
(Read FRONT and BACK & Sign) 

RUTHERFORD COUNTY SCHOOLS 
GUIDELINES & PARENT PERMISSION FORM for
Insect Repellent, Sunscreen, and Cough Drops 

Seasonal OTC Products 
Changing seasons may require a temporary need for preventative or protectant products. It may be appropriate to 
keep these products in the school health office, with the student, in the classroom or with the teacher, and this will 
be at the discretion of the school nurse, with input from the classroom teacher.  

Insect Repellents 
• Only insect repellent WIPES will be accepted at school. Sprays pose potential dangers to students,

especially those with asthma or respiratory issues, and will not be permitted for use at school.
• Repellent must be age-appropriate according to package directions and age of the child.
• This Parent Permission Form, signed by the parent/guardian (see back), must be on file.
• Parent/guardian should instruct student how to use wipes.
• Student may use wipes prior to outdoor activity.
• Wipes must be labeled and may be kept with the student in a specific location, with the teacher in the

classroom or in the Health Office, at the discretion of the nurse and teacher.
Wipes MUST NOT be shared with classmates. If students do share, it may result in disciplinary action. 

Sunscreen 
• Only sunscreen LOTIONS will be accepted at school. Sprays pose potential dangers to students,

especially those with asthma or respiratory issues, and will not be permitted for use at school.
• Sunscreen must be age appropriate per package directions.
• This Parent Permission Form, signed by the parent/guardian (see back), must be on file.
• Parent/guardian should instruct the student how to apply sunscreen.
• Sunscreen will be labeled and may be kept with the student in a specific location, with the teacher in the

classroom or in the Health Office, at the discretion of the nurse and teacher.
Sunscreen MUST NOT be shared with classmates. If students do share, it may result in disciplinary 
action. 

Cough Drops (Basic, OTC, non-medicated, mentholated cough drops) 
• Cough drops must be age appropriate according to package directions.
• This Parent Permission Form, signed by the parent/guardian (see back), must be on file.
• Student may have a few cough drops to carry for the entire day (according to package label), and the

remainder must be kept in the Health Office for subsequent days OR the properly labeled
bag/appropriate number of cough drops may be left with the teacher to distribute throughout the day.
This is to avoid missing instructional time traveling to/from the Health Office.

Cough drops MUST NOT be shared with classmates. If students do share, it may result in disciplinary 
action. 
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RUTHERFORD COUNTY SCHOOLS 

GUIDELINES & PARENT PERMISSION FORM for
Insect Repellent, Sunscreen, and Cough Drops 

*Only wipes and lotions permitted; no sprays. 

Name of Student: ______________________________________ Grade: ___________ DOB: ___________ 

School: ______________________________________________ Teacher: ___________________________ 

Product: _____________________________________________ Exp. Date: __________________________

Amount to be taken: ____________________________________ Amt./ # signed in: ____________________ 

Purpose: _________________________________________________________________________________ 

Time(s) of day to be used: ___________________________________________________________________ 

Dates to be used: (mo./day/yr. through mo./day/yr.):  ___/___/___ through ___/___/___ 

Possible side effects: _______________________________________________________________________ 

Physician’s Name: _________________________________________________________________________ 

Physician’s Phone: _________________________________________________________________________ 

It is understood that any medication is administered solely at the request of and as an accommodation to the undersigned parent or 
guardian. I understand that I am responsible for furnishing all medications. The school nurse has permission to communicate with the 
healthcare provider regarding this medication and plan of care including, but not limited to, orders, clarification of orders, etc. I understand 
that the health care provider may disclose protected health information in consultation with the school nurses. All information obtained 
will remain confidential and be available on a need-to-know basis to those individuals who are involved in providing for your child’s health 
and educational needs at school. In consideration of the acceptance of the request to perform this service by any person employed by the 
Rutherford County School System, the undersigned parent or guardian hereby understands and agrees that the Rutherford County School 
System and its personnel shall not be held liable for any injury resulting from the reasonable and prudent administration of medication or 
the reasonable performance of health care procedures, including the administration of medication. (T.C.A. § 49-50-1602)  

I hereby give my permission for student named above to self-administer/use the above product/medication. I 
understand that it is my responsibility to furnish this product/medication. 

______________________________________________________ ___________________ 
Signature of Parent /Guardian  Date 

Phone: (1st) _____________________ (2nd) ______________________ (Other) _____________________ 

3/2020 


