
In case of an emergency, we would 
like your permission to help your 
child in the bathroom. Please fill out 
this sheet and return it to us! Thank 
you. 


_________ Yes, I do give you permission to help 
my child in the bathroom.


 
_________ No, I do not give you permission to 
help my child in the bathroom. 


Parent’s Signature : 
_______________________


Date___________________ 



