Creative Minds Child Development Center
4977 Dent Avenue, San Jose, CA 95118 <+ (408) 445-0101

&

’%ﬂ !! H Topical Cream/Ointment Permission Form

Child’s Name Date of Birth

I give permission for the staff at Creative Minds CDC to use the following non-prescription topical
products on my child as needed for sun protection, diaper rash, or other skin conditions:

Sunscreen (for children over 6 months of age)

Diaper rash cream

Vaseline or Aquaphor

Moisturizing lotion (unscented)

Neosporin/first aid ointment

Other non-prescription topical products as appropriate

If you specifically wish to exclude any products from this permission form, please cross them out above
and explain in the space below.

Special instructions or notes:

Parent/Guardian Signature Parent/Guardian Name (print)
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