
 

 

 
 
 
 

Sun Cream Permission Form 
 

 
Name of Child.................................................... 
 
I give permission for a member of staff to apply sun screen when 
my child needs it Yes / No 
 
I understand that I will supply and clearly label my child's sun 
cream. 
 
If I forget to bring this in, it runs out or is misplaced, 
 
I do / do not give permission for the nursery to use any spare 
lotion the nursery may have. 
 
Does your child have any known allergies in association with sun 
screens? Yes / No 
(i.e. a particular make of sun screen) 
 
If yes give details 
......................................................................................................... 
 
........................................................................................................ 
 
Name of Parent/Guardian................................................. 
 
Signed .......................................................... 
 
Date ......................................... 

Egg Day Nursery Sutton Scotney 
Stockbridge Road, Sutton Scotney, 

Winchester SO21 3JW 
01962 760 125 

info@eggdaynursery.com 
www.eggdaynursery.com 


