
 

Sunscreen 
I, _______________________________, give Bright Start 

Learning Center permission to apply 

__________________________________________

as a preventative measure on my child, 
_________________________. 

 

This permission is good effective ____________. This form will 

stay on file and effective for one year.  

 

 

______________________________                          _______________ 

Parent Signature                                                              Date 

 

______________________________                          _______________ 

Director Signature                                                           Date 


