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Purpose

the Halton Catholic District School Board (HCDSB).

Application and Scope

This procedure applies to all studante within the

References

Canadian Paediatric Society — Head Lice
HCDSB — Your Child’s Health

Head Lice - Information for Parents

Head Lice =~ "~ '

Principles
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disease.
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1 Information for parents/guardlans

of head lice ajms ord ,atpd Dbediculosis resnonse olan..
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I The HCDSR subscribes to an “Identification and Treatment..
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f  Be knowledgeable about the HCDSB procedure and protocol for pediculosis (head lice)
management.
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environment.

T = - e “through newsletter/electronic communication about Procedure V-
' is{Head Lice) Management and parent/guardian resources =~ =~~~ "with
~—i=t~~after school breaks ip. Resantand - Moreh

1 Nofih.the.narantauardian of-a student with suspected head lice infestation.
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1 Ensure the student’s parent/guardian is iefaserrainddine 5o rmmarta-for returning 1o, schy
Ny T o TiiT .

“Tlowing a confirmed case of head lice. Refer to Head Lice Verification of Treatment Form
(Appendix B).

 Confirm student re-entry to school with receipt of the g
Treatment Form (Appendix B).
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Teacher/Educator

1 Promete.and.nstitiepreventative measures for the contro| of head lice in the Classronom .

f Be aware ﬂf’rtim EARANMG: {“ Aar;irl,,a 1 gusseatad: Igkan tefantndiane Refer to Halton Region

Public Health —
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aout head lice..

Parents/Guardians

f Notify the school and other possible azseras
possible.

f  Ensure treatment methods are carried out as required.

T P PsaginehusSumowieentstad Head Lice Verification of Treatment Form (Appendix B)
confirming that a recommended Jeriasaetan raea k1 Sratsmcompleted, oriar to retugning to.
school.
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Appendix A


https://www.halton.ca/For-Residents/Children-and-Parenting/Parenting-children-and-tweens/Head-Lice-Information-for-Parents
https://www.hcdsb.org/parents/your-childs-health/medical-conditions/pediculosis-head-lice/

CATHOLIC | |¢p

Appendix B
HEAD LICE VERIFICATION OF TREATMENT FORM
Dear Parent/Guardian:
Thankyoufo : confirmed case of.head lice Tollitanancspaint sarhontelagze,
recommended product that kl||S head Ilce and their eggs Your =it reillibn enndbonibbad do anboalsmas dhs

To learn more about current recommended tregtment options. please cagait wifh vaurigc:s1  prgnn
and visit Halton Public Health — Head Lice Infarmatian far Raraptes” - At for additional
information and resources.

rent
‘a 4‘L<-1-nr

the, sh,,, l:;!ﬂ@thﬁﬂbﬂ lel;z_w.mmhs bﬁts., andhaw ,a;;g °°og S, ,“ggs warerkidafealinsou

and reasgirayawg.child that having head lice does not mean thev are not clean. _

i“ease- gomplete and return this form to the Principal prior to your child returning fa-sshes! «
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| confirm that B . o " cedure for head lice and is
readv.ta return.to school.
| understand that | should -10 days and will retreat
oy childlee naEnrads aPSE T red Tl

L L I £ N B Class

Signature of Parent/Guardian . Date

Notice of Collectlon Personal mformatlon on thls form is collected under the authority of section 265(1)(m) of the Education,Act.in accordance with section 28(2) of the Municinal
et S et I A ~on this form will be used to assist in the prevention and control of head lice. Questions about the use of
thadarm should ho-direatnd Sotha-ssbnolk oobRusstcnnshonkthanaliocticr pesear dinslanunabapsgnatizfaemntion on the form should be directed to the Privacy Officer at

privacy@hcdsb.org

1 To be Completed by Parent/Guardian
1 Returned Copy is Lised.Only.far,Verification (Retentinn: N/A),

Head Lice Merification of ITreatment Form.-
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