
 Parent Permission and Log Sheet for

Diaper Ointment

I, ________________________  parent/guardian of ______________________ hereby give permission for _________________ to apply diaper ointment to my child.  I understand that I must sign a new permission form for each new tube of ointment or if the ointment is removed from the center.  I also understand that I cannot keep the ointment in my child’s bag as it must be kept out of reach of children.

Type of ointment:  ______________________________

When to apply:

_____ every diaper change
____ only after B.M.  


_____ other _________________________________________________________

Specific procedures to be utilized:  _______________________________________

I DO  _____   I DO NOT ____  want to be called at ______________________________ if the ointment cannot be applied

Parent signature ________________________________   Date ___________________

------------------------------------------------------------------------

Diaper Ointment Log
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