
 

 

 

 PROMOTING HEALTHY CHILD CARE 
 

Authorization to use 
External Body Ointments 

 

 

 

I give my permission for the staff of Rise and Shine Day Care to apply the 

following ointments to my child:   

 

 Sunscreen ___________________________(Brand and SPF) 

 Lip Balm/Lip Ointment/Chap Stick 

 Diaper Ointment ________________________________ (brand) 

 Hand Sanitizer 

 

I understand that my child could have an allergic reaction to any substance and 

have checked with my child's physician prior to giving my permission. 

 

Parent/Guardian Name  _____________________________________ 

 

Child's Name     _____________________________________ 

 

Date     _____________________________________ 

 

Parent/Guardian Signature _____________________________________ 

 


