Little Harvard

63 Lawrence Avenue

New Windsor, New York 12553

Topical Ointment Form

Child’s Name: __________________________Date: ______________
Neosporin:

I _____________________ give Little Harvard permission to apply Neosporin to my child in the event that my child incurs a mild abrasion to the skin.  

Bug Spray:


I _____________________ give Little Harvard permission to apply Bug Spray to my child.  I understand that I must supply the Bug Spray in its original container and label it with my child’s first and last name. In addition, I understand that Bug Spray can only be applied ONCE per day according to DEA.

Brand (provided by parent/guardian): _________________

Diaper Cream (Infants/Toddler/Step-Up):


I _____________________ give Little Harvard permission to apply Diaper Cream to my child in the event that my child incurs a mild rash and/or on a daily basis to prevent diaper rash.  I understand that I must supply the ointment in its original container and label it with my child’s first and last name.

Brand (provided by parent/guardian): _________________

