
GENERAL MEDICATION PERMISSION 
 

I hereby give Happy Go Lucky Childcare permission to give my child 

_________________________ the following medications as needed throughout the 

childcare day.  I also understand that Happy Go Lucky Childcare will not be liable for any 

accident or injury if an allergic reaction occurs. 

 

Please check those medications your child has permission to be given: 

 

_____ Sunscreen (if 6 months or older)  

If consent for sunscreen is not given, you will be required to provide UV 

protective clothing for your child to wear outside. 

_____ Diaper cream 

 

_____ Tylenol 

 

_____ Neosporin 

 
_____ Burn Free 
 
 
 
Are there any medications your child should not have or that you are aware they are 
allergic too?  
 
______________________________________________________________________ 
 
 
 
 
Parent/Guardian Signature ________________________________________________ 
 
Date ________________ 
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