
APPLICATION OF MULTIPLE PRODUCTS AUTHORIZATION

Child’s Full Name: ________________________________________

Per our state regulations, any topical preparations such as sunscreen, diaper ointments, lotions for eczema, lip
balm/chapstick, etc. may only be at school and/or administered with written parental authorization below. The items are
then kept locked in the classroom and may not remain in the child’s belongings. In addition, the following items are
required to keep the product on file;

1. Product will be provided in its original container.
2. Instructions on the product label will be followed. The product may not be used if it is expired.
3. Product will be clearly labeled with the child' s first and last name and will be applied only to the child whose name

appears on the container.
4. These preparations may not be applied to open wounds or broken skin.
5. Any product that is not sold over the counter (to include holistic applications or products with medication in it) must

be accompanied by a doctor’s note that includes application guidelines.
6. Sunscreen Application: The parent or guardian must apply sunscreen before arrival to school. The school will

provide and reapply Rocky Mountain Sunscreen before afternoon outside time or if the last application has
exceeded 80 minutes. Children over four (4) years of age may apply sunscreen to themselves under the direct
supervision of a staff member.

Authorized products to apply while at school;

● Product Name Rocky Mountain Sunscreen- SPF 30

Dates to be Applied: 2022-2023 School Year – Daily

Times to be Applied: 15 min. before afternoon sun exposure (or if it has been 80 min. since last application)

● Product Name _____________________________

Dates to be Applied _____________________________

Times to be Applied (circle all that apply)When Red When Irritated/Dry       Each Diaper Change

● Product Name _____________________________

Dates to be Applied _____________________________

Times to be Applied (circle all that apply)When Red When Irritated/Dry       Each Diaper Change

Comments:

_________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________                           _________________
Signature of Parent or Legal Guardian                                    Date


