
Sunscreen Authorization 

Corner Co-op Nursery School 

Please put sunscreen on your child each morning of the summer program. For those days when 
you cannot, however, the following will authorize us to do so instead. 
________________________________________________________________ 

 

I authorize the Corner Co-op Nursery School to apply sunscreen to my child as required. 

 

Child's Name: __________________________________   

  

Parent's Signature: __________________________________ Date: _________________ 
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