
        

 

 

 

 

 

 

 

 

Consent for Topical Ointment/Sunscreen Application 

 

 

Child’s Name: __________________________  Parent’s Name: __________________________   

 

 

I give permission for the following to be applied on my child: 

 

฀ ScuttleBugs provided sunscreen  

 

฀ Desitin (or equivalent diaper cream)  

 

฀ Aquaphor for diaper area 

 

฀ Aquaphor for dry skin 

 

฀ Sunscreen provided by parents. Brand name(s): ____________________________________ 

NOTE: If sunscreen isn’t provided, no sunscreen will be applied unless ScuttleBugs provided 

sunscreen above is also selected. 

 

฀ Other parent provided ointment. Brand: __________________________________________ 

 

฀ Other parent provided ointment. Brand: __________________________________________ 

 

฀ Other parent provided ointment. Brand: __________________________________________ 

 

 

Special instructions if needed for application of the above: ______________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

฀ I do not give permission for the above to be applied on my child. 

 

 

Parent/Guardian Signature __________________________________ Date _________________  
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