Non-Frescription/ExTernal Freparation

Child>e Nome: - Dates
DOB: . Age Todayice e

Height: e Weight:

Eve color: ... ~ . Hair Color: . e

T hereby give Stacy Hirifon/Staff of Little Friends Daycare my permission fo apply or gjve
my child one or more of The following over The courifer medications, external preparation in
accordance with The direcTions for uge in The confainers They come in (

( ) *Boby wipes

) Band Aids

) Neosporin, Bacifricin or cther similar oirifmerifs

) *A & D, Destine, Vazeline - Other zsimilar oirifmerife

) *Childrren’s Tylenol, Motrin, ofher fever reducers

) *Children’s cough medicine
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) * Sunscreen On warm darye please apply Sunscreen To your child in the morning

* OTher Please
Qpeci'F\/= _____________ _ . _

ITems with * are parent supplied
T hereby aufhorize Stacy Hinfon/Staff of Little Friends Daycare fo administer one or more of

The above exfernal prepardtions and medicafionse with the directions for use on The conainer
on an ag need basis. L release Stacy Hinfon/Staff of Little Friends Daycare frrom any liobility
for administering these prepardtions/medications. I understand I will be Told abouf any
medications gjven to my chid as They occur.

Forerite signatfures Dater oo
Forerite signa'l'w@ _________________________ Datet o
Providers ei%nofru?e: _________________________ Doter .. _ .



