
THE CLEAR VIEW SCHOOL DAY TREATMENT CENTER 
BRIARCLIFF MANOR, NEW YORK 10510  
 
 
 
July 2019 
 
 
Dear Parents: 
 
During the summer months, outdoor activity is a much larger part of Clear View program than at 
other times of the year, increasing the children's exposure to the sun and to insects. 
 
Of course, we routinely take ordinary precautions to avoid sunburn and insect bites during regular 
outdoor activities.  For those times when the children will be outdoors for a prolonged period of 
time, we have sunscreen and insect repellant available.  Would you please sign and return the 
consent form below if you give permission for your child to use the products described?  You may 
want to check with your pediatrician about the use of these products. 
 
Thank you for helping us with this. 
 
Sincerely, 
 
 
 
Rita Marsella 
Summer Director 
  
I hereby consent to the use of Solarepel sunscreen, SPF #15 or above. 
(Active Ingredients:  Ethylhexyl P-Diemethylamino Benzoate, Ethylhexyl P-Methoxy 
Cinnamate, Hydroxy-4 -methoxy benzophenone) for my child,  
 
_________________________________          
Child's Name 
 
__________________________________          ___________________________ 
Parent/Guardian Signature         Date 
 
 
I hereby consent to the use of The 10-Hour Insect Repellant. 
(Active Ingredients:  N, N-Diethyl -meta-toluamide, Isomers) for my child, 
 
 
_______________________________           
Child's Name 
 
 
________________________________  ____________________________ 
Parent/Guardian Signature               Date 
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