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Adult/ Responsible Party Today’s Date
Cell # Email Address
Address City/Zip
School Pediatrician
Child Lives in 2 Households? Date Date Date
Yes[ ] No[]
List All Individuals Living in | Age Appt1| Appt1l | Appt2 | Appt2 | Addtl | Appt2 | Appt1l
the Home Including Yourself Tech | Service | Tech | Service| Pymnt | Pymnt | Pymnt
Notes... Products
POSRC - Yes
Products
2nd RC Appt
Products
Warranty - Yes I:l No I:l Gratuity
Warranty Expires Total
ApprovedBy Checked Out By

I/we, the undersigned adult client or parent(s) or guardian(s), do hereby grant permission for my son/daughter or myself to participate in head lice
screening and/or the head lice and nit removal process. I/we hereby indemnify and release Lice Busters St. Louis, LLC, or any affiliated independent
contractors, agents, representatives, successors, and assigns, jointly and severally, from any and all civil and/or administrative actions, claims, demands,
rights, proceedings and causes of action related to or arising out of the services being provided.

Signature of Responsible Party Date



