Hand Sanitizer Authorization Form
(Name of Child): Date of Birth:

(*Children must be at least 2 years of age to use hand
sanitizer)

As the parent or guardian of the above child, I understand that there may be times when
handwashing facilities will not be available. Therefore, | give my permission for personnel at
Birch Tree Academy to provide a pea-sized amount of hand sanitizer to my child, as specified
below, when he or she will be out on field trips. I understand that hand sanitizer will be applied
to children’s hands but will not be used when children’s hands are visibly dirty. Birch Tree
Academy personnel will supervise children when they are using hand sanitizer to prevent
ingestion.

I have checked all applicable information regarding my child:

Staff may use the designated hand sanitizer that is provided by Birch Tree Academy:

Purell Hand Sanitizer (Active ingredient: 70% Ethyl Alcohol)

I have provided the following brand/type of hand sanitizer for use on my child:

OR

Please do not apply hand sanitizer to my child.

Parent/Guardian full name (print):

Parent/Guardian signature: Date:
Reason for Item To disinfect hands
Route Topical

Amount to be given | Dime-sized amount (per American Academy of Pediatrics
recommendations)

Times to be applied | As necessary to clean hands when soap and water are unavailable

Storage Room Temperature
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