PHYLLIS BODEL CHILDCARE CENTER AT YALE SCHOOL OF MEDICINE INC.
367 Cedar Street, New Haven, CT. 06510 Phone: 203-785-3829 Fax: 203-785-3827

MOISTURIZING CREAMS/LOTIONS, LIP HYDRATION

If your child will require moisturizing creams/lotions or lip hydration applied while
in care you will need to fill out the PARENT/GUARDIAN AUTHORIZATION FOR THE
ADMINISTRATION OF MOISTURIZING CREAMS/LOTIONS, LIP HYDRATION

e Please be sure to completely fill out the form.

1. Your complete child’s name and address.

2. Medication: this should be the name of the moisturizing
creams/lotions, lip hydration that you supply the program.

3. Review the amount, route and time that the moisturizing
creams/lotions, lip hydration will be used.

4. If you would like the program to use the moisturizing
creams/lotions, lip hydration as listed, please read the consent
and sign and date the form.

e Please bring in a new, unopened container of moisturizing creams/lotions,
lip hydration that you have listed in #2 of the Authorization Form. If the
moisturizing creams/lotions, lip hydration contain medication, please have
your Primary Care Provider complete the Authorization for the
Administration of Medication.

e Please label the moisturizing creams/lotions, lip hydration with your child’s
first and last name.

e Moisturizing creams/lotions, lip hydration may not be shared among
siblings; each child needs their own Authorization form.




