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Dear Parents/Guardian,

A case of head lice has been reported in your child’s classroom. w
i
This condition, pediculosis (head lice), is commonly spread by direct contact with another child, or

by contact with the infested child’s belongings. This includes sharing a bed. using another’s comb
or brush, or wearing another’s clothing, such as hats and scarves.

Lice are small insects that infest 2 human host in search of a blood meal and a warm environment in
which to lay their eggs. Their appearance ranges from black or dark gray to pearly white, and they
are about as large as a short grain of rice. They do not jump or fly; they move very quickly and
dislike light. Therefore, it is unlikely that you will actually see the louse insect. Head inspection
should concentrate on the thickest, darkest areas of the head (nape of neck, behind ear) depending
-on the hair style. Nits (louse eggs) are much easier to see than the louse insect and resemble small
white, oval or tear drop shaped sacs that cling very tightly to the individual hair shaft. Even when
a nit is broken loose from its anchor by force, it will still slide along the hair shaft. They cannot be
flicked, blown or brushed away as can dandruff. They generally occur in groups but may be
scattered over the head. Any nit may hatch a potential louse and must be recovered. Symptoms
may include itching (ranging from intense itching to no itching), presence of nits, tiny red bite
marks on the neck, and infected sores from scratching.

Please examine your child’s hair now and weekly for the next few weeks. If you identify lice or
nits, you may purchase a pediculocide (lice) shampoo or creme rinse at a pharmacy. Follow the
directions in the package. Contact your health care provider for other treatment recommendations.

If you have further questions, please contact your health care provider.
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zstimado Padre o Guardian,

Un caso de Piojos en fa Cabeza ha sido repontado en la ciase de su nifio(a).

esta condicion, piojos, se dispersa comunmente por contacto directo con otros ninos
6 por objetos personales esto inciuye compartiende una cama. Usando un peine o
cepiilo. usando ropa de otros nifios, como io es gorros y bufandas.

Por favor examine el pelo de su nifio ahora y semanaimente por las proximas
semanas. Liendres (Nits ) son pequefas hojuelas blancas que estan pegadas al
peio y son dificiles de caerse, el lugar comun para encontrar piojos y liendres son
atras en la nuca airededor de las orejas, pero todo ei casco cabelludo cebera ser
examinado. Si usted identifica piojos o liendres, puede comprar shampoo para
tratamiento llamado pediculicide 6 crema de enjuague en cualquier farmacia.

Siga ias instrucciones de el contenide.

Si tiene en el futuro aiguna pregunta, por favor consuite con su clinica de saiud.

Oficina del Programa de Salud
San Francisco Unified Scheol District

Head Lice { Sparush )
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(School Letter Head)

Name
Room
Date

Today your child was found to have head lice. In order for your child to return to school we must
know that this condition has been properly treated to kill the lice. (See attached information).

Before beginning treatment, read and follow the directions on the product container
carefully! ‘

Do not re-treat too soon

Your child must be re-treated 8 to 11 days after the first treatment

Please fill in the requested information below and return this entire page to school with your
child when he/she returns tomorrow.

Also, please send in proof of treatment (a boxtop or container of product used)
I'have treated my child for head lice according to the directions on the container. I also
understand the other directions regarding laundry and hair care articles.

Date of treatment
Name of lice control treatment

IF YOUR CHILD RETURNS TO SCHOOL WITHOUT THIS SIGNED NOTE HE/SHE WILL
NOT BE ALLOWED TO ATTEND CLASS.

NOTICE OF SECOND TREATMENT DUE ON

Date of treatment
Name of lice control treatment

. Parent/Guardian Signature

PLEASE READ ATTACHED “TREATMENT OF HEAD LICE”



Nombre
Salén
Fecha

Hoy a su hijo/a le encontramos que tiene piojos en la cabeza. Para que su hijo/a pueda
regresar a la escuela, tenemos que saber y confirmar que ésta condicién h4 sido proplamente
tratada para matar los piojos.(Vea la informacién adjunta).

Antes de empezar el tratamiento, lea y siga las instrucciones en el frasco 6 empaque
del producto cuidadosamente!

No repita el tratamiento muy pronto. Su hijo/a tendré que repetir el tratamiento de
8a 11 dfas despues del primer tratamiento.

Por favor llene el formulario con la informacién requerida, y devuelva ésta pagina completa
a la escuela de su hijo/a cuando €l 6 élla regrese mafiana.

Tambi%n, for favor, envie la prueba del tratamiento (la caja 6 frasco del producto
que uso)

Yo hé aplicado el tratamiento a mi hijo/a de acuerdo a las instrucciones mencionadas en el
contenido del medicamento.

Yo también hé entendido las otras instrucciones respecto a como lavar la ropa y limpiar
articulos para el cuidado del pelo.

Fecha del tratamiento
Nombre del tratamiento para el control de los piojos

SI SU HIJO/A REGRESA A LA ESCUELA SIN ESTA NOTA FIRMADA, NO SE LE
PERMITIRA ASISTIR A CLASE.

NOTICIA DEL SEGUNDO TRATAMIENTO SE VENCE EN

Fecha del tratamiento
Nombre del tratamiento para el control de los piojos

Fima del Padre 6 Guardidn
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