
Fowlerville Community Schools 
Board of Education 7677 Sharpe Road, Suite A  P.O. Box 769  Fowlerville, MI 48836 

(517) 223-6001      FAX (517) 223-6022 

PESTICIDE APPLICATION NOTIFICATION FORM 
  

  
August 2009 
  

Dear Parent/Guardian: 
  

Fowlerville Community Schools has adopted an Integrated Pest Management program.  Inherent with this 
are the District’s efforts to reduce pesticide use as much as possible.  While it may occasionally be 
necessary to apply a pesticide, these will only be used as a last resort. 
  

You have the right to be informed prior to any pesticide application that might be needed in your 
children’s school.  In an emergency, pesticides may be applied without prior notice, but you will be 
provided notice following any such application.  To receive notification, please complete the following 
information.  If the form is not returned we will assume you do not want to be notified.  At anytime 
should you have questions or concerns about pest management within your children’s school, please 
contact the Director of Operations at (517) 223-6120.  

__________________________________________ 
  
If you want to be notified, please fill out the following and return it to: Dan Carr, Director of Maintenance, 
Fowlerville Community Schools, 7577 Sharpe Road, P.O. Box 769, Fowlerville, MI  48836 
  

PRIOR NOTIFICATION REQUEST FOR PESTICIDE USAGE 
  

Student Name: _____________________________________  School: _______________________ 
  

Student Name: _____________________________________  School: _______________________ 
  

Student Name: _____________________________________  School: _______________________ 
  

Parent/Guardian  Name _____________________________________________________________ 
  

Address: ________________________________________________________________________ 
  

City:  ____________________________________________    Zip Code:  ____________________ 
  

Home Phone: __(______)_______________________     Work Phone: _(_____)_______________ 
  

Please select one appropriate response: 
  

_____      Yes, I/we only want to be notified when there is a scheduled major pesticide application. 
  

_____     Yes, I/we want to be notified when all pesticide applications are made such as an ant trap, 
                small bait or other least-toxic applications. 
  
  

________________________________  _______________ 
Parent/Guardian Signature    Date 
 


