
 

 

CONSENT FOR APPLICATIONS OF NON-PRESCRIPTION CREAMS 

 

I give permission for school staff to apply ___________________ cream in the agreed area, as and 

when is necessary. 

 

Name of Parent:   ________________________________________________________ 

 

Child’s Name:  ____________________________________________________________ 

 

Child’s Class:  _____________________________________________________________ 

 

Signature:   _____________________ 

 

Date:    _____________________ 

 

 

To be completed by school staff: 

________________ Cream received  

Date: _______________________ 

Signed: _______________________ 


