
The Discovery Preschools 
Topical Ointment Consent Form  

 
 
Name of Child: ______________________________________     Date of Birth: ____________ 
 
Sunscreen 
 
_____ I agree to apply sunscreen on my child’s exposed skin before sending them to The 
Discovery Preschools every day, especially the months of March through October.  
 
_____ I give permission for the staff at The Discovery Preschools to reapply sunscreen as 
necessary. 
 
_____ I agree to supply a labeled bottle of sunscreen for my child and replenish as needed.  
 
_____ I understand that sunscreen may be applied to exposed skin, including but not limited to 
the face (except eyelids), tops of ears, nose, bare shoulders, arms and legs. 
 
 
Brand: ___________________________________________     SPF: ____________________ 
 
 
Hand Sanitizer 
 
_____ I consent to my child using hand sanitizer as a method of killing germs between activities 
throughout the day.  
 
_____ I understand hand sanitizer will be used in conjunction with hand washing, not as a 
replacement for hand washing. 
 
Bug Spray 
 
_____ I consent for the staff to apply bug spray to my child as needed before going outside. 
 
_____ I agree to supply a labeled bottle of bug spray for my child and replenish as needed.  
 
_____ I understand that bug spray is a preventative solution and not 100% effective.  
 
 
Parent Name: _________________________________________ 
 
Parent Signature: _______________________________________     Date: _______________ 


