
Sunscreen Permission Form 
Sumner School District Learning Centers 

 
  
I give Sumner School District (The staff at the Learning Centers) 
permission to apply sunscreen  
 
ointment to my child,________________________  
 
The Brand of ointment will be ____________________,  
 
SPF ______  beginning on ____/____/_____ and ending  
 
on ____/____/____ (Not to exceed one year).  I ask  
 
that the staff put sunscreen on (circle one) all  
 
sun exposed areas/face only/body only/other  
 
_________________.   
 
 
 
All sunscreen ointment will be in the original container, with a valid 
expiration date, labeled clearly with the child’s name, and given 
directly to a teacher accompanied by Permission Form.  Many 
ointments recommend against use before age six months. 
 
 
____________________________   ____________________ 
 Parent/Guardian Signature               Date 


