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POLICY 
 
The Canadian Pediatric Society (CPS) states that children with head lice should be treated and 
can attend school or child care as usual.  "No-nit" policies that keep children with head lice away 
from school are not necessary because: 

 head lice are common among young children  

 head lice don't spread disease  

 cases of head lice are often misdiagnosed  

 children can have head lice for several weeks with no symptoms 
 
Head lice are tiny grey/brown insects that live only on the scalp of human beings.  Head lice or 
pediculosis continues to be an annoying, year round problem especially with school-aged 
children. Anyone can get head lice, which are spread mainly by head-to-head contact. Having 
head lice is not a commentary on an individual’s cleanliness or the cleanliness in the home. 
While getting rid of head lice can cause frustration and upset for families, head lice are not 
considered to be a health hazard. 
 
The Superior-Greenstone District School Board will provide current and accurate information to 
school staff, parents and the general public on how to recognize, treat and prevent head lice in 
a safe and effective way. 
 
OBJECTIVE 
 
Coordinated efforts between parents/caregivers, students, school staff, health professionals and 
the community are necessary to help families eliminate head lice and bring their spread under 
control. The best plan of action needs to include early detection, prompt management, and 
effective education and prevention strategies. 
 
Effective head lice control is based on a high standard of education, prevention and 
accountability for both parents and staff. 
 
PROCEDURES 
 
1.0 Roles and Responsibilities 
 

Cooperation leads to control and elimination of head lice. Family, schools and public 
health all have important roles to play. 

 
1.1 Parents’/Caregivers’ Role 

 Become educated about head lice – e.g. Thunder Bay District Health Unit - 
Head Lice Once a Week Take a Peek; 

 Be aware of the signs and symptoms indicating of the presence of lice; 

 Know how to check for and identify lice and eggs; 

 Know how to use effective treatments to break the lice lifecycle;  

 Know the precautions which require the advice of doctor or pharmacist; 

 Know how to prevent the spread of lice and reduce the chance of getting lice.  



Parents/caregivers should not rely only on the school to inform them of the 
presence of lice.  Check children for head lice and eggs, weekly, as part of their 
regular hygiene routine and more often when cases of head lice are in the 
school. Check also after activities where there has been probably head-to-head 
contact. Notify the school when you find your child has head lice. 

 

 Respond quickly to bring your child home if you are informed by school staff 
that your child has head lice. (If you have already used a treatment product in 
the last few days, check with a health professional as to what to do next). 

 Check the heads of everyone living with your child. 

 Buy a product for getting rid of head lice, at the pharmacy. Check with doctor 
first if person needing treatment or doing treatment has allergies, seizures, is 
pregnant or breastfeeding, is under age 2, and/or is dealing with recurring 
head lice. 

 Treat as soon as possible. Carefully and accurately follow the product 
directions. A second treatment may be recommended 7-10 days after the 
first. Reliable new products and Wet Combing (optional) are available for 
people who do not want to use traditional insecticides. Everyone living in the 
home with the child who has lice should be treated the same day the child is 
treated. 

 Commit to following through until everyone in the house is clear of lice and 
eggs. 

 Notify people at any place where your child could have been in head-to-head 
contact with others e.g. day care, friends, so they can check for head lice. 

 Clean – vacuum furniture, carpets, and car seats. No sprays are needed. 

 Wash bedding, towels, clothes used in the last 3 days. 

 Accompany your child to school for a head lice check before returning to 
class and inform staff about treatment used. If you have been given the Letter 
to Parent/Caregiver, return the tear off portion. 

 Arrange for your child to return home to continue appropriate treatment if lice 
are found. 

 Do a second treatment with the head lice product 7 to 10 days after the first if 
the product directions advise this, to get rid of newly hatching lice. 

 Teach your child how to minimize chances of getting head lice (e.g. no 
sharing hats, combs, brushes). 

 
1.2 Student’s Role 

 

 Cooperate with the person doing the head lice treatment and removing the 
eggs. 

 Avoid head-to-head contact with others, especially while you have head lice. 

 Comb hair frequently with a fine-tooth comb (a comb with very small spaces 
between the teeth) to help remove lice and eggs. 

 
1.3 Principal’s/Designate’s Role 

 
Establish a consistent school action plan for eliminating head lice and controlling 
their spread including: 

 

 The distribution of head lice facts and updates to families (e.g. Thunder Bay 
District Health Unit - Facts of Lice, September Newsletter, Head Lice 
Bulletin); 

 Having a trained staff person will check if a teacher suspects a child has head 
lice; 

  



 Having a staff person who will contact the parent/caregiver when their child is 
found to have head lice, to arrange for the child to go home and get head lice 
treatment (or have appropriate treatment continued) as soon as possible. 
(Provide information sheet, as needed, on Once a Week Take a Peek, and 
Letter to Parent/Caregiver of Child with Head Lice); 

 Ensuring that a Head Lice Alert Letter is sent home with classmates of the 
student who has lice, to encourage their families to do head checks; 

 Having a trained person available to check students (returning after 
treatment) before they go back to class to make sure they are free of adult 
lice; 

 Reviewing the plan with staff and school community; 

 Having caretakers vacuum any couches and carpets thoroughly; 

 Ensuring strict enforcement of head check before returning to class. 
 

1.4 Teacher’s Role 
 

 Watch for signs and symptoms of head lice (e.g. frequent scratching of head). 

 Have a person check the student if head lice is suspected. 

 Send home Head Lice Alert Letter to make families aware of the incidence of 
head lice in the class and need to do head checks. 

 Actively promote and regularly review preventative practices to avoid spread 
of head lice. 

 Speak to class about head lice and ways to prevent their spread. 

 Continue to give Letter to Parent/Caregiver of Child with Head Lice to 
parent/caregiver and Head Lice Alert Letter to classmates; 

 Make sure the child understands how to help, (e.g. sit still, help do the 
combing, no sharing combs etc.). 

 Control the classroom environmental control by; 
a) Minimizing activities involving head-to-head contact; 
b) Requesting that caretakers vacuum any couches and carpets thoroughly 

when students have been detected with head lice; 
c) Spacing, if possible, all coats, and if not possible, having students place 

coats, hats, etc. in backpacks; 
d) Ensuring that students do not place hats and coats in a pile; 
e) Discouraging students against borrowing hats and coats from the school’s 

Lost and Found; 
f) Temporarily shutting down of dress up centre and cleaning/bagging of dress 

up clothes and hats. 
 
1.5 Public Health’s Role 

 

 Education – provision of educational materials, updates, and information 
sessions  (Re: treatment, control and prevention of head lice) to school 
community, parent council, community groups, (e.g. in newsletter insert) 

 The Thunder Bay District Health Unit has a number of resources to support 
both teachers and parents.  The resources can be found at:  
http://www.tbdhu.com/HC/HeadLice.htm 

 Consultation with school staff, students, parents/caregivers. 
 

1.6  Training of Volunteers 
 

 On the request of the principal, volunteers can be trained to check students 
for head lice for the purpose of controlling the spread of head lice. The 
possible role for Volunteers (at the principal’s discretion). 

  

http://www.tbdhu.com/HC/HeadLice.htm


 When informed of a child with head lice, volunteers check the child’s 
classmates and students in the classes of siblings, to identify any other 
children with head lice. (School staff will contact the parents of those children, 
not the volunteers). 

 Check classes of students for head lice especially primary grades in 
September, January, and after March break. 

 Do a head lice check for a child who is returning to school after head lice 
treatment. 

 
2.0 References 
 

The Thunder Bay District Health Unit has a number of resources to support both 
teachers and parents.  The resources can be found at:  
http://www.tbdhu.com/HC/HeadLice.htm 

 
3.0 Appendix 
 
 Appendix A:  Thunder Bay District Health Unit, “Head Lice Once a Week Take a Peek” 

Appendix B:  Draft Letter to Parent (Student-Specific) 
Appendix C:  Draft Letter to Parents (Class Notification) 

http://www.tbdhu.com/HC/HeadLice.htm
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Appendix B 
 
 

SAMPLE LETTER 
 

Notification of Presence of Head Lice (Student-Specific) 
 
 
 
 
 
 
 
Name: ______________________________ Date:  ___________________ 
 
 
To: Parent or Guardian 
 
An inspection of the hair of this student indicates that he / she has head lice and requires 
treatment. 
 
Recommendation: 
 

1. Select one of the many products used in the treatment of head lice, all of which can be 
purchased from the drug store.  Consult your pharmacist for product information. 

 
2. Read carefully and follow the instructions accompanying the product.  DO NOT TREAT 

MORE OFTEN THAN RECOMMENDED. 
 

3. Do not re-treat without consulting your pharmacist. 
 

4. Remove all nits (eggs) from the hair.  This is a requirement for re-admission to school. 
 

5. Check all family members to assure yourself that the infestation has not spread. 
 
The school has additional information and resources about head lice available if required. 
 
Return to School: 
 
When treatment is completed and all nits have been removed from the hair, the student may 
return to school.  Your child will not be re-admitted to class until his / her head has been re-
checked.   Please call for an appointment for a re-check at the school and accompany your child 
at the time of the appointment. Please do not send your child on the bus until they have been 
re-checked. If you are unavailable, please arrange for another adult to bring your child to the 
office. 
 
Thank you for your co-operation. 
 
 
Principal 
  



Appendix C 
 
 
 
 
 
 

SAMPLE LETTER 
 

Notification of Presence of Head Lice (Class Notification) 
 
 
 
 
 
TO:  All Parents of Children in __________________ Class 
 
 
 
At least one student in this class has head lice.  Please examine your child’s hair;  if lice or nits 
are present, please consider the following recommendations: 
 

1. Select one of the many products used in the treatment of head lice, all of which can be 
purchased from the drug store.  Consult your pharmacist for product information. 

 
2. Read carefully and follow the instructions accompanying the product.  DO NOT TREAT 

MORE OFTEN THAN RECOMMENDED. 
 

3. Remove all nits from hair. 
 

4. Check all family members to assure yourself that the infestation has not spread. 
 
The school has additional information and resources about head lice available if required. 
 
IMPORTANT NOTE:  Do not use a head lice shampoo as a preventative measure.  Use only 
when head lice and/or nits are present.  Consult your pharmacist first. 
 
Please notify your school if your child has head lice and if treatment has been required.  
Students must be “nit-free” in order to return to school. 
 
Thank you for your cooperation. 
 
 
 
Principal 

 
 
 
 
 
 



SCHOOL ACTION PLAN IN RESPONSE TO HEAD LICE 
 

Goal – To assist parents/caregivers, students, school staff to eliminate head lice and control 
their spread. 
 
 Parent/Guardian School  

 
                                    
 
 
                           
 
 
 
 
 
 
 
 
  
 

Parent/caregiver informs the school their child 
has head lice and what they plan to do or have 
done. 

School staff identifies student 
has head lice. 

 
Parent/caregiver is notified by 
school staff by phone and/or letter 
(i.e. Letter to Parent/Caregiver of 
Child with Head Lice) 
 
Arrangements are made for student 
to go home for appropriate 
treatment as soon as possible. 
 
Arrangements are made so student 
will avoid head-to-head contact with 
others (e.g. working away from 
others) until parent arrives or child 
goes home 

PARENT/CAREGIVER 

Gives child head lice treatment carefully 
following product directions. 
•Removes all lice and works on removing eggs. 
•Checks and treats household members as 
needed. 
•Does house cleaning and washing of towels, 
bedding, clothes. 

Child returns to school for a head lice check 
before returning to class (ideally accompanied 
by an adult or with a contact number should 
they need to return home) and Letter to 
Parent/Caregiver of Child with Head Lice 
if previously provided by school. 

Head Lice Alert Letter is sent 
home with classmates advising 
families to check for head lice. 

Volunteer screening team (if 
available) does screening in 
classrooms of identified 
student, siblings. See information 
sheet on Role of Volunteer Head 
Lice Checkers 

Child returns to school for a head lice check 
before returning to class (ideally accompanied 
by an adult or with a contact number should 
they need to return home) and Letter to 
Parent/Caregiver of Child with Head Lice 
if previously provided by school. 

Result Lice Result – No Lice 

Child returns home for appropriate treatment and 
removal of head lice and eggs. 

Result - Nits 

Child returns to 
class. 

If using treatment product, 7 to 10 days after 1st treatment, a 2nd 
treatment is given as advised in product directions and the family 
continues egg removal. 
It 

Child returns to 
class and 
family is 
alerted to 
continue 
removing eggs 
to avoid self-
infestation 
(e.g. Letter to 
Parent/ 
Caregiver of 
child with Head 
Lice). 

It is advisable that the child is rechecked at school 2 weeks after 
returning to class.  Parent/caregiver continues to check hair regularly for 
at least 2 weeks after last lice seen. 


