
Sun Screen Permission Slip: 
 
 
Please make sure my child, ___________________________________,  
 
uses the sun screen lotion I have provided, if needed, when playing outside  
 
and/or swimming.  The sun screen lotion I have sent in for my child to use is 
 
________________________________________. 
                  Name of Sunscreen 
 
 
Parent’s Signature  ___________________________________________ 
 
Date  ____________________________ 
 
 
 
 
 
 
Insect Repellent 
 
Please make sure my child, ____________________________________,  
 
uses the insect repellent I have provided, if needed, when playing outside.   
 
The insect repellent I have sent in for my child to use is 
 
________________________________________. 
                    Name of Insect Repellent 
 
 
Parent’s Signature  ____________________________________________ 
 
Date  _____________________________ 
 


