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AUTHORIZATION FOR DIAPER CREAM, SUNSCREEN, OR INSECT REPELLENT 

 This authorization form is valid for the current month only.  Diaper cream, sunscreen, or insect repellent which is expired 
or no longer being administered will be returned to the parent or legal guardian. 

 All diaper cream, sunscreen, or insect repellent must be in the original container with the child’s full name and written di-
rections on the manufacturer’s label.  These items will be applied according to the written directions.  Diaper cream will be 
applied to the effected area at each diaper change.  Sunscreen and insect repellent will be applied to exposed areas of the 
skin each time the children go outside for playground time, unless the written directions instruct otherwise. 

 No diaper cream, sunscreen, or insect repellent will be applied by StarChild Academy staff without the signed permission 
of the parent or legal guardian.  By signing this form above, you are providing StarChild Academy with your permission. 

Child’s Name: Age: 

Select One:       Diaper Cream       Sunscreen       Insect Repellent   Brand: 

This Month’s Start Date: This Month’s End Date: 

Parent/Guardian Signature: Date: 
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Please fill in, print, sign, and return this form to the Front Desk.
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