
 

Sunscreen Release 

 

I authorize Stepping Stones Preschool to use spf 30 suncreen on my child during 
outside play time. I will provide Stepping Stones Preschool with the sunscreen that I 
wish for my child to wear. 

 

 

 

 

 

 

Child’s Name: _______________________________ DOB: __________________ 
 

Parent/Guardian: _____________________________     Date: ________________ 
 


