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Tyrone Area School District 

Integrated Pest Management  
 

OPTIONAL  Notification Registry Form  

(please forward this form to the Physical Plant office) 

Name of Student 

Name of Parent 

Home Room Teacher 

Grade ____________________________________________________ 

Address 

City/State/Zip 

Phone No. 

Please send the Integrated Pest Management Notifications: 

By Email ______________________________________________ 

Home with my child 

Parent Signature Date 

Physical Plant Office 


