Lincoln Extended-day Activities Program

Ballfield Road - Box 298

Lincoln, MA  01773

781-259-0615

leap0615@aol.com
www.leapnet.org

SUNSCREEN PERMISSION
(you MUST provide the sunscreen)

I, ____________________________, give permission for the LEAP staff to apply sunscreen for my child, ______________________, as needed throughout the day.
Name of Sunscreen - ___________________________________________________
BUG SPRAY PERMISSION
(you MUST provide the bug spray)

I, ____________________________, give permission for the LEAP staff to apply bug spray for my child, ______________________, as needed throughout the day.
Name of Bug spray - ___________________________________________________

___________________________________________   
_____________________
PARENT / GUARDIAN SIGNATURE



DATE

______________________________________________________________
PARENT GUARDIAN NAME (PLEASE PRINT)

