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Children enrolled at the Academy spend time outdoors daily. In order to protect your child, we 
need your permission to apply sunscreen and/or lip balm. Your child’s skin protection will be 
non-aerosol sunscreen and/or lip balm with UVB and UVA protection of SPF 15 or greater. We 
cannot accept aerosol cans. Clearly print on the original container his/her name. Do not obstruct 
the expiration date, directions, or precautions.  Before your child arrives at school, please apply 
sunscreen.  We have contacted University Pediatrics and the DHHR nurse for WV Childcare 
Centers and they agree that sunscreen application should be at least 20-30 minutes prior to sun 
exposure. We recommend applying sunscreen as your child gets dressed. The staff will reapply 
as needed during the day.  
 
 

I,_________________________________________, give permission for the Child Development 

Academy at Marshall University to assist as needed in the application of  non-aerosol sunscreen 

and/or lip balm on ____________________________________________ (child’s name) during 

his/her time at the Academy. 

 
 
 

My child, __________________________________________, has an allergy or another reason 

he/she needs to use a specific sunscreen and/or lip balm. Please only use the product labeled with 

his/her name.  

 

 
 
 
Signature_____________________________________________ Date_______________ 
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