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Shoal Creek
Baptist Association






Head Lice Check Form
One form is to be completed by each church and turned into the camp nurse upon arrival at camp

Church Name: ________________________________

	Camper Name
	Checked for Head Lice (Circle One)
	Checked by: Please Initial

	1
	Yes / No
	

	2
	Yes / No
	

	3
	Yes / No
	

	4
	Yes / No
	

	5
	Yes / No
	

	6
	Yes / No
	

	7
	Yes / No
	

	8
	Yes / No
	

	9
	Yes / No
	

	10
	Yes / No
	

	11
	Yes / No
	

	12
	Yes / No
	

	13
	Yes / No
	

	14
	Yes / No
	

	15
	Yes / No
	

	16
	Yes / No
	

	17
	Yes / No
	

	18
	Yes / No
	

	19
	Yes / No
	

	20
	Yes / No
	

	21
	Yes / No
	

	22
	Yes / No
	

	23
	Yes / No
	

	24
	Yes / No
	

	25
	Yes / No
	

	26
	Yes / No
	

	27
	Yes / No
	

	28
	Yes / No
	

	29
	Yes / No
	

	30
	Yes / No
	

	31
	Yes / No
	


