
 

 

Diaper Cream/Ointment Permission Form 

 

 

I, ______________________________, give Clay Road Baptist Early Learning 

Center permission to administer topically applied diaper cream/ointment for my 

child ________________________________ during the program hours. 

Please bring in diaper cream/ointment for your child. Label it with your child’s 

first and last names and give it to your child’s teacher for safe keeping.  

 

 

 

Parent signature _________________________________ Date _____________ 


