
I hereby give Oneida Child Care permission to administer the           following products according to the 
manufacturer's instructions or otherwise specified by a health care professional.  I trust my Child Care 
provider will use their best judgment as situations arise, and if in doubt, they will call me for verification.

 

Please check (No) or (Yes) 

No Yes Product Description No Yes Product Description 

Adhesive  Tape Hydrogen Peroxide 

Antiseptic Ointment Insect Repellents 

Antiseptic Wipes IPECAC SYRUP 

Aspirin Itching Creams 

Aspirin Free Liquid Soap 

Baby Oil Mentholated Rub 

Baby Powder Numbs-it 

Band-Aid Rash Ointment 

Bar Soap Solarcaine 

Cough Syrup Suntan Lotion 

Diaper Ointment Toothpaste 

Diaper Wiper Vaseline 

I give Oneida Child Care Providers permission to administer IPECAC Syrup according to the manufacturer’s 
instructions in the event of poising, if instructed by the Poison Control Center. Other:  

(______)_______-_________

(______)_______-_________

  

  

__________________________ 
Parent/Guardian Signature 

__________________________ 
Child Care Provider Signature  

Oneida Child Care Department 

Tsi> thuwati>nekuhlal@khwa   ka>nih<na sa 
(Where they take care of them)    (the little ones) 

Airport Road Child Care     Phone: 920-869-1645 
P.O. BOX 365       Fax:     920-869-1650 
2965 S. Overland Rd. 
Oneida, WI   54155

Permission to Administer 

Salves – Ointments, etc.

____/____/______ 
Date 

____/____/______ 
Date Phone

Phone


