
	
 
 
 
 
 
 

USE	OF	HAND	SANITIZER	
PERMISSION	FORM	

	
	
	
I	(parent’s	name	below)	give	the	staff	at	Bloor	West	Nursery	School	permission	to	use	

hand	sanitizer	on	my	child’s	(child’s	name	below)	hands	while	he/she	attends	Bloor	West	

Nursery	School.	

	

	

	 	 	

Parent’s	Name	 	 Child’s	Name	

	 	 	

Parent’s	Signature	 	 Date	

	

	
	
	
	


