West Carroll Special School District

Physical Address:


Billing Address:



Phone: 731-662-4200
1415 Highway 77


P. O. Box 279



Fax:  731-662-4250

Atwood, Tennessee 38220

Trezevant, Tennessee 38258

Website: wcssd.org

________________________

Date
Dear Parent/Guardian:

_________________________________ was screened today at school for pediculosis (head lice).

	The results were:

_____ No evidence.

_____Lice observed.

_____Nits (eggs) observed.
	The treatment needed before returning to school:

_____1. No treatment necessary.

_____2. Treat immediately with head lice shampoo available through your doctor or pharmacy. Clean all household items.
_____3. A second treatment within 7-10 days as indicated

_____4. Remove all nits

_____5. A written release must be obtained from your doctor.


If lice or nits were found, you must bring your child to school to be checked by school personnel before re-entry. Proof of treatment, such as a box top from special anti-lice shampoo, must also be presented. 
Head lice are common, especially in children.  Parents are encouraged to check their child’s hair weekly for head lice and/or eggs.  Lice are grayish-brown insects, they lay eggs (nits) on the hair shaft.  Lice are spread by direct contact with an infested person or item.  Discourage your child from sharing clothing and personal items.

If you have any questions about the screening or need assistance with the treatment process, please call me.

West Carroll School Nurse

Lisa Kapeller – RN 
PEDICULOSIS (HEAD LICE) CHECKLIST
The following checklist has been prepared to assist you.  Your child may return to school upon proof of treatment and signed completion of this checklist.

Circle YES or NO for each question below.

YES 
NO
1.  Has written release been obtained from the Department of School Health Service



     stating that your child can be readmitted to school?  (Only necessary if #5 on reverse 



     side is marked.)

YES
NO
2.  Proof of treatment such as a box top or bottle from a special anti-lice shampoo or rinse



     has been brought to school.

YES
NO
3.  Did all household members, including your child, have treatment with a special 



     shampoo for killing head lice?  (Contact physician before treating pregnant women,




     breast-feeding mothers, and children under 1 year of age).

YES
NO
4.  Did all household members comb their hair with a fine-tooth comb to remove all lice,



     eggs, or nits following the shampoo treatment?

YES
NO
5.  Did all family members put on clean, laundered clothes after treatment?

YES
NO
6.  Were all brushed and combs soaked in hot water for 10 – 20 minutes?

YES
NO
7.  Were all clothes which have been worn before the shampoo treatment washed?

YES
NO
8.  Was the bedding (including pillows, pillowcases, sheets, blankets, and bedspreads)



     either washed in hot soapy water and dried in a hot clothes dryer or professionally dry



     cleaned?

YES
NO
9.  Were hats and coats which were worn before and during the shampoo treatment either



     washed in hot, soapy water and dried in a hot clothes dryer or professionally dry 



     cleaned?

YES
NO     10.  Were bath towels and washcloths which were used before and during the shampoo



     treatment washed in hot water with detergent and dried in a hot clothes dryer?

YES
NO     11.  Are the whole house and all automobiles being vacuumed for at least two days?

YES
NO     12.  Does everyone in your household understand not to share clothing, hair combs and/or



     brushes, barrettes, bows, headsets, or lockers with others who may be infested with 

                               lice.

If you have truthfully answered and circled YES to all the previous questions, the chances of your child getting head lice again from within the home are minimized.  You also will have done your part to control the spread of head lice in your child’s school.  Thanks for your cooperation.

_____________________

____________________________________________________


  Date





Signature of Parent/Guardian









