
Permission to Administer 
Name of Child: ________________________________________________ 

I hereby give my daycare provider permission to administer the following products 
according to the physician, dentist or manufacturer’s instructions.  
No 

 
Yes 

 
Products 

 
No 

 
Yes 

 
Products  

 
 
 

 
Diaper Wipes 

 
 

 
 

 
Baby Powder  

 
 
 

 
Diaper Ointment 

 
 

 
 

 
Baby Oil  

 
 
 

 
Numbs It/Orajel 

 
 

 
 

 
Baby Lotion  

 
 
 

 
Vaseline 

 
 

 
 

 
Tylenol/Acetaminophen  

 
 
 

 
Cough Syrup 

 
 

 
 

 
Aspirin  

 
 
 

 
Sinus Tablets 

 
 

 
 

 
Advil/Ibuprofen  

 
 
 

 
Cold Creams 

 
 

 
 

 
Chap Stick  

 
 
 

 
Band-Aids 

 
 

 
 

 
Adhesive Tape  

 
 
 

 
Antiseptic Wipes 

 
 

 
 

 
Burn Ointment  

 
 
 

 
Itching Creams 

 
 

 
 

 
Rash Ointment  

 
 
 

 
Hydrogen Peroxide 

 
 

 
 

 
Mentholatum 
Rub/VapoRub  

 
 
 

 
Insect Repellent 

 
 

 
 

 
Solarcaine  

 
 
 

 
Sunscreen Lotion 

 
 

 
 

 
Bar Soap  

 
 
 

 
Liquid Soap 

 
 

 
 

 
Conditioner  

 
 
 

 
Shampoo 

 
 

 
 

 
Nail Polish  

 
 
 

 
Toothpaste 

 
 

 
 

 
Nail Polish Remover  

 
 
 

 
Prescription 
Medication (Please 
Specify) 
 

 
 

 
 

 
Other Non-Prescription 
Medication: (Please specify) 

I trust that my provider will use their best judgment as situations arise, and if in 
doubt, she/he can call for verification. 
 
_____________________________  ____________________  
Parent Signature    Date 
_____________________________  ____________________ 
Provider Signature    Date 
 
9502.0435 Sanitation and Health Subp. 16F 
1. The provider shall obtain written permission from the child=s parent prior to 
administering medicine, diapering products, sunscreen lotion, and insect repellent. Non-
prescription medications, diapering products, sunscreen lotion and insect repellents 
must be administered according to the manufacturer=s instructions unless there are 
written instructions for their use provided by a licensed physician or dentist. 
2. The provider shall obtain and follow written instructions from a licensed 

physician or dentist prior to administering each prescription medication. 
Medicine with the child=s name and current prescription information on the 
label constitutes instructions 
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