
June 2, 2008 
Dear Parents, 
 
 Nice weather is finally upon us, and we are now able to be outside almost 
everyday. With this in mind we would like to put in place a release form for 
treatment of minor injury’s, bites, stings, and sun burn prevention. If your child has 
any special skin issues or non-contagious irritations, you may bring lotion for your 
child’s use. We also request that at least for the summer that you bring sunscreen 
for your child.  
 Please read the following, fill out the form and return to your child’s 
teacher ASAP. We will keep a copy in your child’s file for treatment of these 
minor occurrences.  

ICC Child Center Staff 
 
Detach and return 
------------------------------------------------------------------------------------------------------ 

Please initial each line if you agree !!! 
 

_________   I give the ICC Child Care Center Staff permission to apply an       
                   Anti-biotic ointment in the event of a minor cut, scrape or other  
                   wounds.  (ex. Neosporin) 
 
_________   I give the ICC Child Care Center Staff permission to apply a latex  
                    bandage in the event of minor injury. If my child is allergic to latex, I  
                    will provide non-latex bandages for him/her. 
 
_________  I give the ICC Child Care Center Staff permission to apply   
         ____________________(name of sunscreen, lotion, or other product    
        that I provide)  
 
_________   I give the ICC Child Care Center Staff permission to apply the Center’s   
                   Chosen Child-safe Sunscreen or lotion to my child in the event that  
         the product I provide runs out. 
Special comments from parent: 
 
 
 
 
 
 
By asking the staff of the ICC Child Care Center to administer these items to my 
child, I hereby relieve them of any liability involved with the administration of the 
item indicated.  
 
 
______________________________________________       ____________________________ 
  Parent’s Signature         Date 



 
 
 
 


