
Sunscreen Permission  
 
 
Please circle one: 
 
 
1, Only apply Parent provided _______________________________________brand 
Sunscreen to my child.  
 
2, Any brand Sunscreen from school Provided can apply to my child. 
 
3, Please do not apply any Sunscreen to my child. 
 
 
Child Full name: ______________________________________________ 
 
Parent/Guardian Signature: _________________________________ 
 
Parent/Guardian Name: _____________________________________ 
 
Date: _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


