
               SUNNY & BUGGY 
DAYS AHEAD 

 
 
I give permission to Asra’s Family Childcare Center to apply (brand of 
SUNSCREEN & INGREDIENT STRENGTH) ______________________  
(BRAND OF INSECT REPELLANT & INGREDIENT STRENGTH)  
____________________________to my child(ren)   (Name of 
child(ren)_______________________ when they go outside. I understand 
that it is my responsibility to apply the sunscreen and insect 
repellant in the morning before my child arrives. I will supply 
the sunscreen and repellant and label them with my child’s name for afternoon use. 
This permission will be in effect for the time that applying sunscreen and insect 
repellant is necessary. Please return this permission slip to your child’s teacher. 
 
____________________________   ________________ 
      
 Parent’s Signature     Date 
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