
 I have read the enclosed literature about head lice 
 
 

 I have spoken with my child about the importance of not sharing hats, combs, brushes,  
         barrettes and other hair accessories. 
 
 

          I agree to conduct a wet-combing check when my child’s hair is wet several times a 
             year as requested by the school.  The first check should be done the week of April   
             25th.  
 
 

 I will contact the school staff if lice are discovered on my child.  School staff will  
answer questions and provide recommendations as needed.  
 

 
 I will begin a treatment program at immediately if lice are discovered. 
 
 
Your child’s name: _________________________________________ 
 
Your Signature:      _________________________________________ 
 
     THANK YOU 
 

------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

______________________________________________________________________________________________________ 


