
 

 
Out of School Time Programs Sunscreen Form 

 
 
Name of Child_________________________________________  Grade _______________________________ 
 
Site/Program ________________________________________  Season  _______________________________ 
 
 
Our programs spend a lot of time outside. We ask that parents send their child(ren) to school with sunscreen on. 
In addition, we require students to have sunscreen on site to be re-applied frequently. In a typical day, students 
will put on sunscreen before lunch. If taking a water field trip, students will be asked to re-apply sunscreen at 
water breaks. Parents can provide sunscreen or authorize students to use the sunscreen that is onsite.  
 
There are times when Program staff may assist your child in applying sunscreen, such as  
If your child has limited mobility, a health concern, or is too young to adequately apply sunscreen on themselves. 
 

▢​ ​I authorize my child to use the sunscreen provided by the Program. (SPF Rx Natural Sunscreen SPF 30 with Zinc 
Oxide & Titanium Dioxide) Staff may assist students in applying sunscreen to exposed skin, including but not 
limited to the face (except eyelids), tops of ears, nose, neck, bare shoulders, arms and legs. 
 
 

▢​ ​I am aware that my child needs to have sunscreen at school. I have left sunscreen, labeled with my child’s 
name, with the Program staff. I do not want my child using the sunscreen provided by the Program. 
         Program staff who received the sunscreen, initial here: __________ 
 

▢ ​I have chosen ​not ​to have sunscreen for my child at school and do not want my child to use the sunscreen 
provided by the Program. I will not hold the Program staff responsible for any sunburn my child may experience 
due to no sunscreen at school.  
 
 

▢ ​I do ​not​ want Program staff to assist my child with any sunscreen application.  
 

▢​ ​My child has a skin/sun sensitivity that you should be aware of:  ______________________________________ 

 
 
 
Parental/Guardian Signature________________________________________  Date____________________ 
 


