
 

Mask and Sanitizer Usage Form 

 

I, ____________________________________________, give permission for my child, 
______________________________________________ to use the following while at Early 
Childhood School of Georgetown: 

 

______________ hand sanitizer under adult supervision (ECSG provides hand sanitizer stations) 

 

 

___________________ mask- we will encourage the use of a mask by your child (please send in, 
ages 2 and over) 

 

 

Parent/Guardian Signature: ___________________ Date: ____________________ 
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