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Parent/Guardian Permission Form to Apply Sunscreen/Topical Ointment 

 

Name of Child: __________________________________________  Date:___________________ 

As the parent (guardian), I recognize that my child is at risk of sun burn during outdoor play. Therefore, I give permission 

to Beachwood Nursery School Staff to use the indicated measures to help my child stay safe in the sun while at school:  

 

1. I agree to supply the following Broad Spectrum Sunscreen: ____________________________________________ 

SPF 15 or greater that protects against UVA & UVB rays, that is not an aerosol or spray. I understand insect 

repellent/sunscreen combination products are not permitted.  

2. I agree to apply sunscreen at home prior to my child’s arrival to school.  

3. I agree to provide a wide brimmed hat that shades the face, ears and neck.  

4. I understand that sunscreen will be applied 15-30 minutes before going outside and every two hours, if remaining 

outdoors, as recommended by the manufacturer. (No sunscreen for infants under 6 months).  

Sun Smart Strategies for BNS Children and Staff: 

1. Staff and children should wear wide brim hats that shades the face ears and neck when outside.  

2. Staff and children should wear impact-resistant glasses with 100% UVA & UVB lens protection. 

3. Staff and children should wear sun-protective clothing that is light colored, light weight, loose fitting, with long sleeves 

and long pants when temperatures are reasonable.  

4. Staff and children should use shaded areas in the play yard.  

5. Schedule time outdoors before 10:00 AM or after 2:00 PM May – September when possible.  

6. Water must be provided during periods of outdoor play.  

7. Staff shall apply/reapply sunscreen according to the information above.  

8. Outdoor activities will be limited according to the heat index when it is above 90 degrees with alternate physical 

activities planned for the All-Purpose Room.  

 

Parent Signature:___________________________________________ Date:______________ 


