
 

 

                                                                                                                             
 

Request for Administration of: 
 

Sunscreen, Bug Spray, Lip Balm and Lotion 
 

* Please clearly label your child’s sunscreen, bug spray, lip balm and lotion. * 
 
 
 
 

 
Name of Child: _____________________________________________ Date of Birth:      
 
 
 
I give permission for the staff at the Montessori School of Dayton to apply the following item(s) to my child: 
 
 
____ Brand/Type of Sunscreen Provided: ________________________________________________________ 
 
____ Brand/Type of Bug Spray Provided: ________________________________________________________ 
 
____ Brand/Type of Chapstick Provided: _________________________________________________________ 
 
____ Brand/Type of Lotion Provided: ___________________________________________________________ 
 
 
 
 
___________________________________________  ____________________________________ 
Parent’s Signature                  Date  (This form expires in one year from the date.) 
 

 


