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Parental Consent Form 
for Suncreen Application
Date: _______________________

Name of Child(ren) _____________________________________________

As the parent or guardian of the above child(ren), I recognize that over exposure to the sun may increase my child(ren)'s risk of skin cancer.

Therefore, I give my permission for the staff of Kids Kampus Learning Center 3 to apply sunscreen to my child(ren) as needed. 

I further understand that sunscreen will be applied to exposed skin, including but not limited to the face, tops of ears, nose, bare shoulders, arms, and legs.

I have consulted with my child(ren)'s pediatrician, and do not know of any allergies or allergic reactions my child(ren) may have to sunscreen.

The staff at Kids Kampus Learning Center 3 may apply sunscreen to my child as described above. 

Parent or Guardian Signature _______________________________________
