
D

_______________________
for student care of ________
designated health personnel 
diaper and/or clothing chang
legal guardian or person resp
clothing.  Soiled items will b
at the end of the school day.
contacting either the designa

Signature:_______________
Parent, Legal G
Student’s Care)

School Nurse:  __________

Site Administrator: _______
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 WELLNESS 
HEALTH AND
aily Hygiene Assistance 

___________ parent, legal guardian or person responsible 
________________________, give permission for 
of the same gender to assist with hygiene needs, such as 
e without supervision during the school day.  The parent, 
onsible for student’s care will provide diapers and clean 
e given to the student or sent home by the customary method 

  I understand that I may revoke permission at anytime by 
ted health personnel or the side administrator. 

________________________ Date: ___________________ 
uardian or Person Responsible for  
 

______________________ Date: ___________________ 

______________________ Date: ___________________ 


	Daily Hygiene Assistance

