
RIVERVIEW COMMUNITY SCHOOL DISTRICT 
OFFICE OF OPERATIONS 

17829 Krause 
Riverview, MI  48193 

Gary Kennedy 
Director of Operations 

E-MAIL: gkennedy@riverviewschools.com
TELEPHONE 734.285.3900 

FAX 734.285.3888 

ADVISORY TO ALL PARENTS/GUARDIANS 

 
Dear Parent/Guardian: 

Riverview Community School District has been following the State of Michigan 
Integrated Pest Management procedures since the early 1990’s. Although the procedures allow 
pesticides to be used in a school building, the Riverview School District only uses pesticides in a 
building when deemed absolutely necessary. Such applications will only be made by properly 
trained and licensed personnel. 

Advance notice of a pesticide application will be posted at the building entrances and in a 
common area near the main office 48 hours prior to applying a pesticide. In addition, if you wish 
to be notified by first-class United States mail of such applications please return the bottom 
portion of this notification to the address listed above and a notification will be mailed to the 
supplied address and shall be postmarked at least 3 days prior to the application. In an 
emergency, such as with stinging pests, pesticides may be applied without prior notice, but 
parents who request notification will be notified after the application occurs. 

The Riverview Community School District’s Integrated Pest Management Program, as 
well as all application records and procedures are available for review by contacting the Director 
of Operations, Monday through Friday between the hours of 8:00 a.m. and 3:00 p.m. at (734) 
285-3900.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Please notify me of any pesticide applications by first-class U.S. mail for the following school(s). 

Riverview Community High School    -    Seitz Middle School    -   Forest Elementary 

Memorial Elementary     -     Huntington Elementary 

STUDENT(S) NAME___________________________________________________________________________ 

PARENT/GUARDIAN NAME____________________________________________________________________ 

ADDRESS____________________________________________________________________________________ 

CITY_________________________________________________ZIP CODE______________________________ 


