Elm Park Preschool Authorization for Sunscreen

Elm Park Preschool has my permission to apply sunscreen, which I will provide, on my child as needed.

Child’s Name ________________________________________

Brand of Sunscreen ___________________________________

(please also label the bottle)

Mother’s signature ________________________ Date _________

Father’s signature _________________________ Date _________
*This does not mean that sunscreen will always be applied to your child.  Please give written directions if you wish to have sunscreen applied to your child’s skin.
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