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I give Chesterbrook Academy permission to apply the following to my child 
_______________________________________________________________________________________________________________.
(Child’s Name)

· Sunscreen ______________________________ Dose_______________________________
                                                                            (brand)				     (i.e. dime size, cover the area, liberal)
When to apply__________________________________________________________________
Allergies or possible adverse reactions_______________________________________________
Additional instructions___________________________________________________________

· Diaper Ointment __________________________  Dose______________________________
                                                                               (brand)				      (i.e. dime size, cover the area, liberal)        
When to apply__________________________________________________________________
Allergies or possible adverse reactions_______________________________________________
Additional instructions___________________________________________________________

· Bug Repellent____________________________  Dose______________________________
                                                                               (brand)				      (i.e. dime size, cover the area, liberal)	              
When to apply__________________________________________________________________
Allergies or possible adverse reactions_______________________________________________
Additional instructions___________________________________________________________

· Other ___________________________________  Dose______________________________
                                     		          (product) , (brand)			      (i.e. dime size, cover the area, liberal)	              
When to apply__________________________________________________________________
Allergies or possible adverse reactions_______________________________________________
Additional instructions___________________________________________________________



Parent Signature__________________________________________ Date__________________
Chesterbrook Academy
9525 Leesburg Pike
Vienna, VA 22182
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