
Topical Ointment and Cream Authorization
All topical ointments and creams must be current, in its original container 

and labeled with the child’s full name. 

Child’s Name__________________________D.O.B. ___/___/___

Classroom____________________________

Dates: Start ___/___/ ____  End ___/___/___  or  As Needed ______

___Sunscreen 
      
 Product Name:__________________      Expiration Date:______

___Non-Prescription ointment (such as lotion or diaper cream)

Product Name:__________________      Expiration Date:______

___Other (Please specify)
  
Product Name:_____________________Expiration Date:______

Specific Terms of Use:_____________________________________

_______________________________________________________

________________________________________________________

Parent/Guardian Signature________________________Date______


