SAPPINGTON CHILD CARE CENTER
AND SUMMER DAY CAMP

SUNSCREEN AUTHORIZATION

Child’s Name__________________________________________________

I authorize Sappington Child Care Center and Summer Day Camp to apply spray sunscreen on my child.  I understand that I will be supplying SPRAY sunscreen only and the sunscreen cannot be kept in my child’s bag but will be kept here at Sappington.  I will also provide a sunscreen stick to be applied to my child’s face.  I will be notified when/if I need to bring more.


__________________________________________	______________________________
Parent or Legal Guardian					Date
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