
CHILD’S NAME: ______________________________________________________________

BRAND OF OINTMENT: _____________________________________________________

 

 Ointment should be applied during all diaper changes

Special Instructions: __________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________   

_______________________________________________________________________________________________________________________   

_______________________________________  

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________

Parent/Guardian signature: _____________________________________________________________  Date: _______________________

Diaper Rash  
Ointment Waiver

(Rev. 7/20)

Located in Kosair Charities Center on  
Masonic Homes Kentucky’s Louisville Campus

3800 Tom Larimore Lane • Masonic Home, KY 40041  
P: 502.753.8222 • TF: 866.764.6631 • F: 502.753.8223 
SproutlingsDayCare.com


