DURHAM TRINITY SCHOOL & SPORTS COLLEGE

SUN SAFETY AT SCHOOL

PARENTAL CONSENT FORM

The school wishes to encourage pupils to protect themselves from the sun. One
way of doing this is to use sunscreen at the appropriate time. You are asked to sign
this form to show that you have read the school’s Sun Safety Policy and support this

policy.

Not all children are at equal risk of sunburn. If your child is at risk and you wish
him/her to use a sunscreen at school, please indicate this below and provide a
sunscreen for use by your child. Alternatively, you may wish to use one of the once
a day sunscreens prior to your child coming into school.

Sometimes it may be necessary for staff to help children apply the sunscreen.
Please indicate below whether you are happy for staff to do this, or if your child will
apply their own sunscreen.

If your child has any allergies or skin sensitivities you may want to check with your
GP before providing a sunscreen. The school will inform you if your child has any
adverse reaction that may be due to the sunscreen, and will take medical advice if
necessary.

PUPIL DETAILS
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Please tick:

| have read and support the school’'s Sun Safety Policy. L1

| will provide my child/ren with a non-aerosol sunscreen L1

product for use at school and on school outings in

accordance with the school’s procedures. (Please

ensure that a label is attached to product stating the child’s

name).

| will use a once a day sunscreen prior to my child coming
into school.

Il

My child will apply their own sunscreen.

| give my permission for staff to apply sunscreen when this
is considered necessary.

Signature ..., Date ...cooiiiii



