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PERMISSION FORM FOR ADMINISTRATION OF SUNSCREEN 
 

 
Date of Permission: ________________ 
 
Permission expiration: ____________ 
 
 
 
I, _____________________________, the parent of, ____________________ 
 
give permission for __________________________ to administer sunscreen. 
 
 
 
  !  Name of Sunscreen: ____________________________________________ 
 
  !  Frequency: ____________________________________________________ 
   
  !  Where to apply: _________________________________________________ 
 
 !  Reason to give: _________________________________________________ 
 
 !  Amount to apply: ________________________________________________ 
  
 !  Side Effects/Adverse effects: _______________________________________ 
 
 
 
 
  
Parents signature: _____________________         Date: ___________________  
 
 
 
 
 
My signature below indicates that I have received the over the counter sunscreen.  I have 
reviewed the parentÕs instructions and understand them. 
 
 
Child Care Provider: ______________________    Date: ___________________ 


