2’s Diaper Changing Form
If your child is in diapers, you must complete form below.  Parents must provide diapers and baby wipes in your child’s backpack daily.  Per ADHS Licensing, all children are required to keep diapers and wipes in a Ziplock bag, labeled with the child’s First and Last name, in your child’s backpack.  We will keep a log of diaper changing in the classroom daily. 

If you would like God’s Garden staff to administer any diaper cream or ointment, it must also be included in the Ziplock bag in your child’s backpack, labeled with your child’s First and Last name.   You must also complete the permission slip below if you would like us to administer any diaper cream or ointment. 
 
If you forget to refill your baby wipes, we will use our own baby wipes while changing diapers.  Because children sometimes may be allergic to baby wipes, or one of the components in baby wipes, we need to get your signed permission to use generic baby wipes on your child.  Your child’s health and safety are our main concern.  Please complete and sign the form below.  We appreciate your cooperation.  

My Child is in Diapers

Child's Name: ________________________  Parent’s Name: _________________    

Parent’s Signature:  ______________________        Date:   _________________

Please check all that apply: 

I have included diapers and baby wipes in a sealed Ziplock bag in my child’s backpack, clearly labeled with my Child’s First and Last Name.

God’s Garden staff may use generic baby wipes on my child.

I would like God’s Garden staff to apply diaper cream or ointment to my child daily.  I have included the cream or ointment in my child’s backpack, clearly labeled with my Child’s First and Last Name. 

I would like God’s Garden staff to encourage my child to use the potty daily. 

Comments:_________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
