[NAME OF SCHOOL]
Parent-managed head lice program (example)

PARENT NOTIFICATION

If every child receives a letter, then confidentiality is maintained for all students, regardless of screening results.

Child’s name: ________________________     Grade: ___________________

Today your child was screened by the volunteer parents of the [Insert name of school] Parent-managed head lice program, and was found to have the following:

· Live lice

· Dead lice

· Louse eggs

· No evidence of lice or eggs found

Under the Health (Infectious Diseases) Regulations 2001, children found with live lice cannot be readmitted to school until appropriate treatment for lice has commenced. 

· (optional) Conditioner and comb treatment performed at school

Please treat your child appropriately by following the attached information sheet on ‘Management and treatment of head lice’.

Please return the slip below when your child returns to school informing the principal when treatment has occurred.

If you have any questions or concerns please do not hesitate to contact the school office.  Thank you for partaking in this community approach to head lice control.

[Name of School Principal]
[NAME OF SCHOOL]

Parent-managed head lice program

NOTIFICATION OF TREATMENT

Child’s name: ______________________
Grade: _____________________

My child was screened on ___/___/___ by the Parent-managed head lice program and was found to have live lice and/or eggs.

I have treated my child with __________________________________________ and they will be returning to school today.

______________________        __________________

__/___/___

Parents names (Please print)
Parent signature

Date 
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