Learning
Cprings

Every moment a learning moment.

Sunscreen Authorization Form

Child’s full name

Name of sunscreen: /SPF: Expiration date: / /

Sunscreen policy:

Parents are responsible for applying sunscreen to their child prior to arrival at school.
Parents should bring labelled sunscreen with child’s first/last name.to the office.

As a safety precaution, the child will not be allowed to bring in or take-home sunscreen.
Staff cannot administer sunscreen; however, they can encourage/remind campers
throughout the day to reapply and supervise the process.

All sunscreen bottles will remain in our staff’s care and stored on-site

Parents may also encourage their child to wear a hat when playing outdoors.

At the conclusion of the program, any unused sunscreen can be picked up within 30
days. If unclaimed, the sunscreen will be disposed of.

Please remind my child to apply sunscreen to:
O All exposed skin
] Face only
O Other (specify)

When:
O] Before water play
0 Other (specify)
(WE CANNOT ACCEPT “AS NEEDED”)

By signing below, you agree to the following:

| authorize the staff at Learning Springs Academy to allow my child to self-administer a
non-aerosol topical sunscreen while at Learning Springs.

| agree that my child has demonstrated that he/she is able to self-apply the sunscreen.
| confirm that my child knows the proper method of self-applying the non-aerosol
topical sunscreen product.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:

7/26
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