
CCBC Children's Center 
5671 Western Avenue, NW · Washington, DC  20015 · Telephone 202-966-3299 · Fax 202-966-1717 

CCBC Summer Camp includes water play every day to include (sprinklers and 
baby pools) during their outdoor time. 

ALLERGY AND SUNSCREEN 

Child’s Name:  _________________________________________________________ 

Allergies:  _____________________________________________________________ 

Has your child ever been stung by a bee?  ___________________________________ 

Is there a history of allergic reaction to bee sting in your family?  __________________ 

 _____________________________________________________________________ 

I give CCBC summer staff permission to apply sunscreen to my child. 

Child’s Name __________________________________________ 

Parent Signature _________________________________________ 

Date_____________ 

Please make sure your child’s name is on the bottle of sunscreen. 
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