Baby, Toddler and preschool land

1101 PARK STREET S.E., VIENNA VA 22180
10400 FAIRFAX VILLAGE DRIVE, FAIRFAX VA 22030

Buc SPRAY AUTHORIZATION

l, ’ GIVE PERMISSION TO THE BAaBY, TODDLER AND
PRESCHOOL LAND STAFF TO APPLY BUG SPRAY TO MY CHILD.

TYPE OF BUG SPRAY

TIMES TO BE APPLIED

DATES TO BE APPLIED

PARENT MUST LIST ANY KNOWN ADVERSE REACTIONS TO THE CHILD, TO THE
BUG SPRAY

*THIS IS A STATE OF VIRGINIA REGULATION — WITHOUT THIS FORM WE
CAN NOT APPLY BUG SPRAY ON YOUR CHILD.

Child’s Name Date of Use Time applied Adverse reaction- | Type of reaction
yes or No




