Permission to Administer

Topical Preparations

Date____________________

Child’s Name________________________      Age__________

PARENT’S CHOICE                                    BRAND


Diaper Cream                                         _______________________

Sunscreen                                               _______________________

Insect Repellent                                     ________________________

Other                                                      ________________________

Permission is given to administer these topical preparations when needed or when verbal authorization is given to licensed provider Jaime White for my child named above.

______________________________                         ____________________________

Parent/Guardian                    Date                               Parent/Guardian                   Date

______________________________

Physician                               Date

