
 

 

NON-MEDICAL PRODUCT ADMINISTRATION FORM 

 

This form is to be filled out to request the application of generic non-medical products for your child. 

These products include, sunscreen, skin lotion, lip balm, insect repellent, hand sanitizer etc. 

Rippleton Roadsters Staff will assist the children in applying the product as needed.  

The product must come in its original packaging and clearly labeled with the child’s name. 

Child’s Name: ___________________________  

Today’s Date ___________________________ 

Please check one of the following 

 Sunscreen 

 Skin lotion 

 Vaseline  

 Insect repellent 

 Lip balm 

 Hand sanitizer 

 Other (please explain) ______________________________________ 

Instructions for administering this product:  

When ____________ 

How much ________________ 

How often _________________ 

Additional Instructions 

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________ 

 

I give permission to the staff at Rippleton Roadsters Child Care to administer _____________________ 

(name of Product).  

This form does not include products such as Tylenol, Advil, Benadryl; these types of products must have 

a prescription label from the pharmacy. 

______________________________ 
Parents Signature 

 

If this product is no longer being used, it must be returned to the parents. 


