
 

 

 
Sunscreen Permission Slip 
I give permission for my child, ______________________________, to wear sunscreen. I 
understand that I will provide sunscreen with my child’s name clearly printed on the bottle. I 
may apply sunscreen on my child before they come to the Center, and will inform the teacher(s) 
if this is the case. The teachers have my permission to reapply sunscreen as needed throughout 
the day. 

____ Please allow my child to apply his/her own sunscreen, as needed. 

____ Please apply sunscreen on my child as needed. 

     ___________________________         _______________ 
Parent/Guardian Signature 

 

 

Annual Updates: 

__________ __________ __________ (Initial/Date) (Initial/Date) (Initial/Date) 

Date 

 
 

 


