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Permission to use Lip Balm 

 

 

My child,_____________________,may have lip balm applied to lips as 

needed. 

 

I will provide Lip balm;   I will mark my child’s name on his/her tube of 

lip balm in a PLASTIC container with a permanent marker. 

 

Signature of Parent/Guardian________________________Date;________ 

 

 

 

 

 


