Topical Lotions/Gel/Sprays/Creams Permission Form

I hereby give (name of child care provider), ____________________________________ my permission to use
 the following on my child (name of child),  ___________________________________________ when appropriate.
____ SUNSCREEN (apply 30 minutes before going outside) 

Brand name: _________________________________ Expiration date: ____________________
____ INSECT REPELLANT (apply 30 minutes before going outside) 

Brand name: _________________________________ Expiration date: ____________________
____ DIAPER CREAM/OINTMENT (apply as needed) 

Brand name: _________________________________ Expiration date: ____________________
____ FIRST AID CREAM/LOTION/SPRAY (apply as needed according to label instruction) 

Brand name: _________________________________ Expiration date: ____________________
____ SUNBURN SPRAY/LOTION/GEL (apply as needed according to label instructions to affected area) 
Brand name: __________________________________ Expiration date____________________
____ HAND LOTION (apply as needed according to label instructions to affected area) 
Brand name: _________________________________ Expiration date: ____________________
____OTHER

Brand name: _________________________________ Expiration date: ____________________

Parent/Guardian Signature: ________________________________ Date signed: _______________
*This consent will expire and must be renewed when expiration date on product has passed or product bottle or tube is empty.
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