PERMISSION TO ADMINISTER:

I GIVE PERMISSION FOR MY DAYCARE PROVIDER, BOBBIE MOORE, TO ADMINISTER THE
FOLLOWINGPRODUCTS ACCORDING TO THE MANUFACTURES INSTRUCTION OR AS
OTHERWTISE SPECIFIED.

CHILD'S NAME:

PRODUCT - Y =Yes /N =No

BABY POWDER____ BABY LOTION ___

BABY OIL ____ SUNBLOCK ___

BAR OF SOAP ___ INSECT REPELLENT ___
TOOTHPASTE ___ LIP BALM ____

DIAPER WIPES RASH OINTMENT _____
SHAMPOO ___ ASPIRIN FREE ___
TEETHING GEL _____ ANTISEPTIC OINTMENT ___
BAND-AIDS ____ ANTIITCH CREAM _____
HYDROGEN PEROXIDE ____ COUGH SYRUP ____
DECONGESTANT ___ ANTIHISTAMINE ____
IPECAC SYRUP ____ TYLENOL

PARENT SIGNATURE DATE

PROVIDER SIGNATURE DATE




