
PPaarreennttaall  PPeerrmmiissssiioonn  ttoo  AAppppllyy  SSuunnssccrreeeenn  &&  DDiiaappeerr  CCrreeaamm  
 

 
I, ________________________, give Children’s Family Center 

permission to apply Sunscreen and Diaper Ointment to my 

child _____________________, on an as-needed basis. 

 

Signature __________________________  Date ______________ 

 

 

 

 


