Elite Early Learning Center LLC 
Permission to give/apply gas drops, teething gel, diaper rash creams/powders. This form is NEVER to be used for any other over the counter medications for prescribed medications. 
Child’s Name: _________________________________________ Date: ________________________________________

I give permission to Elite Early Learning Center to give Gas Drops/Gripe Water to my child, as follows:
	Date To Begin 
	Date to Stop:

	When to Give:
	Amount: 


	Other Directions if any: 



Parent Signature:                                                                                Date: 



I give permission to Elite Early Learning Center to give Teething Gel to my child, as follows:
	Date To Begin 
	Date to Stop:

	When to Give:
	Amount: 


	Other Directions if any: 



Parent Signature:                                                                                Date: 



I give permission to Elite Early Learning Center to give Diaper Rash Creams/Powders to my child, as follows:
	Date To Begin 
	Date to Stop:

	When to Give:
	Amount: 


	Other Directions if any: 



Parent Signature:                                                                                Date: 



Please review this form with the parent every 3 months if ongoing. 
	Parent Signature:
	Date:

	Parent Signature:
	Date:

	Parent Signature:
	Date:



