Harleysville Learning Center
186 MAIN STREET HARLEYSVILLE, PA 19438  (215)256-99

Sunscreen Permission Slip

I hereby authorize Harleysville Learning Center to apply:

(name of sunscreen)

to my child:

(child’s name)

while at the center. I understand that the teachers are responsible for
applying sunscreen before going outside in the afternoon.

Parent’s Signature Date

“Where Curiosity Becomes Knowledge”



