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Sunscreen Permission Form   

 
Farmington Community Education requires parents/guardians to provide their child with sunscreen. Our staff 
will assist your child with sunscreen application and will document application. By completing this form, you 
will grant permission  for us to store your child’s sunscreen and assist with application. Sunscreen must be in 
its original container, labeled with your child’s first and last name. All sunscreens will be managed by staff and 
kept out of reach of children.     
 
 
Child’s Name: ___________________________________________________________________________  
 
Name of Parent: 
__________________________________________________________________________  
 
Sunscreen Brand/SPF: ____________________________________________________________________ 

_____ (Initial) I agree to provide sunscreen and replenish when necessary.  
 
Parent Signature: __________________________________________________ Date: ________________  
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