
 

Sunscreen Permission Form 
  
As the weather cooperates, Trojan Tots Preschool will spend time outdoors. You may wish to provide us 
with sunscreen for protection while your child enjoys outdoor play and learning time. Sunscreen will only 
be applied if our scheduled outdoor time is longer than 15 minutes or if we will be in an area that has no 
shade. 
  
In the event that outdoor play and learning time is greater than 15 minutes or shade will not be available 
and you would like for us to apply sunscreen to your child, please provide us with an unexpired bottle of 
sunscreen labeled with your child’s first and last name. 
  
_____Yes I, _______________________________________, give Trojan Tot’s Preschool Staff 
permission to apply the provided sunscreen. 
  
_____No I, _______________________________________, prefer my child not have sunscreen applied. 
  
Child’s Name:_________________________________________________________ 
  
Parent’s Signature:______________________________________Date:___________ 
  
  
  
Insect Repellant/Bug Spray Permission Form: 
  
As the weather cooperates, Trojan Tots Preschool will spend time outdoors. You may wish to provide us 
with insect repellent for protection while your child enjoys outdoor play and learning time. Insect repellent 
will be applied when public health authorities recommend the use due to the high risk for insect-borne 
disease. Only repellents  containing DEET can be used and will be applied no more than once daily. 
  
If you would like us to us to apply insect repellant to your child when recommended by public health 
authorities, please provide us with an unexpired bottle of insect repellant labeled with your child’s first and 
last name. 
  
_____Yes I, _______________________________________, give Trojan Tot’s Preschool Staff 
permission to apply the provided insect repellant. 
  
_____No I, _______________________________________, prefer my child not have insect repellant 
applied. 
  
Child’s Name:_________________________________________________________ 
  
Parent’s Signature:______________________________________Date:___________ 
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