAGNOSTIC TESTING

Plaosa reod tha consant balow:

Testing Consent

| o al ket aighlean (18) yeors of oge or in offwe ways om

lagrally able o ugn this Cansent Consent for COVID-19 Testing:

| volunbarily coraant and allow e County of Los Angeles,
Fulgeri Geratics, Haollbwana, and theer portnen fo lel me

andior e indhiduolls) nomed balow 1o dlagnoss f Uiy If the student-athlete is 18 or older, select
hayva COVID-TE s apphc ol the ﬁrst nptiﬂn.

| undarshand that the hyps of leat | om sgreng up for = o .

i oyl iy . If the student-athlete is 17 or younger,

wirnl RNA For the fest, 1/ they must gel o swab sample from select the second option.

widica the nosa

Results

| understand ond ogres o

» Stay away from others wnlil | gel fhe resulls -

) ¥ES, | haove reod ond ogres wilh fhis consent fo gef o COVID-19 et
for myself and e mdiiduos nosmmeed bebow

Cl YES, | hove reod ond e wilh s consond o gt o CONID-9 fosh
for my child or dependent

) NO, | do not agres wilh this consent and will nol gel o COVID-19 hest
at a County supporied hesling sife

[ eeoen | T - Click “Save And Continue”

CLIMICAL TRIALS

Are you interested in participating in
clinical research studies?

Research studics for COVID-18 have lecl fo many impariant Select your answer regarding
meirstomeig o e i e oot il sl participation in clinical research

Researchers ane looking for indvduals nlerested n parScpating in
different ressanch shydies, In addiion io Feiping and Te pondemic,
soma studias may oo provide incantives ho porticpate.

LA Counby doss not conduct, endors oF supgort ary of hess
studias. Checking the "Mao® box balow will NOT affect your st or
ocoess fo services in armyway. LA County doas not conduct,
enderg of spport ary of these shadies, Chacking the “Ne® bos
below will MOT affect your test or ooCass o SeMvicas N omywoy

This i comglesaly valurmdary. You are NOT agraeing o
participohe in any study. You ane OHLY ogresing io be
contocted about shudies. You con lesrm mones about the: shudies
ond decide if you want fo porficipale. You oon opk-out of oy
i,

eoven | [EETRETXEITIN - Click “Save And Continue”
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Testing in Los Angeles is paid for

primarily by health insurance. )
- Do you have health insurance? You do

Jo vo 1ave nes 115 rance?
Do you have health insurance NOT need coverage to be tested.

Fleose choose one of the following

() Wiy are we osking for this infermation?

| meruen | saveawocontivue R Click “Save And Continue”

If you answer YES to the question regarding health insurance, you will be prompted to complete a series of questions
in order to verify your insurance.

If you answered NO to the question regarding health insurance, you will be asked for your Drivers License Number
and Social Security Number. If you are unable or unwilling to provide this information, select “I am unable to provide
either”

(fuigent t Engln v

Confirm Your Booking Appointmen YOU MUST CONFIRM APPOINTMENT

Plooss review and confirm fhe méormation balow is correct by clicking Dn'ce yuu QEt tD this page Ynu IT'IIJSt

L check both boxes and click "Book
Appointment”

i==) Beach Cities Health District - Drive-Up

Only
Far) Dabes March 8, 2021

Thme: 3:45 PM - 4:00 PM
Dfdgeﬂt G Erglsh
_ _ _ - After you click "“Book Appointment” you
1’""'_ Appormtment s contirmed. ___— will receive a confirmation #. Don't forget
Don't forget to download your — to download your appointment details.
APPOINETE nt L.l'l.ll?'x. fﬁf—f‘“’
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REPORTING RESULTS TO YOUR SCHOOL

e Student-Athletes will receive notifications via text or email indicating that
results are ready for viewing in 24-48 hours.

e Once student-athlete or parent/guardian receives notification from Healthvana
with test results, create an account with the secure portal to review test results.

e Student-athletes should screenshot their results (example below) and share

them within 24 hours of receipt to the secured Torrance High Athletics
COVID-Test Results found at the location below:

Shawnie Seahawk

mirthdate: 11182005
Appoiribmaent 10 Fﬁ' AFTDE.zlE.’ME
Caoronavirus Megative

Test Type: COVID-19 RT-PCR
Cocclmen Date Nﬂ 3.."2D21

Torrance High COVID-19 Test Results

e If you have any difficulty reporting results through this form, please contact
George Tachibana in the Athletic Office at tachibana.george@tusd.org

e Only students who complete testing and report a negative COVID- 19 test result to
their school’s athletic department by the deadline will be able to compete.

o Per California Department of Public Health, testing results must be made
available within 24 hours of game play



https://youtu.be/cJAU3d2prFY
https://docs.google.com/forms/d/e/1FAIpQLSd8j5ZLoRZOlhetEHfVRkwwsQPfwtNMM6JtXascfWDdmJXqLA/viewform?usp=sf_link
mailto:tachibana.george@tusd.org
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/outdoor-indoor-recreational-sports.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/outdoor-indoor-recreational-sports.aspx
https://youtu.be/cJAU3d2prFY

