
 

 

 

Ointment Application Consent Form 

 

I give my permission for staff to apply     to my child, 

as specified below. 

 

Child’s Name: 

Specify area of body for application: 

Time of Day: 

 

Parent or Guardian’s Full Name (Please Print): 

Parent or Guardian’s Signature: 

Date: 

 

 

*form expires after 6 months 

 

(Name of ointment) 


