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Lice Check Form 
 

Stake:___________________________________________________________ 
Camp Dates: ____________________________________________________ 

 
Camper: _________________________________________________________________________________ 
 
Ward: ____________________________________________________________________________________ 
 
Zion’s Camp requires two lice checks prior to camp.  These lice checks must be provided by a licensed 
healthcare provider (doctor, PA, nurse, or school nurse), a licensed cosmetologist, or a lice clinic with 
their signature in order to attend camp.  The young woman and her family are responsible for obtaining 
these lice checks and the required signatures.  This is often arranged by YW leaders but check with them 
before assuming. 
 
The first lice check should be done 5-7 days prior to camp.  If infected, this allows the Young Woman 
to clear up the lice and be re-checked prior to camp.  The second lice check is to be done the day 
before or the day of camp, prior to leaving for camp. 
 
Young Women who have not been checked will not be permitted to attend camp until they have the 
required signatures. 
 
Please be an active participant in helping to make sure we don’t bring lice to camp.  With such close 
quarters, campers can ultimately infect many.  The treatment can be time consuming, expensive, and 
embarrassing.  Taking care of this at home helps everyone. 
 
 
Qualified Provider for Lice Check 
 
Please circle one:   Licensed Cosmetologist  Licensed Healthcare Provider         Lice Clinic 
 
1st Lice Check (5-7 days prior to camp) Date: __________________________ 
 
Please circle:  Negative for lice           Positive for lice 
 
Signature: ____________________________________________________________ 
 
 
Please circle one:   Licensed Cosmetologist  Licensed Healthcare Provider        Lice Clinic 
 
2nd Lice Check (day of or day before camp) Date: __________________________ 
 
Please circle:  Negative for lice           Positive for lice 
 
Signature: __________________________________________________________________ 

 
 


