
An Equal Opportunity School District 
  

NOTIFICATION FORM FOR PESTICIDE APPLICATION 
 

ONLY IF YOU DESIRE NOTIFICATION 
 

PLEASE RETURN TO CHILD’S BUILDING 
 
 

 
__________________________________ 
PARENT/GUARDIAN NAME 
 
 
__________________________________ 
ADDRESS 
 
 
__________________________________ 
 
 
__________________________________ 
PHONE 
 
 
___________________________________ 
EMAIL 
 
CHILD’S NAME:________________________________________ 
 
CHILD’S SCHOOL BUILDING:_____________________________________________ 
 
I REQUEST NOTIFICATION VIA: 
 

(CHECK ONLY ONE) 
 

    __________PHONE____________EMAIL 
 
 
 
__________________________________________ 
SIGNATURE OF PARENT OR GUARDIAN 
 
 
 
 
 
 
 
 
 


