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PHYSICIAN’S AUTHORIZATION FOR ADMINISTRATION OF INSECT
REPELLENT

Due to the updated ISBE guidance and because insect repellent is regulated by the Food and Drug
Administration, a doctor's order is required in order for school staff to apply insect repellent to
students. You may choose to send your child to school with insect repellent applied, but please know, if
this authorization is not signed by a physician and parent/guardian, we cannot re-apply. If you would
like your student to have insect repellent applied during school hours, please contact your child’s
primary care physician and have them complete this authorization form. This form must be completed
and returned to the school nurse before insect repellent can be applied.

Student's Name:

Medication and dosage: FDA approved Insect Repellent

Time of administration: PRN when potential for insect exposure

Possible side effects:

Special instructions:

Physician’s Signature Parent/Guardian’s Signature

Phone Number Relationship

Date Date



