
 

Smarties Early Learning Center 

General Release for Administration of Over-The-Counter 

Medical Preparations 

I herewith give consent for the teaching staff at Smarties to apply the 

following to my child as instructed: 

Please circle acceptable choices: 

Diaper Ointment  

Bag Balm 

Cornstarch Baby Powder 

Vaseline 

Baby Lotion 

Sunscreen 

Insect Repellant 

All products should be provided by parent.  In situation where permission is 

granted, but supply from parent is out, unless stated otherwise, “house supply” 

may be applied for the comfort and protection of the child’s skin. 

_____ I give permission for the above product(s) to be used as instructed. 

____ I DO NOT give permission for the house supply to be used. 

Child’s Name: ______________________________________ 

Parent Signature: ___________________________________  


