
 
Dear Parent or Guardian, 
As you requested, we are writing to notify you of a specific pesticide application at 
____________________ School. If you have any questions, please contact 
____________________________, IPM Coordinator, at ____________________. 
Sincerely, 
 
 
Notice of Pesticide Application 
______________________School 
Planned date/time of pesticide application: ___________________________ 
Location of Planned Pesticide Application: ___________________________ 
Pesticide to be Applied: _____________________________ 
Active Ingredient(s): ________________________________ 
Purpose of Application: ___________________________________________ 
For more information regarding School IPM, please visit http://schoolipm.ifas.ufl.edu/ or 
http://www.epa.gov/pesticides/ipm/. 
 
 


