Notification for Specific Pesticide Application

School Name:

I would like to be notified before any specific pesticide application is made at this school. |
understand that I will be notified after the application if the pest problem requires an emergency
application. I also understand there will be no notification for EPA exempt pesticides, cleaners,
and bait or gel products. I would prefer to be contacted by (circle one):

e E-mail
e Phone

Name of Student:

Name of Parent/Guardian:

Date:

Daytime Phone: Evening Phone:

Email:

Please return form to school Principal promptly



