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Mariah Javid, or other assistants
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Found in our Parent/Guardian Handbook Agreement
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VDOE Office of Child Care Health and Safety 
MODEL FORM – FDH   
  

  
  

AUTHORIZATION TO APPLY A NON-PRESCRIPTION TOPICAL SKIN PRODUCT   
(Such as Sunscreen, Diaper Ointment and Lotion, Oral Teething Medicine and Insect Repellant 

as required by 8VAC20-800-750 of the Standards for Licensed Family Day Homes)  
  
  
  

  
__________________________________________ has my permission to apply the following  
                                 (Name of Provider)    non-prescription topical skin product to my child,  
  
__________________________________________.  

                  (Name of Child)  
  
Product Name:  __________________________________  
  
Known Adverse Reactions (if any):  _______________________________________________________  
  
___________________________________________________________________________________  
  

• The product must be in the original container and, if provided by the parent, labeled with the 
child's name  

• Manufacturer's instructions for application must be followed   
• Parents must be informed immediately of any adverse reaction   
• The product must not be used beyond the expiration date of the product  
• Sunscreen must have a minimum sunburn protection factor (SPF) of 15   

  
This authorization is effective until:  _____________ (the effective period must not exceed one 
calendar year from the date of the parent’s signature below).  

  
  
Parent’s Signature:  ____________________________________ Date: _____________  
  
  
  
  
  
  
  
 
 (4/22) 
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VDSS MODEL FORM – FDH  

PERMISSION TO PARTICIPATE IN SWIMMING AND WADING ACTIVITIES 
 
Licensing standards at 22 VAC 40-111-660 require: 

• A parent’s written permission before a child participates in 
swimming or wading activities; 

• A parent’s written statement advising of the child’s swimming 
skills before the child is allowed in water above the child’s 
shoulder height; and  

• When one or more children are in water more than 2 feet deep -  
o At least 2 caregivers to be present and able to supervise 

the children; and  
o An individual (may be one of the caregivers) currently 

certified trained in basic water rescue, lifeguarding, or 
water safety. 

 
 
My child is a:                      Swimmer                             Non-swimmer 
 
Other Information on Child's Swimming Skills (if applicable): 
 
 
 
 
I give permission for my child to participate in 
swimming/wading activities: 
 
 
___________________________________________________ 
                                  Parent’s Signature  

Date of Permission 
(valid for one year) 
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