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I give permission for Joyce Feliciano, and staff of
Little Stars Early Learning to apply sunscreen
to_ (child’s name)

as needed. I understand thatI may be asked to
supply PABA-Free sunscreen for my child.

Parent/Guardian Signature

Sunscreen Permission

I give permission for Joyce Feliciano, and staff of
Little Stars Early Learning to apply sunscreen
to__ (child’s name)

as needed. I understand thatI may be asked to
supply PABA-Free sunscreen for my child.

Parent/Guardian Signature



