
 
 
 
 
 
 
   
 
 
Academy Learning Center has my permission to apply any brand sunscreen and/or insect 
repellent. Sunscreen and insect repellent will be applied anytime my child will be playing 
outside, this includes all fieldtrips.  
 
 
Child’s Name ___________________________________________________________________ 

Please Print  

Parent’s Name _________________________________________________________________ 
Please Print  

 
 
Parent’s Signature ____________________________________________ Date ______________ 
 
 
 


