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A C A D E MY

SUNSCREEN EXEMPTION FORM

|, as the parent/guardian of the child listed below, request that sunscreen NOT
be applied to my child while in the care of Chestnut Hill Academy.

Child’s Full Name:

Effective Dates:

From: / /

To: / /

(Not to exceed one year)

| understand and acknowledge the following:

. | have chosen to opt my child out of sunscreen application.

. |release Chestnut Hill Academy from responsibility related to this
decision.

« lunderstand that my child may be at risk of sunburn as a result.

. lunderstand that | should provide protective clothing including a hat,
lightweight long sleeve shirt and pants instead, to protect my child
from sun exposure during outdoor activities

(Parent/Guardian Signature) (Date)



