Houghton Conquest Lower School - Head Lice Reporting Form

Child’s Name:  _____________________________      _______Class:____________________________

Date Head Lice detected: _______________________________________________________________

Date ‘Bug Busting’ Commenced: _________________________________________________________ 

I agree to continue to Bug Bust for a minimum period of 2 weeks following detection of the first head Lice.

Signed: __________________________________________________________________ Parent / Carer

The school agree to issue a standard letter alerting parents to the incidence of Head Lice and asking all parents to take part in a ‘Bug Busting Campaign’ to help minimise the risk of your child being reinfested.
