
 
“Where your child’s care is our top priority” 

 
Authorization to Dispense External Preparations 

Family Child Care Rule: 290-2-3.11(1)(e) 
Except for first aid, personnel shall not hand out prescription or nonprescription medications to a child without 
specific written authorization from the child’s physician or parent. All medications shall be stored in accordance 
with the prescription or label instructions and kept in places that are inaccessible to children. Each dose of 
medication given to a child shall be documented showing the child’s name, name of medication, date and time 
given, and the name of the person given the medication. 
 
Child’s Name: ____________________________________________             Date: ________________ 
 
I hereby give________________________________________ permission to apply one or more of the  
                                              (Provider’s Name) 
 
following products, in accordance with directions on the container (Check all that apply): 
 

 BABY WIPES 

 BANDAID 

 NEOSPORIN, BACITRIN or similar ointment 

 BACTINE or similar first aid spray 

 SUNCREEN 

 INSECT REPELLENT 

 NON-PRESCR IPTION OINTMENT (A&D, Desitin, Vaseline, etc.) 

 Other (please specify): 
 

 Other (please specify): 
 

 Other (please specify): 
 

 
I hereby request that ____________________________________ administer the checked products in  
                                                          (Provider’s Name) 
 

accordance with the directions on the container. 
 
 
________________________________________          ________________________________________ 
Parent/Guardian Signature                         Date       Provider’s Signature          Date 
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