Medical Release Forms
Non-Prescription Topical Only
Child’s Name ____________________________________________________________

I give Small Wonders Inc Permission to apply the following to my child:

Dates to be given: 2011-2012
Sun Block ____________________________  Diaper Ointment_____________________


       (name)






(name)

Diaper Powder________________________    Other______________________________



(name)






(name)



Special Instructions____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I do understand that this form and my signature does allow Small Wonders Inc. staff to apply the above named product to my child according to the instructions on the label and as I specified. I do assume all responsibility for illness, injury, or reaction sustained by my child due to the effects of the medication administered as per my instructions. I release all Small Wonders Inc. staff and employees from any and all claims of liability, loss and expense of any kind, if they should arise.

_____________________________________________

__________________

Parent’s Signature






Date

Medical Release Forms
Non-Prescription Topical Only
Child’s Name ____________________________________________________________

I give Small Wonders Inc Permission to apply the following to my child:

Dates to be given: 2010-2011
Sun Block ____________________________  Diaper Ointment_____________________



       (name)






(name)

Diaper Powder________________________    Other______________________________




(name)






(name)



Special Instructions____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I do understand that this form and my signature does allow Small Wonders Inc. staff to apply the above named product to my child according to the instructions on the label and as I specified. I do assume all responsibility for illness, injury, or reaction sustained by my child due to the effects of the medication administered as per my instructions. I release all Small Wonders Inc. staff and employees from any and all claims of liability, loss and expense of any kind, if they should arise.

_____________________________________________

__________________

Parent’s Signature






Date

