
Ocean	  View	  Christian	  Academy	   	  	   	   	  	  	   	   	  	  	  	  	  	  	  	  Patriot	  Care	  

Permission	  for	  Sunscreen	  Application	  
	  

I	  give	  my	  permission	  for	  the	  staff	  of	  OVCA	  Patriot	  Care	  to	  	  
apply	  sunscreen	  to	  my	  child,	  ________________________.	  
	  

Special	  Instructions:	  	  
___________________________________________________	  
___________________________________________________	  
___________________________________________________	  
	  
Parent	  Signature:	  ____________________________________	  Date:	  __________________	  
	  
Print	  Name:	  ____________________________________	  Phone	  Number:	  ______________	  
	  


