
Apostles Learning Center 
6025 Glenridge Drive, NE 

Atlanta, GA 30328 
404-256-3091 

 
 
 
 
I give my permission for ALCDC staff members to apply the diaper rash product I have 
 
provided _______________________________________________ [labeled with my  
  Brand of product 
 
child’s name] on my child ______________________________________ as is necessary. 
     Child’s name 
 
 
Parent Signature______________________________________Date________________ 


