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Your school/district is required to use the Project Beacon system to collect consent for the 

administration of the Abbott BinaxNOW COVID-19 test and authorization to report the results 

to the Massachusetts Department of Public Health (DPH) and others. To accomplish this, Project 

Beacon has created an online platform and mobile app to compile authorized consent and to 

automatically communicate results to DPH. Please note that reporting information in Project 

Beacon must take place in addition to sharing information with parents/guardians and reporting 

positive test results to DESE’s Rapid Response Help Center at 781-338-3500. 

 

The NAVICA App 

Schools/districts do not need to use the NAVICA app that is referenced in the Abbott 

BinaxNOW materials. Currently the NAVICA app does not report results to Massachusetts DPH. 

Schools/districts must ensure that test results are reported to Massachusetts DPH by entering all 

test results into the Project Beacon system described below. 

 

Creating a Project Beacon School Account 

School/district staff register for administrator accounts by completing an Account Registration 

Form. Staff will receive a message from Project Beacon when their account has been created. 

Schools/districts that create a Project Beacon school account and the people using the Project 

Beacon account may only do so for the purposes and in accordance with the contract between 

DPH and Project Beacon. The instructions in this document are consistent with that contract.  

 

Districts/schools can register for accounts here: 

https://docs.google.com/forms/d/e/1FAIpQLScW79RyEUpJVyF4UfOXL1hlsB7m7Xp7IxfXGrn

Z-v7KCYPWWQ/viewform 

 

Pre-Registration in Project Beacon 

To receive an Abbott BinaxNOW COVID-19 test, recipients must consent to the test. Results of 

the test will be reported to DPH. Along with test results, DPH also needs contact information for 

the individual or the parent/guardian who consented to the test. For this reason, some recipients 

of the test must also consent to the disclosure of their contact information to DPH through 

Project Beacon. 

 

To make this as easy as possible and to acquire consent in advance, Schools/Districts should 

https://urldefense.proofpoint.com/v2/url?u=https-3A__docs.google.com_forms_d_e_1FAIpQLScW79RyEUpJVyF4UfOXL1hlsB7m7Xp7IxfXGrnZ-2Dv7KCYPWWQ_viewform&d=DwMFaQ&c=lDF7oMaPKXpkYvev9V-fVahWL0QWnGCCAfCDz1Bns_w&r=VfX62kRtFOaxl1NLVIz8jyGJkssgagQoZN5HU9Sji-s&m=jzSSXxRh6y_v5QTDmah_OM0V-LQ3zNblAcTtDvUic4Y&s=pcUg7A8AGFgMckaaufLckR-Vml7fJ-RgjNjXHad4hx0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__docs.google.com_forms_d_e_1FAIpQLScW79RyEUpJVyF4UfOXL1hlsB7m7Xp7IxfXGrnZ-2Dv7KCYPWWQ_viewform&d=DwMFaQ&c=lDF7oMaPKXpkYvev9V-fVahWL0QWnGCCAfCDz1Bns_w&r=VfX62kRtFOaxl1NLVIz8jyGJkssgagQoZN5HU9Sji-s&m=jzSSXxRh6y_v5QTDmah_OM0V-LQ3zNblAcTtDvUic4Y&s=pcUg7A8AGFgMckaaufLckR-Vml7fJ-RgjNjXHad4hx0&e=
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share “directory information,”1 as that term is used in the federal Family Educational Rights 

Privacy Act (FERPA), for each individual who may be tested, and upload this roster of 

information into Project Beacon. For districts whose “directory information” includes contact 

information, school staff can upload, at once and in advance, information needed to create user 

credentials for everyone who may receive a test. Once imported into Project Beacon, prospective 

users will receive an email or text message asking them to create an account, to provide basic 

personal information, and consent to test administration and reporting of results. This process 

should take roughly 2-3 minutes.    

 

After the roster has been uploaded, school/district staff can access student/staff records in Project 

Beacon to see who has registered and given consent. 

 

For schools/districts whose definition of “directory information” does not include contact 

information, or to obtain consent for those who have declined to share “directory information,” 

there are two ways to acquire the consent needed to pre-register users:  

 

Option 1: Written Consent & Manual Upload – with this option, consent to share contact 

information with Project Beacon must be obtained in writing and user credentials must be 

manually imported by staff into Project Beacon. Schools/districts should solicit consent 

from students or parents/guardians to share contact information with Project Beacon in 

accordance with local policies, procedures, and best practices. School/districts may also 

use the sample consent form provided by DESE to obtain written consent to share 

information with Project Beacon and to administer a test and share results with DPH. See 

appendices for sample consent forms.  

 

Option 2: Self-Registration – schools/districts can direct individuals authorized to consent 

to testing and sharing results to a Project Beacon weblink, where users can create a user 

profile, and consent to test administration and reporting of results. Please note: this 

functionality will not be available in Project Beacon until late December 2020. 

 

Consent to Testing 

Consent to administer the Abbott BinaxNOW COVID-19 test and to report results to DPH via 

Project Beacon are pre-requisites to test administration. Individuals must agree to all terms to be 

tested.  

 

There are three ways to obtain consent to test and report results: 

 

• Web-based Self-registration: Individuals who have created profiles in Project Beacon 

can consent to testing and sharing results from within the system. Once registered, 

Project Beacon will provide notice when a test has begun and when results are available.  

 

 
1 Under FERPA and the Massachusetts Student Record Regulations, “directory information” is a category of 

personally identifiable information about students contained in education records that can be shared without consent 

if the school/district gives public notice.  See, 34 C.F.R. §99.3; 603 C.M.R. 23.07(4)(a).  “Directory information” 

may vary among districts based on their individual definitions of this term. 
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• Paper-based consent: For individuals who lack internet access or who cannot interface 

with Project Beacon, schools can obtain consent to testing and sharing results via a paper-

based consent form. See appendices for sample consent forms. Once this form is returned 

to the school/district, the administering professional can manually import information 

about the test recipient and the test results into Project Beacon. Project Beacon will report 

to DPH the results of testing for individuals who provide paper-based consent, but if 

users do not create a profile in Project Beacon they will not receive notifications or test 

results from it. 

 

• Emergency “Day-of” verbal consent: In cases where the student’s parent/guardian has 

not already given consent to administer the test and report results to DPH via Project 

Beacon, the administering professional may administer a test based upon verbal consent 

(i.e., over the phone) from the parent/guardian immediately prior to test administration.    

 

Because Project Beacon requires the submission of contact information along with test 

results, schools/districts are strongly advised to also obtain written consent from the 

parent/guardian. Without written consent, the school/district can share the contact 

information and test results with Project Beacon only under the health and safety 

emergency exemption to FERPA. See 34 CFR §§ 99.31(a)(10) and 99.36. For guidance on 

this exemption, click here: https://www2.ed.gov/policy/gen/guid/fpco/pdf/ferpa-disaster-

guidance.pdf  The parent/guardian can provide written consent by email or in person if 

they are on-site to pick up the student. See appendices for sample consent forms.  

 

Recording Test Results in Project Beacon 

For each test, the administering professional (nurse or other medical professional) must update 

Project Beacon with the test lot number (located on the test card) and the test result. Those with 

user profiles will receive notification, through Project Beacon, when the test has begun and when 

results are ready.  

 

In addition to automated notifications from Project Beacon, school staff should personally report 

test results to the person authorized to consent to testing and sharing results. A sample test 

reporting letter can be found in the Family Communications Toolkit for schools/districts. School 

staff must also notify DESE’s Rapid Response Help Center at 781-338-3500 of positive test 

results. 

 

All test results should be input into Project Beacon as they are performed, and by no later than 

the end of the day the test was performed.2 Project Beacon will report the results of all tests to 

Massachusetts DPH, but such notice does not relieve school staff from their responsibilities to 

share results with individuals authorized to consent to testing and sharing results, and to report 

positive results to DESE.  

 

 

 
2 End-of-day reporting may be required when tests are administered pursuant to verbal consent, followed later by 

written consent.   

https://www2.ed.gov/policy/gen/guid/fpco/pdf/ferpa-disaster-guidance.pdf
https://www2.ed.gov/policy/gen/guid/fpco/pdf/ferpa-disaster-guidance.pdf
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Additional Information: 

Languages: Project Beacon’s software will launch in English and Spanish, with other languages 

(Portuguese, Chinese, Haitian Creole, and Arabic) being added by January 1, 2021. Until that 

date, if a family or individual has a language need that is not supported by Project Beacon’s 

online system, please use a paper copy of the translated consent form and input that consent into 

Project Beacon. Translated forms can be found in the Family Communications Toolkit for 

schools/districts. 
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Appendix A: Abbott BinaxNOW Antigen Test – Sample Parent/Guardian Authorization for 

Student 

 

By completing and submitting this form, I confirm that I am the appropriate parent / guardian to 

provide consent, and that I authorize the administration of a COVID-19 antigen test on my 

student during school hours, should school staff observe symptoms consistent with COVID-19 or 

isolated symptoms (e.g., isolated runny nose, isolated headache, or isolated abdominal pain 

without fever). I understand that authorizing a COVID-19 test for my student is optional and that 

I can refuse to give this authorization, in which case, my student will not be tested. I further 

understand that my student must stay home if feeling unwell. 

 

Student Demographic Information:  

Student’s First Name: ___________________________________________________________ 

 

Student’s Last Name: ____________________________________________________________ 

 

Student’s Middle Name: _________________________________________________________ 

 

Student’s address (street, city, zip code): ____________________________________________ 

 

______________________________________________________________________________ 

 

What is the student’s date of birth? _________________________________________________ 

 

What is the student’s race? (Select all that apply): 

____    American Indian/Alaskan Native 

____ Asian 

____ Black/African American 

____ Native Hawaiian/Pacific Islander 

____ White 

____ Other 

____ Unknown 

 

Is the student of Hispanic origin? (Select one):  

____ Yes 

____ No 

____ Unknown 

 

What is the student’s gender? (Select one): 

____ Male 

____ Female 

____ Transgender 

____ Unknown 
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Does the student have a disability? (Select one): 

____ Yes 

____ No  

 

What is the student’s primary language? _____________________________________________ 

 

Parent/Guardian Information:  

Parent/Guardian First Name: ______________________________________________________ 

 

Parent/Guardian Last Name: ______________________________________________________ 

 

Parent/Guardian Address (if different than above): _____________________________________ 

______________________________________________________________________________ 

 

Parent/Guardian Phone Number: ___________________________________________________ 

 

Parent/Guardian Email Address: ___________________________________________________ 

 

Consent and Data Sharing (please initial): 

_____ In the event my student shows symptoms of COVID-19, I authorize an administration 

professional, during school hours, to administer the Abbott BinaxNOW COVID-19 antigen test 

on my student. I understand that my student’s test results will be loaded to Project Beacon, which 

will share them with the Massachusetts Department of Public Health in accordance with state 

law. 

_____ I authorize the disclosure of my contact information to Project Beacon (a third party 

organization contracted to compile consent for testing and to share test results). I understand that 

along with test results Project Beacon will share my contact information with DPH. I also 

understand that I can create a user profile in Project Beacon that will notify me about test 

administration and test results. I agree that if I create such a user profile, I will only use the 

Project Beacon system for the purpose of accessing information, including test results, that I am 

legally allowed to access.  

Authorized Signatory: 

I understand that I can change my mind and cancel this permission at any time, but that such 

cancellation is forward-looking only, and will not affect information I already permitted to be 

released. To cancel this permission for COVID-19 testing, I need to contact Project Beacon 

directly at (617) 741-7310. 

 

_________________________________________  

Parent/Guardian Name (Print)  

_________________________________________    _____________________ 

Parent/Guardian Signature      Date
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Appendix B: Abbott BinaxNOW Antigen Test – Sample authorization for student/staff who can 

authorize for themselves  

By completing and submitting this form, I authorize the administration of a COVID-19 antigen 

test on me during school hours if I develop symptoms consistent with COVID-19 or minimal 

symptoms (e.g., isolated runny nose or, headache, or abdominal pain without fever). I understand 

that such testing is optional, and I can refuse to give this authorization, in which case, I will not 

be tested. I further understand that I must stay home if feeling unwell. 

Demographic Information:  

 

First Name: ____________________________________________________________________ 

 

Last Name: ____________________________________________________________________ 

 

Middle Name: _________________________________________________________________ 

 

Address (street, city, zip code): ____________________________________________________ 

 

______________________________________________________________________________ 

 

What is your date of birth? ________________________________________________________ 

 

What is your race? (Select all that apply): 

____    American Indian/Alaskan Native 

____ Asian 

____ Black/African American 

____ Native Hawaiian/Pacific Islander 

____ White 

____ Other 

____ Unknown 

 

Are you of Hispanic origin? (Select one):  

____ Yes 

____ No 

____ Unknown 

 

What is your gender? (Select one): 

____ Male 

____ Female 

____ Transgender 

____ Unknown 

 

Do you have a disability? (Select one): 

____ Yes 

____ No  
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What is your primary language? ___________________________________________________ 

 

What is your occupation? _________________________________________________________ 

 

Consent and Data Sharing (please initial): 

_____ In the event I show symptoms of COVID-19, I authorize an administration professional, 

during school hours, to administer the Abbott BinaxNOW COVID-19 antigen test on me.  I 

understand that my test results will be loaded to Project Beacon, which will share them with the 

Massachusetts Department of Public Health in accordance with state law. 

_____ I authorize the disclosure of my contact information to Project Beacon (a third party 

organization contracted to compile consent for testing and to share test results). I understand that 

along with test results Project Beacon will share my contact information with DPH. I also 

understand that I can create a user profile in Project Beacon that will notify me about test 

administration and test results I agree that if I create such a user profile, I will only use the 

Project Beacon system for the purpose of accessing information, including test results, that I am 

legally allowed to access.  

I understand that I can change my mind and cancel this permission at any time, but that such 

cancellation is forward-looking only, and will not affect information I already permitted to be 

released. To cancel this permission for COVID-19 testing, I need to contact Project Beacon 

directly at (617) 741-7310. 

 

 

_________________________________________  

Name (Print)  

_________________________________________   _____________________ 

Signature       Date 

 

 

 

 


