Imagination Station &

 Imagination Station Express 
Topical Products Consent Form
I authorize the use of the following items as preventative care for my child by the staff at Imagination Station: sunscreens (Baby Banana Boat or Coppertone), toothpaste (under 3 Oral B baby stages, fluoride free), insect repellent (Repel DEET free), hydrogen peroxide, Neosporin, Bag Balm, baking soda, Benadryl bite stick (a generic brand may be used at times) or Vaseline or a generic brand.
*I will indicate on this form any personal preference or known allergies to the “over the counter” items noted above.

*When personal preferences are noted below, parents are required to supply Imagination Station with the specific product type listed and label it the child’s name.

*This form will remain in effect until revised or revoked by the parent.

Child’s name___________________________________________


     (Please enter all children attending on same form)
Known allergies ________________________________________

SPECIFIC PREFERENCES OR INSTRUCTIONS___________________

______________________________________________________

______________________________________________________

______________________________________________________

Parent Signature: __________________________________________Date: ____________
Revised June 11
