
ABC Montessori 
 

Consent to apply sunscreen, moisturizing skin lotion, hand sanitizer and diaper cream. 

Child's Name: ___________________________________________ 
 

I hereby give my permission for ABC Montessori,  my child's Licenced child care provider  to administer the 
following non-prescription items if my child requires:   

 

  Please initial YES or NO  

 

  YES               NO                            PRODUCT                         SPECIAL INSTRUCTIONS  / BRAND  

 

_____            _____                          Sunscreen                         ____________________________________ 

 

_____            _____                          Moisturizing skin lotion      ____________________________________ 

 

_____            _____                          Hand sanitizer                    ___________________________________ 

 

_____            _____                          Diaper cream                      ___________________________________ 

 

_____            _____                          ___________                      ___________________________________ 

 

I also authorize ABC Montessori to apply a Hand Sanitizer (brand chosen by ABC Montessori)  to my child’s 
hands  at the COVID-19 screening station when my child arrives at school in the morning and at any time 
during the day that ABC Montessori deems necessary.  Hand sanitizer is not used for children under 2 years 
old.  

 

• All products that you supply for your child must be clearly labelled with your child’s full name. 

•  Sunscreen is required for all children. 

•  Do not bring any other products listed above unless your child requires it.   

 

ABC Montessori will ensure that these over-the-counter                                      products  are 
 

a) labelled with the child’s name, 
b) stored in accordance with the instructions for storage on the label, 
c) administered in accordance with the instructions on the label and are  NOT EXPIRED 

d) administered  in accordance with any instructions provided by the parent                          of the child.  
e) administered to a child only from the original container or package 

 
 

Parent’s full name: ________________________________________________ 
 

Parent’s Signature: ________________________________  Date: ________________________________ 

 
 

The purpose of this authorization form is to satisfy the March 2021  Regulatory Changes under 

Ontario Regulation 137/15 of the Child Care and Early Years Act, 2014 (CCEYA) 

 


