
 
 

 
DIAPER CREAM APPLICATION PERMISSION SLIP 

 
 
I give the Doodle Bugs! Playroom staff permission to apply the diaper 
cream I’ve provided for my child, _________________________________ 
as needed.                                Child’s Full Name 
 
 
 
 
 
 
 
___________________________________________    _____/_____/_____ 
Parent’s Signature        Date 
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