ﬂ) Child’s name

I hereby give permission to apply any ol the following external
preparations that are checked, in accordance with directions for use on the appropriate container:

O Baby Wipes

{0 Baby Lotion

O Baby il

) Non-prescription ointments (such as Desitin, Vaseline)
(73 Teething Gel

£ Fever-reducing medication (such as Tylenol)

03 Other (please specify):

. Parent or Guardian Signature Date

The following is for the provider 1o fill in Jor tracking purpoyes




