Stittsville Childcare Centre
Sunscreen Authorization Form
I authorize the staff of Stittsville Childcare Centre to apply sunscreen on my child during the Spring, Summer and Fall or when otherwise instructed by me according to my directions below.  In the case of a Kinder or School Aged child: I authorize my child to apply sunscreen to himself/herself.

Name of Child:______________________________________________________
Name of sunscreen product to be applied:________________________________
__________________________________________________________________
Instructions for Application:___________________________________________
__________________________________________________________________
Date:______________________________________________________________
Parent’s Name:______________________________________________________
Parent’s Signature:___________________________________________________

*This form must be updated annually by having a parent review, sign and date it.

