Insect Repellent Authorization Form
INSTRUCTIONS:

Must be completed by the parent/guardian.

Insect repellent authorization for:

(Child’s name)

Fauguier Community Child Care, Inc. has my permission to administer the following insect repellent:
(Name of Child Care Provider)

Insect Repellent Name

How frequently should the insect repellent be applied?

This authorization is effective from : until
(Start date) (End date)

Parent’'s or Guardian’s Signature: Date:
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