Jubilee% Permission Form for Sunscreen, Insect Repellant, Diaper Cream,
JumpStart & Over the Counter Ointments/Lotions

Child’s Name: Classroom:

Parents may provide the school with sunscreen, insect repellant, diaper cream, or over the counter ointments and
lotions such as insect bite cream, lotions, or chapstick to be used on their child during the school year by filling out the
form below.

e These topical ointments must be clearly labeled with your child’s name and will be kept in the classroom.

e No aerosols please.

Permission to apply sunscreen

e Sunscreen provided must: e Sunscreen will be
0 Be within the expiration period noted 0 Applied to exposed skin areas only
on the product 0 Applied 30 minutes prior to going
0 Provide UVB and UVA protection of SPF outdoors
15 or higher O Reapplied every 2 hours (while
0 Be safe for the age of the child outdoors) or more often if the child is

involved in water play or perspiring
L1 I have supplied the following sunscreen to Jubilee JumpStart and wish to

have it applied to my child.

Permission to apply insect repellant

e Insect repellant will not be: e Insect repellant will be:
0 Applied to infants under 2 months 0 Applied only once a day
0 Applied near eyes or mouth or hands 0 Applied only to exposed skin and clothes

0 Used according to directions on the label

[ 1 have supplied the following insect repellant to Jubilee JumpStart and

wish to have it applied to my child during times when mosquitoes and ticks may be present during outdoor play/outings.

Permission to apply diaper cream

L1 I have supplied the following diaper cream to Jubilee JumpStart

and wish to have it applied to my child [J as needed or [] at every diaper change.

Permission to apply over the counter ointments/creams/lotions

[J I have supplied the following ointments/lotions

to Jubilee JumpStart and wish to have it applied to my child when necessary for

Parent/Guardian Signature: Date:
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