
Sunscreen Permission

Student’s Full Legal Name (first, middle, last) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Child’s Date of Birth (month/day/year) ____________________________________________________________  Grade 	_____________

Effective Dates: School Year 20 ______ to 20 ______ (including summer school) OR from ________________ to _________________

Name of Sunscreen / SPF:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

Wausau School District acknowledges the importance of sun protection and wants students to enjoy the sun safely. Students may 
carry and apply their own FDA approved, over-the-counter sunscreen while at school with written parent or guardian permission. 
Parents/guardians are encouraged to apply sunscreen prior to school when possible. Sunscreen should be clearly labeled with the 
student’s full name. Aerosolized sunscreen should only be applied outdoors and away from others.

Parents/Guardians, by providing your signature below:

1.  You authorize school employees to allow your child to possess and use the sunscreen listed above while in school, at 
     school-sponsored events, while under the supervision of school personnel. 
2.  You confirm that the student has demonstrated that they are able to self-apply the sunscreen as directed on the 
     product’s packaging. 
3.  You confirm that the student has been directed not to share sunscreen with other students. 

Parent/Guardian Signature _______________________________________________________________________________________________________________________________________________________________________________________    Date 	 ___________________________________________________________________

The District does not discriminate on the basis of the Protected Classes of race, color, national origin, age, sex (including transgender status, change of sex, 
sexual orientation, or gender identity), pregnancy, creed or religion, genetic information, handicap or disability, marital status, citizenship status, veteran 
status, military service (as defined in 111.32, Wis. Stats.), ancestry, arrest record, conviction record, use or non-use of lawful products off the District’s 
premises during non-working hours, declining to attend a meeting or to participate in any communication about religious matters or political matters, or any 
other characteristic protected by law in its practices.  (Updated 10.08.24)
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