
 
 
 
 

                                

 彩虹双语幼儿园 

  Sunscreen Authorization Form 

 

Child’s Name 
 
 
 

Date of Birth 
 
 

Start Date 
 
 
 

Stop Date  
 

Name of Sunscreen  
 
 
  

Special Instructions 
 
 
 

 

 

I authorize the use of the sunscreen on my child.  

 

 

 

 

              

Parent/Guardian Signature            Date 

 


