[image: image2.png]




[image: image1.png]Iredell-Statesville Schools






Post Office Box 911, 549 North Race Street, Statesville, NC 28677, Phone 704-872-8931, Fax: 704-871-2834

RINGWORM OF THE SCALP

Ringworm of the scalp is seen in boys and girls under twelve. The infection is caused by a fungus. The infection affects the hair shaft itself causing the hair to break off about 1/16 to 1/8 inch long in a round spot. The loss of hair usually returns after proper treatment.


The treatment for ringworm of the scalp is a prescription, usually Griseofulvin, from your local doctor. It only takes a few days of treatment until the child is not contagious, even though it takes four to ten weeks of treatment for a complete cure. It is most important that you maintain the proper dosage and give as directed so you can cure this. Shampoo the hair every other day using a Selenium sulfide lotion from your doctor for (2) weeks. Your doctor will want to see your child in 3-4 weeks to assess response to treatment.


Ringworm of the scalp can be transmitted from person-to-person or from animal-to-person. This makes it necessary to inspect other family members’ heads and the family pets. If you find a problem with a pet, you should call your local veterinarian. Because of the infectious nature of ringworm of the scalp, several basic hygiene measures are very important including frequent hand washing using soap and water. Infected children should not exchange with other children any grooming items, headgear, scarves, or clothing that have been near the infected area. The child should have his/her own towel and washcloth. The infected child should wear a protective cap at night if he sleeps with another person to avoid spreading the fungus.


Because this infection is so contagious, your doctor must advise the school whey your child can return to school.


Detach below and return the form to school when your child returns to school.

Student’s Name _________________________________________ was diagnosed as having _______________________________.

He/she is being treated with _______________________________. He/she can return to school on __________________________.

Physician Signature _____________________________________
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