
 

 

Child ____________________________________ Date ___________________ 

I hereby give Children’s Discovery permission to apply one or more of the 

following external preparations, in accordance with directions for the use on the 

container. 

  _____ Baby Wipes 

  _____ Baby Lotion 

  _____ Sunscreen 

  _____ Non-prescription ointments (such as A&D, Desitin, Vaseline) 

  _____ Other – Please specify 

   ___________________________________________________ 

   ___________________________________________________ 

   ___________________________________________________ 

 

     _________________________________________ 

        Parent Signature 

 

     _________________________________________ 

        Date 


