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Permission form to apply over-the-counter sunscreen, bug repellent or lotion 
 

Parents are encouraged to apply sunscreen/bug repellent/lotion to their child at home, before 

coming to school.  Sun protection apparel such as long sleeves, a flap hat or baseball style cap is 

suggested. 
 

You may send in a container of sunscreen/bug repellent/lotion which will be applied to your child 

while he/she is on the playground. This container remains at school until the end of the year. 

Because children may have skin reactions to the various types of sunscreens/bug repellent/lotions, 

these items may not be shared with any other child.  If you have any questions, please call or email 

Andrea Rossick, Head of School. 
 

Please note the following: 

 

 The playground has areas of shade and areas of full sun.   

 The school does not provide sunscreen/bug repellent/lotion.   

 A signed and dated permission form must be on file before any sunscreen/ 

bug repellent/lotion is applied to your child by our staff. 

 Children may not apply sunscreen/bug repellent/lotion by themselves. 

 The sunscreen/bug repellent/lotion must be clearly labeled with the child's name and  

secured in a plastic Ziploc-style bag.  Please hand the sunscreen/bug repellent/lotion  

directly to a staff member.   

 Sunscreen/bug repellent/lotion should not be placed in your child's backpack. 

 Our staff apply sunscreen/bug repellent/lotion to one child at a time using gloves.   

 Sunscreen/bug repellent/lotion may only be applied to unbroken skin. 

 Gloves are disposed of before sunscreen/bug repellent/lotion is applied to the next child. 

 

Child's name: ______________________________________________________________ 

 

Parent's/guardian's name: _____________________________________________________ 

 

Parent's/guardian's signature: __________________________________________________ 

 

Date: ____________________________________ (valid for the current academic year) 

 

Exact name/brand of sunscreen/bug repellent/lotion: ____________________________________ 

 

Has this exact name/brand of sunscreen/bug repellent/lotion been previously applied to your child? 

______ 

 

Has your child had any adverse reaction to this exact name/brand of sunscreen/bug repellent/lotion? 

______ 

 

If yes, please explain. _________________________________________________________ 


