
LICE INFESTATION - TREATMENT IN "2 APPLICATIONS" 
DATE: CHILD'S NAME: 

Date 
(MM/DD) 

Write the date when 
the measure is 
taken. 

Treatment 
Day 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Active 
Infestation 

One of the following 
products:  
 Kwellada-P® 1 % (*)
 Nix® 1 % (*) 
 Nyda® 
 Pronto® 
 R & C® 
(*) Don’t use hair 
conditioner with these 
products. 

Visual examination 
with wet hair 

Remove lice and/or 
nits using a light 
colour nit comb with a 
space of 0.2 or 0.3 
mm between the teeth 

Desinfestation of 
personal effects 
(if recommended by 
the nurse) 

Lice 
found 

Check the days when 
lice or nits are 
identified 

If you find 
lice or nits 
on Day 
17, 
contact 
the school 
nurse.

Nits 
found 

Inspired from Lignes directrices pour le contrôle de la pédiculose du cuir chevelu dans les écoles et les services de garde éducatifs à l’enfance, INSPQ, version Décembre 2019    2022-11-11
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LICE INFESTATION - TREATMENT IN "3 APPLICATIONS" 
DATE :  CHILD'S NAME: ____________________________________ 

Date  
(MM/DD) 

Write the date when 
the measure is 
taken. 

                  

Treatment 
Day  0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Active 
Infestation 

One of the following 
products: 
 Zap® 
 Resultz® 

 
 
 
 
 
 
 

                 

Visual examination 
with wet hair 

  

 

        

 

     

 
Remove lice and/or 
nits using a light 
colour nit comb with a 
space of 0.2 or 0.3 
mm between the teeth 

 
 

 
    

 
   

 
  

 
  

 

Desinfestation of 
personal effects 
(if recommended by 
the nurse) 

                 

 

Lice 
found 

 Check the days when 
lice or nits are 
identified. 

                 

If you find 
lice or nits 
on Day 
17, 
contact 
the school 
nurse. 

Nits 
found 

 

                 

Inspired from Lignes directrices pour le contrôle de la pédiculose du cuir chevelu dans les écoles et les services de garde éducatifs à l’enfance, INSPQ, version Décembre 2019                       2022-11-11 
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