Sunscreen Permission Slip
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Recent changes to the Colorado Department of Human Services Rules and Regulations for Early
Childhood Centers, Office of Early Childhood, highlights the importance of using sun protection. In order to
ensure the health and safety of all children, The Evergreen Park & Recreation District must immediately
comply with the Child Care Licensing Rule 7.702.52 as stated below:

7.702.52 D-2 Sun Protection

The center must apply sunscreen, have the parent or guardian apply sunscreen, or use another form of parent
or guardian approved sun protection for children prior to children going outside. Sunscreen must be reapplied
as directed by the product label.

Please return the revised permission slip stating the expectations for parents and guardians. We
appreciate your assistance during this implementation.

Best Regards,
Recreation Supervisor - Children’s Program

Child's Name:

As the parent or guardian of the above child, | recognize that increase exposure sunlight may increase my
child's risk for skin cancer later in life.

____(Initial) I understand that | am expected to apply or use another form of sun protection for my child before
entering the classroom. | will acknowledge this action by initialing the Sun Protection Column on my child's
sign in page.

If | am unable to supply a form of sun protection, | give my permission to the EPRD staff to apply Rocky
Mountain Sunscreen to my child, as specified below, as he/she will be playing outside. UV rays are
more intense between the hours of 10 AM and 4 PM.

In addition, sunscreen will be reapplied as directed by the product label to children attending longer than 3
hours.

| further understand that sunscreen may be applied to exposed skin, including but not limited to the face, tops
of ears, bare shoulders, arms and legs.

| have checked all applicable information regarding the type and use of sunscreen for my child.
YES Staff may apply Rocky Mountain Sunscreen.

NO Do not apply Rocky Mountain Sunscreen to my child. | will provide the
center with appropriate sunscreen protection for my child.

Parent/Guardian Full Name (Please Print)

Parent/Guardian Signature Date
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