Stittsville Childcare Centre
Diaper Cream Authorization Form
I authorize the staff of Stittsville Childcare Centre to administer diaper cream on my child when the skin of his/her bottom is red or when otherwise instructed by me according to my directions below.

Name of Child:______________________________________________________
Name of diaper cream to be applied:____________________________________
__________________________________________________________________
Instructions for Application:___________________________________________
__________________________________________________________________

Date:______________________________________________________________
Parent’s Name:______________________________________________________
Parent’s Signature:___________________________________________________

*This form must be updated annually by having a parent review, sign and date it.

