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NON-PRESCRIPTION TOPICAL PRODUCTS/LOTIONS PERMISSION FORM

Child’s Name: ________________________________________  Date of Birth: _________________________
DIAPER CREAM
Permission to apply as needed:	 ☐ I do consent 		☐ I do not consent 
_______ Diaper cream is labeled with my child's first and last name.
_______ Diaper cream is in original packaging.
Brand of Diaper Cream: ___________________________________________________________________
Diaper Cream Expiration Date: _______________________________
SUNSCREEN
Permission to apply as needed:	 ☐ I do consent 		☐ I do not consent 
_______ I have provided LLPA with a non- spray sunscreen that is SPF 30 or above. 
_______ Sunscreen is labeled with my child’s first and last name. 
Brand of Sunscreen: ______________________________________________________________________
Sunscreen Expiration Date: _______________________________
LOTION
Permission to apply as needed:	 ☐ I do consent 		☐ I do not consent 
_______ Lotion is labeled with my child's first and last name.
_______ Lotion is in original packaging.
Brand of Lotion: __________________________________________________________________________
Lotion Expiration Date: _______________________________

Parent Signature: ____________________________________________   Date: _________________________
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