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Sunscreen Permission Form

Date:

Child’s Name:

Name of Sunscreen and SPF #:

Please apply sunscreen to your child every morning before drop off. As needed
throughout the day, your child’s care provider will assist with applying sunscreen to bare
surfaces including the face, tops of ears and bare shoulders, arms, legs, and feet 15-30
min before outdoor activity.

Parent Signature

Special Instructions:
| do not want my child to use any sunscreen other than the one that
she/he brings.

Parent Signature





