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AUTHORIZATION TO ADMINISTER TOPICAL TREATMENTS

Child’s Name:  ________________________Date of Birth:  ___________

	Parent
	Provided
	
	Daycare 
	Provided

	
	Diaper Cream
	
	
	

	
	Sunscreen
	
	
	First Aid Ointment (Bacitracin)

	
	Insect Repellent
	
	
	Baby Wipes

	
	Lotion
	
	
	

	
	Lip Balm
	
	
	


I authorize childcare personnel at First Start to administer the items checked above.   I understand that it is my responsibility to apply the sunscreen and insect repellent prior to my child’s arrival at the center and that First Start will follow the manufacturer’s directions for reapplication.  I understand that I am required to keep a supply of diaper cream, sunscreen and insect repellent available for my child at the center.
____________________________

_______________________

Parent/Guardian Signature




Date


