 I give permission for staff and volunteers of Belgravia Co-operative Playschool to apply sunscreen, for example “Ombrelle for kids”, to my child _______________________________________________.
(Signature)______________________________________________            (Date)___________________
OR
 I give the following instructions regarding the use of sunscreen on my child _____________________. 
____________________________________________________________________________________
____________________________________________________________________________________
(Signature)______________________________________________            (Date)___________________
************************************************************************************
[bookmark: _GoBack] I give permission for staff and volunteers of Belgravia Co-operative Playschool to apply bug repellant spray with low levels of DEET and other active ingredients, for example “OFF Family Care”, to my child _______________________________________________.
(Signature)______________________________________________            (Date)___________________
OR
 I give the following instructions regarding the use of bug repellant on my child __________________________. 
____________________________________________________________________________________
____________________________________________________________________________________
(Signature)______________________________________________            (Date)___________________
************************************************************************************
I give permission for my child, ___________________________________, to have bare feet or sock feet outside while playing or participating in activities in and around the Belgravia playground during playschool time or extended lunch program when the teacher deems it safe.
(Signature)______________________________________________            (Date)___________________
OR
 I give the following instructions regarding my child, __________________________________wearing shoes while outside 
	__________________________________________________________________________________ (Signature)______________________________________________            (Date)___________________
