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Sunscreen Application

CHILD’S NAME:

DATE:

| will apply sunscreen to my child before arriving at Alphabet
Academy / The Nest.
SIGNATURE:

| am requesting that the staff at Alphabet Academy / The Nest
re-apply the sunscreen that | have provided prior to outdoor
afternoon play.

Please be sure to label this container with your child’s name
and the year.

SIGNATURE:

PRINTED NAME:

DATE:

605 Benham Street, Hamden, CT 06514 | 203.230.9991
2389 Dixwell Avenue, Hamden, CT 06514 | 203.361.3340
350 Canner Street, New Haven, CT 06511 | 203-436-2378

56 Stony Creek Road, Branford, CT 06405 | 203-208-4429



