
 
 

ATTACHMENT A: 
AUTHORIZATION FOR NON-PRESCRIPTION TOPICAL OINTMENT 

 
The following over-the-counter topical medicine can be administered by the staff at 
Promise Care Child Development Center: 

• Diaper Cream 
• Sunscreen 
• Insect Repellant 

 
The Authorization for Non-Prescription topical ointment permission form must be 
completed by the parent/guardian before the topical medicine can be applied.  If the 
instructions state that the item is not age-appropriate for the child, we must have a 
physician’s note to administer it.  Topical medication should be provided in the original 
container with valid expiration date, clearly labeled with your child’s first and last names, 
and given directly to your child’s teacher. 

 
------------------------------------------------------------------------------------------------------------ 
 
I give Promise Care Child Development Center permission to apply _______________ 
            (Name of ointment) 
to ___________________________ for the following purpose: ____________________ 
 (Name of child) 
from: _____/_____/_____ to: _____/_____/_____ (not to exceed 90 days) 
 
All ointment should be provided in the original container, with a valid expiration date, 
labeled clearly with the child’s name, and given directly to your child’s teacher. 
 
Special Instructions: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
__________________________________   _____________________ 
(Parent/Guardian Signature)     (Date) 
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