
Dall’Inizio DaySchool Sunscreen Authorization Form 

SUNSCREEN POLICY: 

  Parents should provide sunscreen for their children while at Dall’Inizio DaySchool for Dall’Inizio 

DaySchool staff to apply prior to engaging in outdoor activities.  The parent must label the sunscreen 

bottle with the child’s name and complete this Sunscreen Application Authorization Form.  All sunscreen 

bottles and Sunscreen Application Authorization Forms will remain in our staff’s care and stored on-site 

in a locked area.  Expired sunscreen will not be accepted for use while at the child care. 

Dall’Inizio DaySchool WILL NOT SUPPLY SUNSCREEN OR USE OTHER CHILDREN’S SUNSCREEN for your 

child. 

Additionally, parents may also encourage their child to wear a hat when playing outdoors.   

Child’s Name:__________________________________________________________________________ 

As the parent or guardian of the above child, I give permission for the staff at Dall’Inizio DaySchool to 

apply a sunscreen product on my child, as specified below, when he or she will be engaging in outdoor 

activities.  I understand that sunscreen may be applied to exposed skin, including but not limited to the 

face, tops of ears, nose, bare shoulders, arms and legs. 

Additionally, I have checked and/or indicated below my directives regarding the type and application of 

sunscreen: 

□ Staff may use the sunscreen that I am providing with this form:  __________________________ 

□ Please do not apply sunscreen to the following areas of my child’s body. 

o ________________________________________________________________________

________________________________________________________________________ 

□ I do not wish to have sunscreen applied to my child.  I understand that my child will be 

participating in daily outdoor activities throughout the course of the day.  Dall’Inizio DaySchool 

is not held liable or responsible for any sun related injuries that may be caused due to sun 

exposure. 

 

_______ I understand Dall’Inizio DaySchool WILL NOT SUPPLY SUNSCREEN OR USE OTHER CHILDREN’S          

Initials            SUNSCREEN on my child. 

_______ I know and understand that I must provide sunscreen for my child. 
Initials   

 

Parent’s Name:__________________________________ Today’s Date:_____________________ 

Parent’s Signature:________________________________________________________ 

This Authorization Form Is Valid April through October 

 


