
Sunscreen Authorization Form
(Sunscreen Brought from Home)

I __________________________________________ (please print full name) authorize
Russell Montessori E.S. Staff to apply on my child a Sunscreen Lotion provided from home.

Child’s Name: _______________________________________ Child’s Age: _____________

Name of the Sunscreen Lotion provided:
____________________________________________________________________________

As needed________

Parent/Guardian Signature ___________________________Date____________
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