. Clarke SChOOIS 80 East End Avenue
W for Hearing and Speech New York, NY 10028

VOICE 212.585.3500
FAX 212.585.3300

clarkeschools.org

PERMISSION TO APPLY SUN BLOCK

Dear Parents:

Please fill out the information below and send in sunblock with your child's name and date of birth
on it. We will keep the sunblock in your child's cubby for use.

Date:

[ am sending in sun block to be used for my child,

[ give Clarke School permission to apply the sunblock before going outside.
Sunblock Information (must be filled in by the parent)

The brand is

The SPF is

My child has used this brand before and has not had an allergic reaction.

Parent’s Signature Date

Boston ¢ Jacksonville « New York ¢ Northampton ¢ Philadelphia

The completed form is valid until September of the next school year. Consent can be revoked by parent/quardian at any time.
Updated 4-2024
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PERMISO PARA APLICAR BLOQUEADOR SOLAR

Queridos padres:

Complete la siguiente informacién y envie bloqueador solar con la inicial de su hijo. Mantendremos el
bloqueador solar de su hijo en un cubiculo para uso diario.

Fecha

Estoy enviando bloqueador solar para que lo use mi hijo/hija
Te doy permiso para aplicarlo antes de salir al aire libre en dias soleados.

Informacion Sobre Bloqueador Solar (Debe Ser Completada Por Los Padres)

T.a marca es
El1 SPF es

Mi hijo ha usado esta marca antes y no ha tenido una reaccién alérgica.

Firma de Padre o Guardian Fecha

Boston ¢ Jacksonville « New York ¢ Northampton ¢ Philadelphia
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