
Topical Application Date: ________________________

Authorization Form

Child's Name:___________________________________

We cannot apply the first application of any brand of sunscreen.  Please check 

below all brands that you have used on your child. 

I attest that I have administered at least one application of the product(s) 

checked above to my child without adverse effects.

I authorize the child care staff to apply the checked sunscreen(s).

Parent/Guardian Printed Name: ______________________________________

Parent/Guardian Signature: ______________________________________

c Neutrogena spray sunscreen 

c Banana Boat Kids 50+ spray sunscreen

c Sunscreen provided by parent (list brand & SPF): ______________________________ 


