
AUTHORIZATION OF USE OF CREAMS AND LOTIONS 

 

I _______________________________________, authorize the staff of the University 

Child Development Center to use designated cream/lotion on my child.  

 

 

 

 

Child _________________________________________________________________ 

 

 

 

Cream/Lotion __________________________________________________________ 

 

 

 

 

 

 

 

 

 

Signature of Parent/Guardian        date 

 

 

 

 

 

 


