
 
 

 

 

 

 

SUNSCREEN AND BUG SPRAY PERMISSION 

 

I __________________________________ give permission to The 

Winchester Learning Center to apply sunscreen and bug spray to my child, 

__________________________. 

 

 

 

_________________________________________ 

Parent Signature 

____________________ 

Date 

The Winchester Learning Center 
A Monadnock United Way Agency 

Roberta L. Royce, Executive  Director  

109 Keene Rd.  

Winchester, NH 03470 

603-239-7347 

603-239-7349 fax 

roycewlc@gmail.com   
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