
 
 
 

SUNSCREEN & INSECT REPELLENT 
Bi-Weekly Authorization Form 

 
Child’s Full Name:  ________________________  Class: ______________ 
 
Name of Sunscreen/Insect Repellent ________________________________ 
 
Sunscreen &/or Insect Repellent will be applied before the afternoon playtime. 
 
Apply once daily on the following dates: _____________________________ 
 
 
___________________________________  ____________________ 
Parent/Guardian Signature    Date 
 
 
For Center Use: 
 
    Date             Time Applied       Applied By (Full Signature)         Any Adverse Reaction 
 
__________    ____________    ________________________    _______________________ 
 
 
__________    ____________    ________________________    _______________________ 
 
 
__________    ____________    ________________________    _______________________ 
 
 
__________    ____________    ________________________    _______________________ 
 
 
________    ____________    ________________________    _______________________ 


