Little Harvard

63 Lawrence Avenue

New Windsor, New York 12553

Sun Screen Form

CHILD’S NAME: ________________________________________




SUN SCREEN BRAND: ___________________________________




I _____________________________ give my permission for the staff at Little Harvard to apply Sun Screen should my child be playing outside. I agree to provide an unopened tube or bottle of sunscreen. I understand that Little Harvard cannot be responsible for any allergic reaction or other complications resulting from the administration of the said medication, given according to my written consent.  Any topical ointment cannot be shared between children due to cross contamination.     

Parent/Guardian Signature: _________________________________

Date: _______________________________________

