Longwood Medical Area Child Care Center

AUTHORIZATION FOR ADMINISTRATION OF TOPICAL OINTMENT

3 | give LMACCC permission to apply topical ointment to my child’s diaper area.
O | do not wish for my child to receive topical ointment while in the care of
LMACCC.

Ointment Type:
O Vaseline (Provided by LMACCC)
[ Desitin (Provided by LMACCC)
O Balmex (Provided by LMACCC)
[ Boudreaux's Butt paste (Provided by LMACCC)

If other, please specify and read policies below:

O Other: (Provided by parent/guardian)

[ Other: (Provided by parent/guardian)

Note: Non-prescription topical children’s ointments can be applied with authorization from
the parent/guardian according to the manufacturer’s instructions for a period not to exceed
one year. Non-prescription ointments must be non-medicated and free from antibiotic,
antifungal or steroidal components.

Times to be Administered:
[ Every diaper change
O If needed (red or irritated skin)
O After bowel movements only
3 Other:

Special instructions, if any:

Child’s Name: Date:

Parent/guardian signature:
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