Brite Beginnings Childcare Center LLC
Topical Medication & Photo Permission Form
Child’s Name: ____________________________________________
Date of Birth: __________________________
Parent/Guardian Name: _____________________________________

Topical Nonprescription Medication Permission
I give permission for Brite Beginnings Childcare Center LLC staff to apply topical, nonprescription medications to my child as needed. These may include, but are not limited to:
· Sunscreen
· Insect repellent
· Diaper cream/ointment
· Skin lotion
I understand that:
· All products must be provided by the parent/guardian
· Items must be clearly labeled with my child’s name
· Medications will be applied according to manufacturer instructions unless otherwise directed by a physician in writing
Permission to Apply Topical Nonprescription Medication:
☐ YES
☐ NO

Photo Release Permission
I grant permission for Brite Beginnings Childcare Center LLC to photograph or video my child for use in center-related materials, including:
· Social media posts
· Center website
· Marketing and promotional materials
· Classroom displays or projects
I understand that:
· No compensation will be provided for use of images
· Photos/videos will only be used for center-related purposes
· All images remain the property of Brite Beginnings Childcare Center LLC
Permission to Photograph/Videotape My Child:
☐ YES
☐ NO

Parent/Guardian Signature: _______________________________________
Date: __________________________
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