
 

Diaper Changing Form 

Name: Birthdate: 

 

My child uses these brands of diapers  

If my child is out of diapers 
I do give the school permission to use any extra 

diapers 
 

I do NOT give the school permission to use any 
extra diapers 

 

When changing my child, I use this on their bottom 

Powder                AD Ointment             Vaseline 
Butt Paste              None             ____________       

I do give the school permission to use Vaseline or 
AD Ointment if my child is out 

 

I do NOT give the school permission to use 
Vaseline or AD Ointment if my child is out 

 

 

Parent/ Guardian Name ________________________ 

Signature _________________ Date ________________ 

 

 


