
 
 

 

 

PERMISSION FOR ADMINISTERING 

DIAPER RASH PREPARATIONS 

 

 

 

Child’s Name _______________________________________________ 

 

I give Great Beginnings permission to administer to my child the following 

diaper rash treatment according to label instructions:  

 

_________________________________________________________ 

 

 

 

SIGNATURE _______________________________  DATE __________ 

 

 

 

 

 

 

 

 

 


