Palmer Daily Hygiene FormKYEEMA SUPPORT SERVICES INC.

Palmer Daily Hygiene Form
	Participants Name:
	

	Year: _____        

Date day/month
	AM/PM
	Shower
Y/N
	Description of clothing
	Staff Name

	Example
	28 / 2
	AM
	N
	GREEN TOP & BLACK SHORTS
	KIRA

	
	
28 / 2
	
PM
	
Y
	
BLUE TOP & BLACK SHORTS
	
KIRA
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