Sunshine Nursery School
Permission to apply topical products form

Child’s Name: _____________________________________ 
Parent Name: _____________________________________
Parent Signature and Date: __________________________

I give Sunshine Nursery School permission to apply:

___ Sunscreen 	Product Name: ____________________________
			Product Expires: ___________________________

___ Diaper Cream 	Product Name: ____________________________
			Product Expires: ___________________________

___ Lotion		Product Name: ____________________________
			Product Expires: ___________________________

Product Names and Expirations to be updated when needed.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


February 15, 2022
