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Topical Product Permission Form 

Diaper Cream/Sunscreen 

 

Child’s Name: ____________________________  Date of Birth: ______________ 

I give Mango’s Place staff permission to apply this product on my child as needed during their 

visit to Mango’s Place. 

Product Name 

Mango’s Place provides: Desitin / Equate Sunscreen  

OR I will provide my own: _____________________________  

 

Parent’s Signature: _________________________________      Date: ___________________ 
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