
During‌ ‌the‌ ‌warm‌ ‌weather‌ ‌months,‌ ‌when‌ ‌many‌ ‌mosquitos,‌ ‌ticks,‌ ‌and‌ ‌other‌ ‌biting‌ ‌insects‌ ‌are‌‌ 
present‌ ‌in‌ ‌the‌ ‌parks‌ ‌and‌ ‌outdoor‌ ‌spaces‌ ‌we‌ ‌visit,‌ ‌we‌ ‌will‌ ‌apply‌ ‌a‌ ‌safe‌ ‌insect‌ ‌repellent‌ ‌to‌ ‌each‌ 
child‌ ‌with‌ ‌parent/guardian‌ ‌permission.‌‌ ‌  

CAAS‌ ‌Head‌ ‌Start‌ ‌will‌ ‌provide‌ ‌the‌ ‌insect‌ ‌repellent.‌ ‌We‌ ‌use‌ ‌Babyganics‌ ‌DEET‌ ‌Free‌ ‌Bug‌ ‌Spray.‌ ‌The‌ 
ingredients‌ ‌are‌ ‌Soybean‌ ‌Oil‌ ‌95.25%,‌ ‌Rosemary‌ ‌Oil‌ ‌1.5%,‌ ‌Citronella‌ ‌Oil‌ ‌0.95%,‌ ‌Geranium‌ ‌Oil‌‌ 
0.75%,‌ ‌Cedarwood‌ ‌Oil‌ ‌0.70%,‌ ‌Peppermint‌ ‌Oil‌ ‌0.60%,‌ ‌Lemongrass‌ ‌Oil‌ ‌0.25%.‌ ‌ 

Parents/guardians‌ ‌may‌ ‌provide‌ ‌their‌ ‌own‌ ‌insect‌ ‌repellent‌ ‌if‌ ‌they‌ ‌prefer,‌ ‌as‌ ‌long‌ ‌as‌ ‌it‌ ‌is:‌ 

● insect‌ ‌repellent‌ ‌only‌ ‌-‌ ‌not‌ ‌combined‌ ‌with‌ ‌sunscreen
● provided‌ ‌in‌ ‌the‌ ‌original‌ ‌container;
● clearly‌ ‌labeled‌ ‌with‌ ‌the‌ ‌child’s‌ ‌full‌ ‌name;
● within‌ ‌the‌ ‌expiration‌ ‌date;
● appropriate‌ ‌for‌ ‌the‌ ‌age‌ ‌of‌ ‌the‌ ‌child;‌ ‌and
● free‌ ‌of‌ ‌nut‌ ‌ingredients.

I‌ ‌‌do‌‌ ‌give‌ ‌CAAS‌ ‌Head‌ ‌Start‌ ‌permission‌ ‌to‌ ‌apply‌ ‌insect‌ ‌repellent‌ ‌when‌ ‌outdoor‌ ‌conditions‌ 
warrant‌ ‌to‌ ‌my‌ ‌child,‌ ‌_____________________________________,‌ ‌during‌ ‌outdoor‌ ‌activities.‌ ‌ 

I‌ ‌will‌ ‌provide‌ ‌my‌ ‌own‌ ‌insect‌ ‌repellent‌ ‌that‌ ‌meets‌ ‌the‌ ‌above‌ ‌requirements‌ 

I‌ ‌‌do‌‌ ‌give‌ ‌CAAS‌ ‌Head‌ ‌Start‌ ‌permission‌ ‌to‌ ‌apply‌ ‌insect‌ ‌repellent‌ ‌when‌ ‌outdoor‌ ‌conditions‌ 
warrant‌ ‌to‌ ‌my‌ ‌child,‌ ‌_____________________________________,‌ ‌during‌ ‌outdoor‌ ‌activities.‌ ‌ 

Parent/Guardian‌ ‌signature‌ ‌__________________________________________‌ 

Parent/Guardian‌ ‌name‌ ‌(please‌ ‌print)‌ ‌__________________________________‌ 

Date‌ ‌______________________‌ 

Please‌ ‌complete‌ ‌this‌ ‌form‌ ‌and‌ ‌return‌ ‌it‌ ‌to‌ ‌your‌ ‌child’s‌ ‌Teacher‌ ‌or‌ ‌your‌ ‌Family‌ ‌Advocate.‌ ‌Thank‌ ‌you!‌ 

Insect‌ ‌Repellent‌ ‌Permission‌ 
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