
WAUKESHA COUNTY PUBLIC HEALTH DIVISION 
514 RIVERVIEW AVENUE 

WAUKESHA, WI 53188 
Fax (262) 896-8387 

Please fax this report to the Waukesha County Public Health Division following a pediculosis or scabies infestation. 

Thank you for your cooperation. 

Pediculosis (Lice) and Scabies Report 

 School:  ___________________________________________________ Pediculosis:    

Address:  __________________________________________________    Scabies:  

Public Health Nurse:  ________________________________________    Date of Identification:    

School Nurse: _____________________________ Number of Cases:  ____________ 

Special Concerns: 

Person Completing Report  
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