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MCS Sunscreen & Insect Repellent Permission Form 

 

 
 
Please apply sunscreen and/or bug spray to your child before sending him/her to MCS for the day, 
mainly during spring and summer time. Virginia State regulations require written permission from a 
parent/guardian if sunscreen or bug spray is to be applied at school before we go outside in the 
evenings or more often during summer for outdoor activities. 
 
Having the same sunscreen for the whole classroom expedites the sunscreen application process and 
allows children to enjoy more outside time. We therefore ask that you provide a bottle of: 
Coppertone Sensitive Skin Lotion SPF 50 Sunscreen, 6oz (or $10.00 towards it). This is a zinc oxide 
based sunscreen that works well with Children's tender skin.  
 
If you have a pressing reason or need to use another kind/brand of sunscreen, please provide a box of 
latex gloves for application, and indicate the name of the product below.  
For Sunscreen: 

□ I am providing a bottle of Coppertone Sensitive Skin Lotion SPF 50 Sunscreen, 6oz 
□ I am attaching $10 towards sunscreen 
□ My child needs to use an alternate sunscreen and I am providing the sunscreen  
   (product name below) and a box of 200 count Latex-Free NITRILE EXAM gloves. 

 
Product name:___________________________________________________________________ 
 
If you wish your child to use an insect repellent product, please provide the following info: 
 
For Insect Repellent: 
 □ I am providing the following insect repellent spray: 
 
Product name:___________________________________________________________________ 
 

Sunscreen and/or Insect Repellent must be in a Ziploc bag with the child’s 
name clearly marked on the bottle and the bag. 

 
Please check the appropriate box:  

□ My child can apply their own sunscreen / insect repellent 
□ My child can be assisted by a staff member in the application of sunscreen / insect repellent 

 
Student Name: ____________________________________________________________________ 
 
 
Parent Signature: ____________________________________________       Date_______________  


