
Consent for non-prescription, non-medicated, topical cream or lotion 

Cream or lotion is supplied by parent, in the original container, labeled with student’s name.    

Student name_________________________________________________ 

Name of cream ________________________________________________ 

Directions specifying frequency, time of day, amount, area applied  

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

I give MDOW staff my permission to apply the above named cream.  

Printed name______________________________________ 

Signature________________________________________ date _____________ 

 

date time Staff initials 

   

   

   

   

   

   

   

   

   

   

   

 


