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GRANGE PS OSHC
SUNSCREEN PROTECTION PERMISSION

Name of Child:

Initial

Initial

Initial

Initial

Initial

I understand that the children in the Grange PS OSHC program are outdoors every day for an
extended amount of time including hours spent at the pools, parks, and local outdoor attractions. |
understand that there is increased exposure to sun and heat.

| understand that it is my responsibility to apply sunscreen to my child each day before
sending him/her to Grange PS OSHC.

| understand that while it is MY responsibility to apply sunscreen to my child before he/she arrives
at Grange PS OSHC, with my permission, the Educators will do their best to remind and assist my
child with reapplying spray/sunscreen in the afternoon or as needed. In order for the Educators to
be able to do this, | understand that they need my written permission.

I understand that it is my responsibility to bring spray-sunscreen labelled with my child’s name to
Grange PS OSHC and it is not the responsibility of Grange PS OSHC should it be lost or stolen.

| understand that it’s my responsibility to send my child to OSHC with a brimmed hat, and cotton clothing
that covers their skin if | feel my child requires additional protection from the sun.
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Please check the appropriate box:

I DO NOT wish for the Grange PS OSHC educators to assist my child with the application of
sunscreen. My child will be responsible for applying their own sunscreen

| grant permission to the Grange PS OSHC educators to assist my child with re-applying
spray- sunscreen as needed.

Parent Signature: Date




