
 
     DIAPER CREAM PERMISSION & INSTRUCTION 
FORM 

 
I give permission to Asra’s Family Childcare Center to apply (BRAND  

 
OF DIAPER CREAM____________________________________ 

 
 to my child(ren)   (Name of child(ren)_____________________________ 
 
When to use product  
(Under what circumstances)_____________________________________________ 
 
Where to apply______________________________________________________ 
 
 
     __________________________________      ___________________________ 
      Parent’s Signature              Date 

  
 
 
 
 
 
 

        DIAPER CREAM PERMISSION & INSTRUCTION 
FORM 

 
I give permission to Asra’s Family Childcare Center to apply (BRAND  
 
OF DIAPER CREAM_______ _____________________________ 
 

 to my child(ren)   (Name of  Child(ren)______________________  
 

When to use product                         
(Under what circumstances) _____________________________________ 
 

          How to apply______________________________________________ 
 
 
____________________________   ________________ 
      Parent’s Signature     Date 
 


