
CAMP  
 

Sunscreen Application for the months of June, July and August. 
 

CHILD’S NAME__________________________________ 
 

I fully understand that sunscreen must be applied to my child(ren) for the months of June, 
July and August before arriving at camp.  The sunscreen should be 30 to 50 spf, 
waterproof and last for 80 minutes or longer.   
 
If you feel your child should have more sunscreen applied during the day, you will need 
to fill out the Request for Administration of Medication for Child Care form and bring in 
the sunscreen in the original container, the expiration day is current and has your child’s 
name on it. 
 

__________________ _______ 
Parent Signature  Date 

 
 
Please keep bottom portion and return top portion to school office. 
 
 
 
Office Copy 4/24/17 
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