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Effective Intervention for School Head Lice Screenings 

 

BAHLIS 

 
Effective prevention, using cost effective practices requires a pro active approach. BAHLIS recommends the performance of 

an annual series of head lice screening clinics, on the schedule below,  

 

The entire school should be screened at this time. Children that test positive for head lice should be checked two weeks from 

the initial screening date. It is important to give parents time to follow procedure. Remember children can not transmit lice to 

another person unless they have crawling bugs. If parents properly treat their child/children then there should not be any 

crawling lice. 

 

Parents must be informed of the proper treatment and housekeeping procedures so they can treat effectively and be successful 

in removing all evidence of head lice. 

 

Schools should be prepared for screenings making sure there is a steady flow of students to avoid a return premium if 

technicians must return the following day to complete a screenings 

 

Post Summer Break       Post Winter Break          Post Spring Break 

Screening                        Screening                         Screening 

 

Day 1 

Initial whole-school       Initial whole School        Initial whole school 

 

Day 2-13 

Within this time period it is important to give parents/guardians/caregivers 

time to follow the treatment and housekeeping procedures, as provided by 

BAHLIS so that parents etc, can be successful in eradicating these parasites. 

 

Day 14 

Recheck for all students who previously tested positive for head lice 

 

Please fill out the portion and have it available on the day of screening 

 

Name of school_______________________________                                    Phone no.__________________ 

Address _____________________________________                     Number of Students _________________  

Street _______________________________________ 

City ________________________________________                    Student  recheck (Optional)    

State _____________ Zip_________________ 

Date ________________________                               Signature  X________________________________________   
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