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Please allow my child: DOB:

to have the following over the counter product at school for personal use. | understand
that | will need to provide it for my child and it will remain at school:

ltem Brand:

Hand Soap (to use each time child washes their hands)
Chapstick (to use as needed for dry lips)

Sunscreen (to be applied prior to outside time)

Lotion (as needed for dry skin)

Toothpaste (to use 1 time daily after a meal)

Wipes (to be used at diaper change)

Diaper Cream (to be used as needed at diaper change)

Comments:

Parent/Guardian Signature Date

Reviewed: 05/06/25 S. Finch



