
SUNSCREEN PERMISSION FORM

Name of Childȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ

AƧ Ƴhe ƜaƟenƳɁgƼaƟdian of Ƴhe aboǔe childȵ I Ɵecogniǥe ƳhaƳ Ƴoo mƼch eǚƜoƧƼƟe Ƴo UV ƟaǛƧ maǛ
incƟeaƧe mǛ childɘƧ ƟiƧk of geƳƳing Ƨkin canceƟ ƧomedaǛȴ TheƟefoƟeȵ I giǔe permission for the staǪ at
Ekobé School of Learning to applǛ a sunscreen product ƳhaƳ iƧ bƟoad ƧƜecƳƟƼm ǕiƳh SPF ǳǷ oƟ
higheƟ Ƴo mǛ childȵ aƧ ƧƜeciǭed beloǕȵ Ǖhen heɁƧhe Ǖill be ƜlaǛing oƼƳƧide dƼƟing Ƴhe ƧƜƟing and
ƧƼmmeƟ monƳhƧ dƼƟing afƳeƟnoon oƼƳdooƟ acƳiǔiƳieƧȴȴ I ƼndeƟƧƳand ƳhaƳ ƧƼnƧcƟeen maǛ be aƜƜlied Ƴo
eǚƜoƧed Ƨkinȵ inclƼding bƼƳ noƳ limiƳed Ƴo Ƴhe face ɍeǚceƜƳ eǛelidƧɎ ȵ ƳoƜƧ of eaƟƧȵ noƧeȵ ƧhoƼldeƟƧȵ
aƟmƧ and legƧȴ

I haǔe checked beloǕ all aƜƜlicable infoƟmaƳion ƟegaƟding Ƴhe ƼƧe of ƧƼnƧcƟeen foƟ
mǛ child Ǖhile in childcaƟeȴ I ƼndeƟƧƳand iƳ iƧ mǛ ƟeƧƜonƧibiliƳǛ Ƴo ƜƟoǔide and
ƟeƜleniƧh ƧƼnƧcƟeen foƟ mǛ child aƧ neededȴ It is mǛ responsibilitǛ to applǛ
sunscreen before sending mǛ child to preschool for outside actiǔities in the
morningȴ

I do noƳ knoǕ of anǛ alleƟgieƧ mǛ child haƧ Ƴo ƧƼnƧcƟeenȴ
MǛ child iƧ alleƟgic Ƴo Ƨome ƧƼnƧcƟeenƧȴ PleaƧe ƼƧe ONLY Ƴhe folloǕing
bƟandɍƧɎɁƳǛƜeɍƧɎ of ƧƼnƧcƟeenȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ
I haǔe ƜƟoǔided Ƴhe folloǕing bƟandɁƳǛƜe of ƧƼnƧcƟeen foƟ ƼƧe foƟ mǛ child
Ǖhile aƳƳending childcaƟe ȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ
FoƟ medical oƟ oƳheƟ ƟeaƧonƧȵ ƜleaƧe DO NOT aƜƜlǛ ƧƼnƧcƟeen Ƴo Ƴhe
folloǕing aƟeaƧ of mǛ childɘƧ bodǛȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ

PARENTɘS NAMEȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ

PARENTɘS SIGNATURE ȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ

DATE ȶ ɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌɌ


