
Date:________________ 

I _________________________________ give any of the staff members of Little Light 
Of Mine LLC permission to use diaper rash cream on 
_________________________________ as need for diaper rash, for a time period of 
one week.  The name and strength of the diaper rash cream 
is:____________________________________________________ 

_______________________________________________________ 

(Signature) 

________________________________________________________ 

(Print name) 
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