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August 2011
Dear Families,








With concerns regarding ticks, mosquitoes and their related diseases, as well as increased concern over sun exposure, we highly recommend that all students have sunscreen and insect repellant applied before going outside while in our care.  At the Tobin Family of Schools, we offer our families three options.  Please read below, select one and return this signed form to your child’s classroom teacher as soon as possible.  Thank you!
_________________________________________________________________​​​​​​_______​​​__________________

Option 1

I authorize the Tobin Family of School’s faculty to apply a school provided brand of sunscreen and insect repellant to my child as needed for the 2010-2011 school year.  While some manufacturers of these products request that they be rinsed off a child as soon as the child is indoors and no longer exposed, I understand that this is not feasible in a group setting.  There is no charge for these school products for Tobin School families.
The School Products are:

· Rocky Mountain Sunscreen, SPF 30, UVA/UVB protection

· Off Family Care, Smooth and Dry, DEET 15% Insect Repellant

Option 2
I will send in my own sunscreen and insect repellant products for The Tobin Family of School’s faculty to apply as needed for the 2010-2011 school year.  The faculty will notify me when the product is running low so I can replenish this supply.  As with Option 1, I understand that the Tobin staff will not be able to rinse off this product when my child returns indoors.

Option 3

I am choosing to have NO sunscreen or insect repellant applied to my child while at Tobin School.  I understand that I am fully responsible for sending them to school with proper sun precautions (long sleeves and hat for sun) and will keep these items at school for use at every outside time.
_________________________________________________________________​​​​​​___________

Child’s  Name:  _________________________________  Classroom/Grade:____________________________
Parent’s Signature: ____________________________________Date:__________________________________
I choose the following Option for my child during the 2010-2011 school year at Tobin.
_______  Option 1 – School Product 
_______  Option 2 – My own products specified below:


Insect Repellant Brand___________________________________________________

Sunscreen Brand ______________________________________________________
_______  Option 3 – I choose to have NO sunscreen or insect repellant applied while my child is at Tobin.

