®)childserve

Believing in the spirit of a child.

SUNSCREEN AUTHORIZATION:

, consent ChildServe
(Parent/guardian name)

staff to apply the following to my

child: according
(name of child)

to the label instructions of the product.

D | would like to use the center’s sunscreen — SunX which is
hypoallergenic and Paba - free.

i would like to bring in my own sunscreen for my child to use. |
understand that this needs to be approved by a supervisor for usage to
avoid allergies of other children prior to being used. | understand that it
will be applied according to the instructions on the label of sunscreen.

D | do not wish to have sunscreen applied to my child while at
ChildServe.

(Parent Signature and Date) (Staff Signature and Date)



