Child Matters Incorporated
Sunscreen and Insect Repellant Consent Form

I give the staff at Child Matters Incorporated permission to apply: _____________________________________________________________(Name of sunscreen) 
_________________________________________________________(Name of insect repellent) 
to ______________________________________________________________(Name of Child) 
From: ______/______/______ To: ______/______/______ (not to exceed one year) 
All sunscreen and insect repellent will be provided by the Parent/Guardian in the original container, with a valid expiration date, free of nut products, labeled clearly with the child’s name, and given directly to the Centre Staff.  Sunscreen must provide UVB and UVA protection with an SPF of 30 or higher. Insect repellent or combination repellent and sunscreen or sunscreen without insect repellent will be applied to each child before going outside. **Please note: Sunscreen and Insect repellent should be applied to a child at least once at home to test for any allergic reaction.**

Special Instructions: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________ 		______________________ 
Parent/Guardian Signature 				Date 

___________________________________ 		______________________
Staff Signature					Date

