
 

Child’s Name________________________________________________ 

 
Classroom__________________________________________________ 

AUTHORIZATION FOR APPLICATION OF DIAPER/TOPICAL CREAM/SUNSCREEN 

This consent form is submitted to the JCC along with the diaper/topical cream/sunscreen 
noted below. It is labeled clearly with my child’s name. 

 
I understand I am responsible for applying sunscreen before or upon my child's arrival at the 

JCC. I give my consent for JCC staff to reapply the sunscreen should it be needed. I 
understand the sunscreen will be SPF 30 or higher, and labeled "multi-spectrum", "broad 

spectrum", or UVA/UVB protection. Should my child have allergies, or other skin sensitivities, I 
will be responsible to provide the appropriate diaper/topical cream/sunscreen labeled for my 

child. 

I HEREBY GIVE MY CONSENT FOR  

________________________________________________________ 
NAME OF DIAPER/TOPICAL CREAM/SUNSCREEN 

TO BE USED WHEN NEEDED FOR MY CHILD 

________________________________________________________ 
CHILD’S NAME – PLEASE PRINT 

________________________________________________________ 
PARENT NAME – PLEASE PRINT 

________________________________________________________ 
PARENT SIGNATURE                                       DATE 
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