[bookmark: _GoBack]COVID-19 TESTING DEMOGRAPHICS FORM
Please type information if possible

NAME:  
______________________________________________________________________________

DOB:  ________________________________________

LOCAL ADDRESS (local/Blacksburg):  
______________________________________________________________________________
                    ______________________________________________________________________________

PHONE:  ______________________________________________________
VT EMAIL:  ____________________________________________________
SEX:  _________________________________________________________


CIRCLE ONE:         University Student                  Graduate Student                      Employee
CIRCLE ONE (if applicable):	 On-campus student		Off-campus student



For office use only

TUBE NUMBER:  _______________
