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PARENT/GUARDIAN’S PERMISSION TO APPLY SUNSCREEN TO
NAME OF CHILD________________________________________________________
	
As the parent/guardian of the above child, I give permission for the staff at The Kids Bay Learning Center to apply a sunscreen product that I, the parent, have provided. I have provided the following brand/type of sunscreen for use for my child __________________________________________________________________.

As specified above, when he/she will be playing outside, especially during the months of June – September in the afternoon. Please remember to always apply in the morning before dropping off your child. 

I understand that sunscreen may be applied to exposed skin, including but not limited to the face (except eyelids), tops of ears, nose, bare shoulders, arms and legs. 

Parent/Guardian’s Name: __________________________Date: _________________
Parent/Guardian’s Signature: _____________________________________________
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