
AUTHORIZATION TO ADMINISTER SUNSCREEN 

 
 

 

CHILD’S Full NAME  

 

 

 

 

 

  
  NAME OF SUNSCREEN: _____________________________________________________________ 
 

Please provide a SPRAY/MIST SUNSCREEN Container 

that is properly labeled in permanent marker. 

Sunscreen must be given to staff in a clear, labeled Ziploc bag with Permission form. 
 

NOTE: Liquid Lotion/Rub-in Sunscreen will not be applied/kept at CBA. Spray Sunscreen ONLY is permitted. 
 

 
 

       Sunscreen 
 

 I, the parent/guardian of the above named child, give permission for the staff of 
Chesterbrook Academy---North Raleigh to apply liberally the following topical 
sunscreen that I have provided for my child named above.  Staff shall apply the sunscreen 
named below to exposed skin before outside play in the afternoon.  This sunscreen 
may be reapplied after extreme perspiration or prolonged water play. 
 

 I, the parent/guardian of the above named child, agree that it is my responsibility to apply 
sunscreen to the exposed skin of my child in the morning, before coming to school/camp, to ensure 
that my child’s skin is protected for any early morning activities that involve sun 
exposure. 

 
                       

PARENT’S SIGNATURE:  
 
__________________________________________________________  
 
 
DATE: _________________________ 
 

This consent expires one year after the date it was signed  

 
 

NOTE TO TEACHERS:   
Keep a copy of this signed form in the Ziploc bag provided with each child’s sunscreen.   


