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HEAD LICE TREATMENT 
 
Name of lice shampoo used for treatment 
 
______________________________________________________________________________  
 
Date of treatment      Time of treatment 
 
____________________     ____________________ 
 
Parent/Guardian signature 
 
______________________________________________________________________________  
 
Your child may return to school after treatment and removal of nits. The School Nurse or his/her 
designee shall check your child for lice and nits when he/she returns to school and every week 
for four weeks or until assured that his/her head is clear. Please send this form to school with 
your child and ask him/her to take it to the office. 
 
Thank you! 
 
 
Date of Adoption: October 18, 2006 
 
 
   
 
 


