	
	
	[image: ]
	Sarah Forrest, MS, MLA
Owner/Director
 
719.375.4276 
dellacasamontessori.com
sarahf@dellacasamontessori.com










Sunscreen Application Form
I agree to apply sunscreen to my child ______________________________________________________ prior to drop off at Della Casa Montessori every day regardless of the weather. 

I understand that if my child attends more than 4 hours in one day, sunscreen needs to be reapplied to my child. I give permission for Broadmoor Montessori International to apply sunscreen to bare surfaces including face, ears, neck, bare shoulders, arms, legs, and feet. Sunscreen will not be applied to any broken skin or if a rash/reaction has been observed. Any skin reaction observed by Broadmoor Montessori International will be reported to you promptly. I understand that children ages 4 and above may apply sunscreen to themselves under the supervision of a teacher. 

_________  I give permission for Della Casa Montessori to apply ________________________________ sunscreen as necessary.

_________  My child is allergic to ________________________________ sunscreen. I am providing the well labeled non aerosol sunscreen listed below.
[bookmark: _GoBack]
_________  My child is not allergic to _________________________________________ but I prefer to use the sunscreen listed below. I am providing a well labeled non aerosol sunscreen for Della Casa Montessori to apply.
________________________________________________________________________________ SPF _________________
Parent Signature __________________________________________________________________ Date ________________
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