
 
Sunscreen and/or Bug Spray Permission  

 
 
 
Name of Child ____________________________________________________ 
 
It is understood that as the parent or guardian of the above child, if I wish my child to have 
sunscreen or bug spray, I will apply these before I drop off in the morning. I give my permission 
for personnel at Princeton Junior School to re-apply the sunscreen product and/or bug repellent 
that I have provided. I understand that sunscreen may be applied to exposed skin, including 
face, tops of ears, nose and bare shoulders, arms and legs. Any sunscreen or bug repellant that 
I send in must be in a plastic bag, labeled with my child’s name. 
 
*I have provided the following brand of sunscreen for use on my child:. 
_______________________________________________________ 
 
 
(   )     ​ ​ I give permission for staff to apply the sunscreen I have supplied. 

 
  ​ ​  
*I have provided the following brand of bug repellent for use on my child:  
 
________________________________________________________ 
 
(  )​ ​ I give my permission for staff to apply a bug repellent product I have supplied. 
 
 
 
 
 
Parent/Guardian name (print) ________________________________________ 
 
Parent/Guardian signature __________________________________________  Date: ______ 
 


