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TOPICAL PREPARATIONS (PREVENTIVE PERMISSION FORM)
This form covers a variety of preventive topical preparations that may be applied to the skin 
with parent/guardian permission

Child’s Name: ___________________________________     Parent/Guardian’s Name: _________________________________________

SUNSCREEN

,�JLYH�P\�SHUPLVVLRQ�IRU�WKH�VWDII�DW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�WR�DVVLVW�ZLWK�DSSO\LQJ�RU�DSSO\�VXQVFUHHQ�WR�P\�FKLOG·V�

H[SRVHG�VNLQ�LQFOXGLQJ�WKH�IDFH��WRSV�RI�HDUV�DQG�EDUH�VKRXOGHUV��DUPV��OHJV�DQG�IHHW����PLQXWHV�EHIRUH�RXWGRRU�DFWLYLWLHV��,W�LV�P\�

UHVSRQVLELOLW\�WR�SURYLGH�VXQVFUHHQ�ZLWK�D�PLQLPXP�63)�RI�����,�XQGHUVWDQG�,�PXVW�SURYLGH�WKH�VXQVFUHHQ�LQ�LWV�RULJLQDO�FRQWDLQHU�

ODEHOHG�ZLWK�P\�FKLOG·V�QDPH�DQG�ZLWKLQ�WKH�QRWHG�H[SLUDWLRQ�GDWH��6XQVFUHHQ�ZLOO�QRW�EH�DSSOLHG�WR�DQ\�EURNHQ�VNLQ�RU�LI�D�VNLQ�

UHDFWLRQ�KDV�EHHQ�REVHUYHG��$Q\�VNLQ�UHDFWLRQ�REVHUYHG�E\�VWDII�ZLOO�EH�UHSRUWHG�SURPSWO\�WR�WKH�SDUHQW�JXDUGLDQ�

,Q�WKH�HYHQW�WKDW�P\�FKLOG�GRHV�QRW�KDYH�VXQVFUHHQ�ZLWK�WKHP��WKH�VFKRRO�PD\�DSSO\�BBBBBBBBBBBBBBBBBBBBBB�WR�P\�FKLOG��,W�

LV�P\�UHVSRQVLELOLW\�WR�FKHFN�WKH�LQJUHGLHQWV�RI�WKLV�SURGXFW�WR�HQVXUH�P\�FKLOG�LV�QRW�DOOHUJLF�WR�LW�

0\�FKLOG�PD\�127�XVH�DQ\�VXQVFUHHQ�RWKHU�WKDQ�WKH�RQH�WKDW�KH�VKH�EULQJV�

Parent/Guardian Signature: _____________________________________________  Date: ___________________

MOISTURIZING LOTION/CREAM/BALM

,�JLYH�P\�SHUPLVVLRQ�IRU�WKH�VWDII�DW�WR�DVVLVW�ZLWK�DSSO\LQJ�RU�DSSO\�VNLQ�ORWLRQ�FUHDP�WR�P\�FKLOG��,�XQGHUVWDQG�,�PXVW�SURYLGH�WKH�

ORWLRQ�FUHDP�EDOP�LQ�WKH�RULJLQDO�RYHU�WKH�FRXQWHU�FRQWDLQHU�ODEHOHG�ZLWK�P\�FKLOG·V�QDPH��,W�LV�P\�UHVSRQVLELOLW\�WR�FKHFN�WKH�

LQJUHGLHQWV�RI�WKLV�SURGXFW�WR�HQVXUH�P\�FKLOG�LV�QRW�DOOHUJLF�WR�LW��6NLQ�ORWLRQ�FUHDP�EDOP�ZLOO�QRW�EH�DSSOLHG�WR�DQ\�EURNHQ�VNLQ�RU�

LI�D�VNLQ�UHDFWLRQ�KDV�EHHQ�REVHUYHG��$Q\�VNLQ�UHDFWLRQ�REVHUYHG�E\�VWDII�ZLOO�EH�UHSRUWHG�SURPSWO\�WR�WKH�SDUHQW�JXDUGLDQ�

Name of product: _________________________________________________

Special instructions: _______________________________________________

My child may NOT use any other skin lotion/cream/balm than the one he or she brings

Parent/Guardian Signature: _____________________________________________  Date: ___________________

DIAPER OINTMENT/CREAM

,�JLYH�P\�SHUPLVVLRQ�IRU�WKH�VWDII�DW�WR�DSSO\�RYHU�WKH�FRXQWHU�GLDSHU�UDVK�RLQWPHQW�FUHDP�WR�P\�FKLOG��,�XQGHUVWDQG�WKDW�,�PD\�RQO\�

SURYLGH�GLDSHU�RLQWPHQW�RU�FUHDP��IUHH�RI�DQWLELRWLF��DQWLIXQJDO�RU�DQWL�LQÁDPPDWRU\�FRPSRQHQWV�ZLWKRXW�D�ZULWWHQ�SUHVFULSWLRQ�

IURP�P\�GRFWRU��,�XQGHUVWDQG�,�PXVW�SURYLGH�WKH�RLQWPHQW�FUHDP�LQ�WKH�RULJLQDO�RYHU�WKH�FRXQWHU�FRQWDLQHU�ODEHOHG�ZLWK�P\�FKLOG·V�

QDPH��2LQWPHQW�FUHDP�ZLOO�QRW�EH�DSSOLHG�WR�DQ\�EURNHQ�VNLQ�RU�LI�D�VNLQ�UHDFWLRQ�KDV�EHHQ�REVHUYHG��$Q\�VNLQ�UHDFWLRQ�REVHUYHG�E\�

VWDII�ZLOO�EH�UHSRUWHG�SURPSWO\�WR�WKH�SDUHQW�JXDUGLDQ�

Name of product: _________________________________________________

Special instructions: _______________________________________________

My child may NOT use any other skin lotion/cream/balm than the one he or she brings

Parent/Guardian Signature: _____________________________________________  Date: ___________________

Name of Sunscreen & SPF
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