
                                 SUNNYBRAE PUBLIC SCHOOL 
218 SUNNYBRAE AVENUE, BOX 7050 

 INNISFIL, ONTARIO L9S 1A8 

705-436-1100 (FAX 436-2950) 

 

T. Dorsey                                                            L. Dunkley 
Principal                                                                                                                                       Vice-Principal 

 
 

Date 

 

 

Dear Parent/Guardian: 

 

 

We believe your child may have head lice (pediculosis).  Head lice are a common problem that can affect anyone.  They do not 

cause a health problem, but can be a nuisance when they are difficult to eliminate. 

 

To prevent the spread of head lice, please check your child’s head, read the attached Pediculosis Treatment Instruction sheet, 

and provide appropriate treatment for your child immediately.  You may also wish to consult your pharmacist or physician to 

determine an appropriate treatment for your child.  A few fresh laid nits may not be killed by treatment shampoos or creme 

rinses.  That is why a second treatment is now recommended 7 -10 days after the first treatment. 

 

Following treatment, please check for any live lice.  If you find them, talk to your pharmacist or doctor about the next step. 

 

Please complete and sign the form below.  It must be brought to the school office before your child returns to the classroom.  

Upon return, your child will be re-checked for lice or nits.  If a returning student is not free of lice or nits, the student will not be 

readmitted to class. 

 

Thank you for your co-operation. 

 

Sincerely, 

 

Principal 

Encl.  Pediculosis Treatment Instruction sheet 

(Cut here) 

Please complete the following.  You or your child must return this signed form to the school office before your child returns 

to the classroom. 

 

 

Child’s Name __________________________________ Class _________________ 

 

 

I have treated my child with ____________________according to the instructions of this treatment product. 

 

I am aware that I will need to retreat my child 7-10 days from the first treatment to kill any newly hatched lice. 

 

After examining my child’s hair following treatment, I have found no evidence of lice or nits. 

 

 

Date _________________ Signature of Parent/Guardian ___________________________ 
 
 

 

 
The information which is being requested on this form is collected under the authority of the Municipal Freedom of Information and Protection of Personal Privacy Act 

and the Education Act and its regulations and will be used as part of the board’s head lice management program in its schools.  A copy will be kept in the school for one 

year.  The contact persons for inquiries concerning the collection of this information are the superintendents of education at the Education Centre, Simcoe County 
District School Board, Midhurst, Ontario. (1-705-728-7570) 
 



 


