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Blackstone Valley

Children’s Place

Early Learning Centers

SUNSCREEN CONSENT FORM

Child's Name:

o lwill provide BVCP with sunscreen to apply to my
child. (Please provide spray on sunscreen)
o Nameofsunscreen

o | do not want sunscreen applied to my child at
anytime

l, parent/guardian
authorize the above information of sunscreen consentfor my child asindicated.

Parent/Guardian Signature Date

OFFICE USE ONLY

o Medication Form completed

o Name of child onsunscreen
container (both mustbe checked
toadminister)

Date Time Sunscreen Staff Signature




