
 
 
 

SPECIAL EDUCATION DEPARTMENT 
 

 
 

 

Listed below are some common over-the-counter products that might be used for your child at school.  
These products have been approved by the Santa Clara County Office of Education medical consultant 
for use during the school day.  School staff cannot apply these products without your annual written 
permission. 

If you wish to have any additional products (not listed on this form) used during the school day, you 
will need to obtain written authorization from your child’s personal medical doctor and provide 
written parent permission. 

 

Student Name: __________________________________   Date of Birth: __________________ 

 

My child does not have a known allergic reaction to any of the products I have checked below.  I 
give permission for school staff to use the following products (checked below) on my child 
when and if needed during the school day: 

   Sunscreen/ Sunblock lotion or cream (Please send in original container labeled with 
your child’s name) 

   Diaper Wipes (Product is provided by the school) 

   Perineal wash for incontinence care (Product is provided by the school) 

   Alcohol-Based Hand Sanitizer (Product is provided by the school) 

 

 

Parent/Guardian Signature: ___________________________________________   Date: ______________________ 

 

PERMISSION FOR OVER-THE-COUNTER PRODUCTS 
 

 


