
 Kilsyth Primary School 3645 
 

 

 

TREATMENT NOTIFICATION FORM - HEAD LICE 
 

 

 

I,…………………………………………………… have treated my child 

 

 

…………………………………………(Name)…………………(Grade). 

 

 

…………………………………………………(Date) 

 

 

 

I understand that if the treatment has been unsuccessful that I will have 

to treat my child again 

 

 

 

 

 

Signature of 

Parent/Guardian………………………………………………………… 

 

 

Date:…………………… 


