
SUNSCREEN PERMISSION SLIP 
 
I give Planet Kids Children’s Center/Star Academy my permission to apply 
sunscreen as needed. Sunscreen must be labeled with your child’s name and 
dated as it does expire. 
 
Please return to you child’s teacher with the appropriate sunscreen. 
 
 
___________________________________________________________ 
Child’s Full Name 
 
___________________________________________________________ 
Parent/Guardian Signature   Date 
 
___________________________________________________________ 
Type of Sunscreen 
 

 
 
 

INSECT BITE PERMISSION SLIP 
 
I give Planet Kids Children’s Center/Star Academy my permission to apply 
Benadryl Bite Relief Stick or a mixture of baking soda & water to the bite area in 
the event that my child is stung by a bee/wasp/hornet. I understand that this 
action is to relieve my child’s discomfort and is recommended by American Red 
Cross First Aid education. 
 
_____________________________________________________________ 
Parent/Guardian Signature 
 
_____________________________________________ 
Date 


