
  
                      Sunscreen Administration In School 
                                     2019 - 2020 
 
 
 
The Parent/Guardian of ________________________ ask that Spero Academy Staff 
follow these instructions regarding sunscreen: 
 
❏ Yes, please apply classroom sunscreen to my child before sun exposure 
❏ No, I do not want sunscreen applied to my child before sun exposure 
❏ Yes, I will provide sunscreen for my child: 
 
___________________________________________________________________ 
(name of sunscreen) 
● Sunscreen must come labeled with child’s name, if you are providing it. 
 
 
 
 
 
By signing this document, I give permission for my child’s healthcare provider to 
share information about the administration of this sunscreen with the School 
Nurse or delegated school staff to apply it. 
 
 
_________________________ _________________________ __________ 
Parent/Guardian’s Name           Parent/Guardian’s Signature      Date 
 
______________________ ___________________ _____________________ 
Home Phone           Work Phone   Cell Phone 


