
      

 

 

I agree to adhere to the policies and guidelines presented in the Shannon Forest Christian 

School 2011-2012 Parent/Student Handbook. 

 

In accordance with DSS regulations, Shannon Forest Christian School must have parent or 

guardian permission to provide a child with hand sanitizer. Please indicate your preference 

below for your child’s use of hand sanitizer. 

 

My child _____________________________________ 

 

___ has my permission to use hand sanitizer while in the care of Shannon Forest Christian 

School. 

 

___ may not use hand sanitizer while in the care of Shannon Forest Christian School.  

 

 

Signature:___________________________________________ 

 

Relationship:________________________________________ 

 

Date:_______________________________________________ 
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