
 
 
 
 
 
 
 
 
 
 
 
Sunscreen 
Sunscreen is available in both the classrooms for students to use.  Please fill in the 
permission note below to allow your child to use the sunscreen.                                            
Please be advised that students will have to apply their own sunscreen.    
 
 
Sunscreen 
 
I hereby give my permission for ______________________________________ to apply 
his/her own sunscreen while at school when necessary during the day.  
 
 
 
________________________   ______________________                                                       
Parent/Carer         Date 
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