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DATE 

Virginia Standards for licensed child day programs require that over-the
counter skin products be used in accordance with the manufacturer's 
recommendations and shall not be kept or used beyond the expiration 
date. 

CHILD'S NAME ______ _ ______ ______ _ 

DATE _____________________ _ 

I give my permission for to 
apply diaper cream/ointment and/or sunscreen/ sunblock that I supply 

NAME OF SKIN CREAM/OINTMENT ___ _ _ ____ ____ _ 

WHERETO APPLY IT _________________ _ 

AMOUNT TO BE APPLIED _ ___ WHEN TO BE A PPLIED _ _ _ _ _ 

ANY SPECIAL INSTRUCTIONS ______________ _ 

ADVERSE REACTIONS (IF ANY) _ _ _ _ _________ _ 

ACTION TO BE TAKEN IF ADVERSE REACTIONS OCCUR ______ _ 

FURTHER INSTRUCTIONS/COMMENTS __________ _ _ 

Effective dates: from 
needed. 

to _ _ _ ___ __ as 

PARENT/GUARDIAN EMERGENCY CONTACT PHONE NUMBER. ____ _ 

PARENT/GUARDIAN SIGNATURE. _ ___ _ _____ ___ _ 
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