
 

 

Alpine Children’s Academy 

Sunscreen Application Permission Slip 

 

 

I am the Parent / Guardian of: 

____________________________________________________________ 

 

 

Alpine Children’s Academy personnel have my permission to apply sunscreen to the 

above child. My child is not allergic to sunscreen. I understand it is to be applied to 

any exposed areas. 

 

 

 

____________________________________________________________                    _____/_____/_____ 

                                  Parent / Guardian Signature               Date 


