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Non-Prescription Ointment Release Form

(Ex. Desitin, Vaseline, Eucerin, Balmex, or any other daily cream)

I authorize Tobin Children’s School faculty to apply the following ointment on my child:

Name of child: _________________________________________

Name of ointment: ______________________________________

Parent’s signature: _______________________ Date: __________
*This release form is valid for one year only from date above.
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