
 

 

 

Diaper Rash Cream Permission Form 

 

I ______________________________ give the staff at Bibs to Bookbags Child Care Centre  

permission to apply non-prescription diaper cream to my child  ________________________  as 

needed for visible rashes, redness, and/or irritation. 

Date 

____________________________ 

 

Parent signature  

____________________________ 

 


