
The Learning Tree Child Care Center 
Sunscreen Permission Form 
 
 
Child’s Name: ______________________________________________________ 
 
I, _______________________________ request that sunscreen be applied to 
my child as needed. I understand that this form is valid from ________________ 
through _________________ unless I make any changes in writing. 
 
I understand that it is my responsibility to provide and label sunscreen for my 
child. I also understand that sunscreen cannot be applied without this signed 
authorization and that sunscreen may not be shared between children under any 
circumstance. 
 
I release The Learning Tree personnel from any liability in relation to the 
administration of sunscreen. 
 
_____________________________________  __________________ 
Parent Signature      Date 
 
 
Name of sunscreen: ________________________________________________ 
 
Expiration date:_______________________________ 


