
Sunshine Smiles Academy 

Diaper Cream Permission Form 

 

Name of Child:  _________________________________________ 

 

Name of Medication:  _____________________________________ 

 

Dosage (circle one):  Dime Size  Nickel Size    Quarter Size 

 

Times Applied (circle one):  Every Change    Every Other Change   When Red/Rashy 

 

Parent Signature:  ________________________________________ 

 

Date Signed:  ____________________________________________   
 


