Dublin City School District Operations
8451 F3
FR /B TR RIEIE Revised 42911
DI BB A B IR
Parent/Guardian Verification of Head Lice Treatment
For Re-Admittance to School
o EMNFRIEMIATERIR B IR F B A aa B B R R IR IR IRF I S
o FR/MGHENHEEFE M,
o EUZTAENBEESF HMm,
B0 FREEANTL
%1, (E4) FACH )
TEE W B BB AR, Tk T HUBHZ EASAE(R 1)
55 H ATE PR B3 EAEBH AATE FREA ax PN 3 52 Hh BR B A 7T B TE TR AR B

WG R TS GESIHEFE AL B 5)

FR w4 A KA H:

Section II. Staff Section
I have examined the above named student and have made the following determination:

Returned home with parent. Live bugs are still present.
Sent to class. No live lice seen.

Additional comments:

Signature/Title of Staff: Date:

Original: file in student’s health file Copy: to parent as requested
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