
Hand Sanitizer 
Permission Form

Camper’s Name: ___________________________________________  Age: ___________________  
                                                  (please print)

I give Sterling Montessori permission to use hand sanitizer on my 
child’s hands in accordance with the DHS recommendations and 
regulations. 

My child may NOT use hand sanitizer. 

_____________________________________________                                   _______________________

                           Parent Signature                                                                        Date

I give permission to my child care provider to apply the medication listed above as instructed.  
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