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Dear Parent/Guardian,

Head Lice 

Head Lice (pediculus humanus capitis) are insects found on heads of people.  Head lice live only on 
humans.  They live on the hairs of the head especially behind the ears and back of the head.  They 
cannot fly or jump but only crawl.  Head lice are not a health hazard.  They do not spread disease.  
Head lice move from one person’s head to another in the following ways:  head to head contact, 
sharing hair brushes, combs, hats, towels, clothing or bedding with someone who has lice. 
 
To avoid head lice from spreading, teach children not to touch or play with each other’s hair.  They 
should also not share combs, brushes, pillows, hats, towels, coats or other clothing. Following these 
simple rules will greatly reduce the spread of head lice. 
 
Head lice are treatable.  Various shampoos (pediculicides) are available over the counter without a 
doctor’s order.  Directions need to be followed according to individual products.  Combs and 
hairbrushes should be soaked in hot water for 5 minutes or washed with lice shampoo.  Disinfecting 
furniture and insecticide sprays are not necessary or recommended. 
 
For more information visit:  www.cdc.gov. 
 

Cut along line and return bottom portion to school clinic 
 
 
    
 
This statement is to verify that I treated my child for head lice.  I understand I must accompany my child 
to the clinic for readmission to school and he/she will be checked by clinic staff or school administration 
for proof there are no live lice.  
 
 
___________________________                              ______________________________ 
Child’s Name                                                               Parent/Guardian Signature/Date 
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