
Little Hands Children’s Learning Centre Inc. 

#1: 824 Thompson Road (OCB), Milton ON, L9T 9H2.  

Tel: 905-864-6635 ext. 1 

#2: 824 Thompson Road (CYC), Milton ON, L9T 9H2.    

Tel: 905-864-6635 ext. 2 

 

BLANKET AUTHORIZATION FOR PERMITTED NON-PRESCRIPTION OVER THE 

COUNTER MEDICATIONS/CREAMS 

 

The items listed below can have a single parental authorization/written approval and can be 

administered without a medication consent form as long as they are not a prescription 

medication (over the counter).  

 

All items listed below must be brought into Little Hands in its original packaging & unopened or 

we will not be able to apply it to your child. They must be handed directly to a Little Hands staff 

and labelled with your child’s name. Please note that Little Hands staff will not be 

tracking/documenting the administration of the items listed below.  

 

 Brand Instructions  

Sunscreen 
 

1. _______________________ 
2. _______________________ 

 

______________________________________________ 
______________________________________________ 

Diaper Cream/ 
Vaseline (for 

diapering) 

1. _______________________ 
2. _______________________ 
3. _______________________ 

______________________________________________ 
______________________________________________  
__________________________________________________ 

Moisturizing Skin 
Lotion/ Vaseline (for 

body) 

1. _______________________ 
2. _______________________ 

______________________________________________ 
______________________________________________ 

Lip Balm   

Sanitizer   

Insect Repellent   

 

I authorize the educator’s at Little Hands to apply any of the products I have provided to Little 

Hands (listed above) to my child. I understand that all items brought into the Centre must be a 

store purchased item that has not been opened or used before or it will not be applied to my 

child.  

 

Child’s Full Name: _______________________________________________________________ 

 

Parent/Guardian Name: __________________________________________________________  

 

Parent/Guardian Signature: ___________________________ Date: __________________ 


