
                                       

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I give permission for Tots-N-Us staff to apply 

 

____________________________________, an over the counter 

 

topical cream to my child _________________________________ 

      Child’s Name 

 

when ___________________________.  

 

 

___________________________  ____________ 
 Parent Signature                 Date 


