ROSA ELENA CHILDCARE CENTER

Sunscreen Information & Authorization

Child’s Name:

__________________________________________

Brand of Sunscreen:
__________________________________________
Is your child allergic to any type of sunscreen?







_______  YES        _______  NO

If Yes, what type? _______________________________________________

I ___________________________________, give my permission to the Rosa
Elena Childcare Center to put sunscreen on my child _____________________.
_______________________________________   ________________________

Parent’s Signature




     Date
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