Pestcide Application Registry Notice

| would like to be notified two days before the use of pesticides at the school if it is an unscheduled
application. | understand that if there is an immediate threat to health or property that requires
treatment before notification can be sent out that | will receive notification as soon as practical.

Date:

Parent/Guardian Name:
Student Name(s):
Grade(s):

Parent/Guardian Email address:

If you are not able to receive notification via email, you may request a paper copy by marking the box
below and enter the mailing address where you would like the notification mailed.

| am not able to receive email notification and would like a paper copy sent to:

Mailing Address:

City/State/Zip:


initiator:jpattenaude@crestwood.k12.il.us;wfState:distributed;wfType:email;workflowId:14e2c68e3aab4143865df3fed29e7b08
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