
Permission to Administer Topical Substances

I give permission to the staff of Tumbleweeds Child Care Center, LLC to administer the following non-prescription
topical substances:

Child’s Name:_____________________________________

Topical Substances:

Product Notes/Comments

Parent/Guardian Name:_________________________________

Parent/Guardian Signature:__________________________________

Date:____________________

**Forms will be required to be updated annually during annual registration.


