
  

 

 

 

 

PERMISSION TO PUT ON SUN CREAM FORM  
  

 

 

 

The name of the cylch:  ________________________________________  
  

  

Child’s name:  ________________________________________________  
  

  

Parent/Carer/Guardian’s name:  __________________________________  
  

  

  

I give the cylch staff permission to help my child put on sun cream when he/she is 

playing outdoors during the summer.  
  

  

I will provide a bottle of sun cream of at least factor 30+ which is suitable for my 

child, and which will be labelled clearly.  
  

  

  

Parent/Carer/Guardian’s signature :_________________________  

 

 

 

Date:___________________  
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