SAMPLE TOPICAL LOTION/NON-PRESCRIPTION MEDICATION PERMISSION FORM

I give permission for _________________________________ (Program/Provider Name) to use the following products on my child, ____________________________________, when appropriate. I understand that the products will only be used as instructed on the container, and must in the original container that contains those instructions. If I provide the non-prescription medication I understand that the container shall be labeled with my child’s name.
____ Sunscreen: _______________________________________________________ (Name of product)
____ Insect Repellent: ___________________________________________________ (Name of product)
___  Diaper Ointment: ___________________________________________________ (Name of product)
___ First Aid cream/lotion/spray: __________________________________________ (Name of product)
___ Sunburn relief spray/lotion/gel: ________________________________________ (Name of product)
___ Teething reliever: ___________________________________________________ (Name of product)
___ Hand/body lotion: ___________________________________________________ (Name of product)
___ Other: ____________________________________________________________ (Name of product)
___ Other: ____________________________________________________________ (Name of product)

Special instructions or notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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_____________________________________________________		___________________
(Parent/Guardian Signature)							(Date)
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