
 
 
 

Hand Sanitizer Authorization 
 

Child’s Full Name:  ________________________  Class: ______________ 
 
 
I ________________________________  grant approval to have hand sanitizer 
          (Parent/Guardian name) 
 
applied to my child while s/he is at Growing Room when soap and water is not available. 
 
 
___________________________________  ____________________ 
Parent/Guardian Signature     Date 
 


