
Cedarville Learning Center 
Permission Form for Topical Products/Lotion 
 
 
 
__________________________________________________________________________________________________ 
Name of Child 
 
 
_____________________________________________________________         _________________________________ 
Name of Topical Product/Lotion                                                                                     Product Expiration Date 
 
 
 

Instructions for use 
 
 
_____________________________________________________________         _________________________________ 
Signature of Parent/Guardian                                                                                          Date 
 
 
 
 
 
 
 
                                             
 


