
 

Dear Parents,  

If you would like us to apply sunscreen and/or bug spray to your child, please 
send a bottle (labeled with their name), and this signed permission slip.  

 

   Thank you, 

   The Bobbie Noonan’s Staff 

 

 

Child’s Name :________________________________________________ 

______ Please apply the sunscreen I have provided when my child plays outdoors. 

______ Please apply the insect repellent I have provided when my child plays outdoors. 

______ My child does not need to wear sunscreen and/or insect repellant.  

 

     __________________________________ 

    Parent’s Signature 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi8m-W0sc3MAhUp54MKHUYYC-oQjRwIBw&url=http://www.clipartpanda.com/categories/cute-sun-clipart&psig=AFQjCNEkElWqewvAYXe5gcK-1_6LnCtDXg&ust=1462896779153241

