
External Medication and Emergency Medical 

 

Child’s name____________________________________________________________ 

I give permission for the Ark staff to apply one or more of the following external preparations, 
which I have provided, in accordance with directions for use on the container.  

 

____ Baby wipes 
 
____ Baby powder 
 
____ Baby lotion and/or hand lotion 
 
____ Baby oil 
 
____ Non-prescription ointments (A&D, Desitin, Vaseline, Chapstick) 
 
____ Sunscreen 
 
____ Other (Please specify): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
   
Parent/Guardian Signature__________________________________________ Date: ________________________ 

 

 

I give my permission for: 

Emergency Medical Transportation     _______ Yes     _______ No                 

Emergency Medical Treatment     _______ Yes     _______ No 

Name of doctor and/or preferred medical facility_________________________________________________        

Phone #: (______)___________________ 

Guardian name_____________________________________________             

Parent/Guardian Signature_____________________________________________  Date _____/_______/________ 
Form 5/4/20 

             

 


