
 

 

 

Galt Elementary School District 

Toxic Supplies Certification Form 
 

 

 

 The ____________________________________ is not used when students are present. 
                                        (Name of Supply) 

 

 

 

 

 The ____________________________________ hand cleaner is only used by students when under                              

                                       (Name of Supply)                                                  direct supervision. 

 

 

 

 The ____________________________________ deodorizer/plug-in is located in an area both out of   

                                  (Name of Supply)                                            the reach and proximity of students. 

 

 

        _______ __________________________________ 

         Employee Signature 

 

        _____ ____________________________________ 

         Date 

 

 

 

 

 


