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CHILD CARE CENTER

Dear Parents,

In accordance with the Department of Public Welfare, you must sign a consent form that
enables us to apply rash cream to your child. This consent, which will be added to your child’s
file, will allow us to apply rash cream to your child as you request. Upon receipt of this
consent, the following procedure will be followed:

1. Rash cream will be provided by the parent/guardian. The container must be labeled
with your child’s name.

2. Per your instruction, rash cream will be applied. Please let the care provider know
how often and when you would like cream applied.

3. You will be notified verbally and by a note when your child is low on rash cream
and it needs to be replenished.

Please sign the consent below. If you choose not to sign below, rash cream will not be applied
at any time to your child by the staff at Christ Lutheran Child Care Center.

I give my consent for my child, to
receive the application of rash cream by his/her care providers at Christ Lutheran Child Care
Center. Rash cream will be provided by me, the parent/guardian.

Parent/Guardian Date



