
AUTHORIZATION TO APPLY TOPICAL NON-PRESCRIPTION

NON-MEDICATION OINTMENT or CREAM (i.e. diaper cream, Vaseline,

skin cream) provided there is no broken skin*

7(a)11

The staff at the Billy Dalwin Preschool has my permission to apply the following topical

ointment/cream to my child:

_____________________________________________________________

Child’s First and Last Name as indicated below:

_____________________________________________________________

Name of Ointment or Cream:

_____________________________________________________________

To be used for:

_____________________________________________________________

Directions for use: (when, how much)

_____________________________________________________________

_____________________________________________________________

Parent/Guardian Signature Date

____________________________ ________________

Parent/Guardian Name Printed

____________________________

Note: A label with your child’s name, and photo, will be made and placed on the container.

*(In cases where there IS broken skin, a physician’s signature on a Medication

Consent form is needed)
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