
DATE COZY DAYCARE 

 

DIAPER CREAM APPLICATION 
 
 

I give the Cozy DayCare’s staff permission to apply the diaper cream 

I’ve provided for my child, as needed. 

 
……...……………………………………….…………………………………………………………………..            

CHILD’S NAME 

 
 

 

 

……...……………………………………….…………………………………………………………………..           ……………………………………………. 

PARENT’S SIGNATURE                                                                                                                                  DATE 
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