
Model Pesticide Notice #2 
Individual Notice for Parent or Guardian 

[DATE] 

Dear Parent or Guardian: 

At your request, we are notifying you about a pesticide application at [SCHOOL NAME].  The information 
is provided below.  If you have questions regarding this notice, please contact [CONTACT NAME] at 
[PHONE]. 

Sincerely, 

[NAME OF SCHOOL PRINCIPAL OR OTHER PERSON HAVING GENERAL CONTROL/SUPERVISION OF THE 
SCHOOL] 

______________________________________________________________________________ 

Notice of Pesticide Application 

School Name:____________________________________________________________ 

Location of Planned Pesticide Application:_____________________________________ 

_______________________________________________________________________ 

Pesticide Applied:_________________________________________________________ 

Planned Date/Time of Pesticide Application:____________________________________ 

[NOTE TO SCHOOLS: THE LAW DOES NOT SPECIFY WHAT INFORMATION SHOULD BE INCLUDED WHEN 
DESCRIBING THE PESTICIDE TO BE APPLIED.  BECAUSE DIFFERENT PRODUCTS SHARE SIMILAR NAMES, 
WE RECOMMEND INCLUDING THE NAME OF THE PESTICIDE PRODUCT, THE NAME OF THE ACTIVE 
INGREDIENT(S), AND THE U.S. ENVIRONMENTAL PROTECTION AGENCY (EPA) REGISTRATION NUMBER.  
YOU MAY ALSO CHOOSE TO INCLUDE THE TYPE OF PEST TREATED AND/OR THE ORIGINAL DATE OF THE 
PLANNED PESTICIDE APPLICATION ON THE FORM.] 




