
                Sunscreen and Insect Repellant 
Permission 

 
 
 

 
 

We/I give The Nursery at Our Lady of Sorrows School permission to apply (name of 
sunscreen/repellent)  

 

_____________________________________________________________________________ 
 

To my child _________________________________________________________________ 
 

From ___/___/___ to ___/____/____ (may not exceed one year) 
 

All sunscreen and insect repellent must be provided in the original container, with a valid 

expiration date.  The container must be labeled with the child’s full name and given directly to 
the caregiver along with this form.  A new form must be filled out if brand of sunscreen or 

repellent changes. 
 

Special Instructions: _____________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
    

Parent (Print name) ______________________________________________________ 
 

Signature of Parent _____________________________________Date____________ 

 
 

 
Parent (Print name) ______________________________________________________ 

 
Signature of Parent _____________________________________Date____________ 

 

 
Only one parent/guardian must sign                        

 
 


