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Sunscreen / Insect Repellent Permission Form

| give permission to BrightPath staff to apply the provided non-aerosol sunscreen (SPF 15
or higher) and insect repellent (optional) to my child, according to the directions for use on
the container. | understand that | am required to apply the sunscreen/insect repellent in
the morning before | bring my child to the center and BrightPath staff will reapply it
before going outside. Furthermore, | understand that insect repellent (if provided) will be
applied no more than once per day.

Note: Each sunscreen/insect repellent container must be labeled with your child’s first and
last name.

Child’s First and Last Name:

Parent/Guardian Signature: Date:




