

Appendix FS-LL12
[image: A logo for a family

AI-generated content may be incorrect.]


Early Learning Connections
Diaper Cream Permission Form

I, _______________________________ agree to provide diaper cream and give
	Parent/Guardian name printed
permission for the staff at the Early Learning Connections, to apply the cream per 
my request or as needed for my child _____________________________.   
						       	Child’s name Printed	
I understand that the agency will not provide diaper cream.

__________________________________________	____________________
Parent/Guardian Signature					Date
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