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Sunscreen Permission Form 
Please use this form if your child needs sunscreen. 

Any sprays, lotions, or creams are to be supplied in their original containers by the family. 

 

Please apply _________________________________________ (specific brand name) to my  

 

child _____________________________________  as directed below.  

 

I have read the label carefully to ensure safety and appropriateness for use on children.  

Sunscreen or sunblock does not contain PABA and has UVB and UVA protection of SPF 15 or 

higher.   I have applied these products at least once to my child with no adverse reactions. 

 

 

Dates: ________________ through  _________________(one year maximum) 

 

 

Directions:  be specific 

 

 

 

 

 

 

 

Please Note:  We do not apply sunscreen in the mornings.  If you want to protect your child 

with sunscreen please apply it at home before coming to CCC for the morning or the afternoon 

session.  If your child attends all day we will reapply sunscreen, as directed by you, before going 

outside in the afternoon if it is before 4 pm. (Note: Ninos go out @ 4 and generally do not have 

sunscreen applied. Exceptions may apply.) 

 

 

Parent’s Signature ____________________________________ 

 

Receiving Staff Signature _______________________________ 

 Completed label affixed 
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Insect Repellant Permission Form 
Please use this form if your child needs insect repellant. 

Any sprays, lotions, or creams are to be supplied in their original containers by the family. 

When public health authorities recommend use of insect repellents due to a high risk of insect-borne disease, 

repellents must contain DEET. 

 

Please apply _________________________________________ (specific brand name) to my  

 

child _____________________________________  as directed below.  

 

I have read the label carefully to ensure safety and appropriateness for use on children.  I 

have applied these products at least once to my child with no adverse reactions. 

 

Dates: ________________ through  _________________(one year maximum) 

 

 

Directions:  be specific 

 

 

 

 

 

 

Please Note:  Insect repellent may be applied at home before your child arrives in the morning.  

If your child attends all day, or only attends the afternoon session we will reapply/apply insect 

repellent, as directed by you, before going outside in the afternoon.   

 

IF you would like us to reapply insect repellent to your child in the morning in the event that it 

is a particularly buggy day, or if your child is being bitten by bugs, please check here:  

 

 

Parent’s Signature ____________________________________ 

 

Receiving Staff Signature _______________________________ 

 Completed label affixed 
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