Sunscreen and Bug Spray Permission
The family child care provider or her substitutes have my permission to apply sunscreen and bug spray to my child __________________________, as needed. I understand I am still responsible for sending my child with both already applied daily.

My signature below signifies that I am aware of and agree with the provider’s policy of applying sunscreen and bug spray as needed, and that I am still responsible for applying both to my child prior to drop off every day during the months needed.

______________________________

              _________________

Signature of Parent
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