
 

 

AGREEMENT FOR THE ADMINISTRATION OF  

 

SUN CREAM 

 

 

PUPIL’S NAME: …………………………………………………….....……… 

 

DATE OF BIRTH: ………………………...     CLASS:................................... 

 

ADDRESS: ……………………………………………………………………... 

 

………………………….…………...…………………………………………… 

 

………………………….…………...…………………………………………… 

 

……………………………………….. POSTCODE: ………………………… 

 

 

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

 

 

Name of Parent/Guardian: ……………………………………………………. 

(please print) 

 

 

Signature: …………………..……………………… Date: ……………………. 

 



 


