
                       Diaper Cream Permission  

 

Child’s Name _____________________________________________________ Date ________________ 

 

When to apply cream:                 Every change                     As Needed                   Other: ________________ 

We request parents to supply one bottle of diaper cream prior to expiration date with their child’s first 

and last name labeled on the bottle. Parents will be informed when a new bottle is needed.  

I, _____________________________________________ give The Breakie Bunch Permission to apply 

diaper cream I have provided for my child and I agree to the above terms stated in this policy.  

Parents/ Guardians Signature _____________________________________________________________ 


