
 

SUNSCREEN PERMISSION FORM 

 

I hereby give permission to the employees of Laurel Park Pre-School Inc. to apply sunscreen 

sent by me that has my child’s name on it.  Sunscreen will be applied when the weather gets 

warmer and my child go for walks in the neighborhood or when outdoors. 

 

Child’s Name: _________________Name of Parent/Guardian__________________ 

 

Parent/Guardian’s signature: ___________________  Date: _____________________ 

 
 


