
Avery ISD 

Lice Prevention, Control, and Treatment Protocol 

Avery ISD Head Lice Prevention, Control, and Treatment Protocol reflects the most current guidelines in 

the control of lice and is backed by the National Association of School Nurses (NASN) and the American 

Academy of Pediatrics (AAP). 

The goal of the AISD’s head lice prevention, control, and treatment plan is to prevent the spread of lice 

from one student to another student. Avery ISD recognizes the control of head lice will take team work 

among parents, school, and events in private and public locations, including student visits in each other’s 

homes. 

Identification of Infestation 

Cases of lice will be confirmed by the school nurse. 

Siblings of students with confirmed head lice will be screened for lice infestation, if those siblings attend 

school in the district. 

Screening will be done on an individual basis for students reporting or demonstrating symptoms (i.e. lice 

visible in hair, scratching scalp).  

Current evidence does not support the efficacy and cost effectiveness of classroom or school wide 

screening for decreasing the incidence of head lice among school children (CDC, 2007)(AAP, 2010). 

Live Lice 

Students identified with live lice will be sent home at the end of the school day. 

Parent/Guardian will be notified by phone and advised to treat child for head lice. The parent may choose 

to take his/her child home for appropriate treatment as soon as notified, or wait until the end of the school 

day. (Only FDA approved pediculicides (head lice treatments) are considered appropriate treatments.) 

Re-admittance to school after identified live lice infestation: 

 The name of the treatment product must be provided by the parent/guardian on the treatment 

letter. 

 The student will be required to check in through the school nurse’s office before returning to the 

classroom the next school attendance day. Parent or alternative adult is expected to accompany 

student back to school after appropriate treatment has been completed. 

 The nurse will re-check the child’s scalp and hair, if live lice are found during re-check the 

student will be sent home for further treatment. If no live lice are found at the recheck, the student 

may remain in school. 

 Parent will be notified of need to re-treat and show proof of second head lice treatment. 

 Student will be re-checked for head lice infestation 7-10 days after 2
nd

 head lice treatment. If no 

head lice infestation, no further head checks are required unless student becomes symptomatic. 

Nits 

Students identified with only nits will have their parents/guardian contacted: 

     If treatment has taken place within the last 7 days:  



 The student may stay in school. 

 The name of the treatment product must be provided by the parent/Guardian on the treatment 

letter. 

 Educational material about nit removal and prevention of lice should be provided to 

parent/guardian. 

 Student will be re-checked in 7-10 days for live lice infestation. 

     If treatment has not taken place in the last 7 days: 

 The student will be sent home at the end of the day for treatment and removal of lice (AAP, 

2010). 

 Educational materials about treatment and prevention of lice should be provided and explained to 

parent/guardian. 

 Once treatment has been completed, the student may return to school. 

 Student will be re-checked in 7-10 days for live lice infestation. 

AISD recognizes the following as valid Head Lice Treatments 

 FDA approved pediculicides, such as RID, NIX 

 Prescription pediculicides 

Mayonnaise, olive oil, and tea tree oil treatments are not recognized treatments, but may be used along 

with the recognized treatments for head lice. 

Responsibilities 

School Nurse 

 Head lice infestations will be confirmed by the school nurse. 

 Education materials about lice will be available on the school website under the Nurse’s Corner 

for students, staff, and parents. 

 The school nurse will provide health teaching to students, staff, and parents regarding prevention, 

detection and treatment of nice as needed. 

 Based on the AAP, 2010 recommendations, alert letters will only be sent home in the event of 

high percentages of students infested in a classroom. There is no need to send home alert letters 

for “2 or more students” infested as this may cause unnecessary public alarm. 

Teaching Staff 

 Survey the classroom environment regularly for student displaying signs of lice or items in the 

classroom that could be contributing to the spread of lice. 

 Send students to the school nurse for inspection if evidence of lice visible in hair or student is 

scratching scalp. 

 At all times, fabric-covered items, i.e., pillows, blankets used by more than one child are 

discouraged.  

 At no time, should school staff allow the piling of coats or the stacking of pillows and blankets. 

Parent/Guardian 

 Parents/Guardians need to make lice screening a part of their family routine. Parents should check 

their children’s head at least weekly. 

 Parents/Guardians should follow the recommendations and/or treatment guidelines from School 

Health Services. 


