
Little Hands Children’s Learning Centre Inc. 

#1: 824 Thompson Road (OCB), Milton ON, L9T 9H2.  

Tel: 905-864-6635 ext. 1 

#2: 824 Thompson Road (CYC), Milton ON, L9T 9H2.    

Tel: 905-864-6635 ext. 2 

 

 

NOTE FOR PARENTS REGARDING:  

CREAMS/LOTIONS/LIP BALM/SUNCREEN/ETC. 
 

 

Child’s Name: _______________________________      

 

I ______________________ (parent name), authorize the educator’s at Little Hands Children’s 

Learning Centre Inc. to administer/apply any of the products I have provided to Little Hands 

(listed below) to my child noted above. I understand that all items brought into the Centre must 

be a newly store purchased item that has not been opened or used before.  

 

Parent/Guardian Name: ______________________________ Date: __________________ 

 

Parent/Guardian Signature: ___________________________ 

 

 

Name of Item: ______________________________  Date of Purchase: ______________ 

Expiry Date (if applicable): ____________________ 

 

It is to be administered/applied on their _____________________________________________ 

(area to use item) when __________________________________________________________ 

______________________________________________________________________________ 

(please specify when the item is to be used).  

 

 

Name of Item: ______________________________  Date of Purchase: ______________ 

Expiry Date (if applicable): ____________________ 

 

It is to be administered/applied on their _____________________________________________ 

(area to use item) when __________________________________________________________ 

______________________________________________________________________________ 

(please specify when the item is to be used).  
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(please specify when the item is to be used).  
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It is to be administered/applied on their _____________________________________________ 
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(please specify when the item is to be used).  

 

 

Name of Item: ______________________________  Date of Purchase: ______________ 
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(area to use item) when __________________________________________________________ 

______________________________________________________________________________ 
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