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Child Care Health Outreach Program 
3020 Rucker Avenue  Everett, WA 98201-3900  www.snohd.org  tel: 425.252.5415 

Sunscreen Authorization Form 

 

Child Care Facility Name: 

 
Parent/Guardian permission is required for all sunscreen application. Sunscreen products are 
applied to provide protection from the sun’s UV rays. The child care follows these guidelines 
regarding sunscreen:  
 

1. Acceptable sunscreens will be broad-spectrum with an SPF of 30 or higher. 
2. Sunscreen will be applied 20-30 minutes before going outside, especially during the summer 

months and between 10 am and 4 pm.  
3. Sunscreen will not be applied to children younger than 6 months without a doctor’s note.  
4. Parents are encouraged to send a hat with a wide brim for their child to wear outside. 
5. Sunscreens will be stored at room temperature and out of reach of children. 
6. Sunscreen product will be provided by:      parents     child care 

 
Please provide the following information: 

Child’s Name: 

Date of Birth: 

Name of Sunscreen and SPF:  

Active Ingredient(s): 

Authorization Form Filled Out on: Authorization Expires:                                (6 months from start date) 

Comments or specific information (such as possible side effects, areas to avoid when applying sunscreen, etc.)  

 

 

 

 

I authorize the use of the above sunscreen on my child. I understand that this 
sunscreen will be applied to exposed skin, which may include the face, ears, arms, 
shoulders, legs, and feet.  
 

 
Parent/Guardian Signature: 
 

 
Date: 

 
Daytime Phone Number: 
 

 

See back of form
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Sunscreen Application Record 
See back of form for authorization. 

 
 
Child’s Name: 
 

 
Name of Sunscreen and SPF: 
 

Date Time Initials Date Time Initials Date Time Initials 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

List any notes or side effects below. Notify parent/guardian immediately. 

 

 

 

Signatures (and initials) of staff applying sunscreen:  
 
   ________________________________ (             )            ________________________________ (             ) 
 
   ________________________________ (             )            ________________________________ (             ) 
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