
Bulk Sunscreen Log 
 
 

Signature (& initials) of staff applying sunscreen: 

_____________________   ___         ______________________   ___        _____________________   ___ 
 

Child Care Health Program 
Revised 4.2024 

This log can record one month of bulk sunscreen applications for an entire class. It is only for use with bulk sunscreen that is provided 
by the program. For children who have sunscreen brought from home, document sunscreen applications on child’s individual 
Sunscreen Authorization Form.  
 

How to use this form: 
1. Write in the current year, Product Name, SPF, and Classroom in the top row. 
2. Each day you apply sunscreen, write in the month and day (M/DD) across the row labeled “Month and Day.” 
3. Next to “Time,” write in the times of day the sunscreen is put on the children. There is space under each date to write in the 

morning and afternoon applications.  
 
 
 
 
 
 
 
 
 
 
 

4. List each child’s name below “Child’s Name.” 
5. Write initials of staff person putting on sunscreen under the time, next to each child’s name. This person should also sign and put 

their initials at the bottom of the page in the spaces provided. 
 
If any child has a negative reaction to the sunscreen, stop using, write any notes about side effects below, and notify the family. 
 

Child’s Name Date  Time Initials Side Effects Observed 
 
 

    
 
 

    

Year:  2024  Product Name: Super Sunscreen  SPF: 45  Classroom: Bumblebees 

Month & Day: 6/3 6/4 6/5 6/6 6/7 6/10 6/11  6/12  6/13  6/14  6/17 6/18 6/19 6/20 6/21 6/24 6/25 

Time:  
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      Child’s Name: 

Susie Q. AA AA SD AA                               

Lee J.                                   
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