
 
 

 

Sunscreen and Bug Spray Authorization 
 

 

I give Chesterbrook Academy permission to apply the following to 

my son/daughter ______________________________. 
                                                Child’s name 

 

 
*_____ Sunscreen_________________________________(brand)  

 

Any known adverse reactions_______________________________ 

 

Parent Instructions________________________________________ 

 

 

 

*_____ Bug Spray_________________________________(brand)  

 

Any known adverse reactions________________________________ 

 

Parent Instructions_________________________________________ 

 

 

 

 

 

 

______________________________   _____________ 

Parent Signature        Date 

 

 


