AGREEMENT FOR THE ADMINISTRATION OF

SUN CREAM
PUPIL’S NAME: ...citiiiiiiiiiiiiiiiiiiiiiiiiietitiiietietietinecistcssmmmeecssenes
DATE OF BIRTH: .....cccccvvviiiiiniinnnnnnnn CLASS: . ..cootrinrennneecnnecsnnees
ADDRESS: «oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiciieiteis ettt e te et aenees
............................................... POSTCODE: .....ccovvriviniinnnnnnnnnns

I give consent for sun cream to be applied to the above child.

NamMe Of Parent/GUardian: c.ueeeeeeeeieeeeeeeeeeeesesesssssssssssssssssssssssssssssones

(please print)

SIgNATUIE: eeiireiiieriiniennetareccseacenssonsensennscnns Date: cooveiiieiiiniinnnennne






