
QUEENS PARK MONTESSORI DAY 

NURSERY 

 

 

Re Sun Cream  

 

 

Name of child: 

 

Date of birth: 

 

I confirm that I will ensure my child is 

protected from the sun each day, by applying a 

high factor sun cream before they attend 

nursery.   

 

I do not wish nursery staff to apply cream to 

my child. 

 

 

Name of parent/carer: 

 

Signature: 

 

Date: 


