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Topical Creams and Ointments

Permission Form
Sunscreen/Insect Repellent/Diaper Cream/Lotion

I give my permission for the staff of the ECYC, Inc. to use the following
over-the-counter topical (non-aerosol) products(s) on my child.

in
(print child's name) (print child's program)

I accept all responsibility for the consequences of this/these product(s) use and will not hold the staff or ECYC
accountable for any problems arising from its use. ECYC recommends that you discuss the use of these products

with your child's pediatrician. I understand that it is my responsibility to provide the product(s) to be used on
my child.

Name of Product:

Application Instructions:

When to be Used:

Name of Product:

Application Instructions:

When to be Used:

Name of Product:

Application Instructions:

When to be Used:

Name of Product:

Application Instructions:

When to be Used:

Please type in your first and last name in the signature box below. By typing your name into the box below you
attest that you are the legal parent/guardian of the minor named on this document and the information you
entered on this document is accurate and true to the best of your knowledge.

Print Parent/Guardian Name Parent/Guardian Signature Date
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