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Lice Treatment Verification Form

I, __________________________________ acknowledge that the following steps have 
                 (Parent/Guardian Name)
been taken to treat my child, ________________________________________ for lice.
				   		           (Child’s Name)

Check all that apply:
(  )	The following lice shampoo and or lice preventive treatment has been used according to treatment instructions ___________________________________.
                                                                   (Product/Prescription Name)
(  )	All nits have been removed from hair. 
(  ) 	All other household members have been checked and treated.
(  )	All combs and brushes have been washed and soaked in hot water (at least 130 degrees Fahrenheit) for at least 10 minutes.
(  )	All washable clothing, linen, pillows, have been washed in hot water and then put in hot dryer for 20 minutes.
(  )	All non-washable items have been tightly sealed in a dark colored, plastic bag and will remain bagged for 14 days.
(  )	Carpeting and furniture has been vacuumed and the vacuum bag has been replaced. 

Parent/Legal Guardian Signature: 					    		_____
Date: 						
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