
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Pesticide Product: _________________________________________________       ______    
 
EPA Registration Number; __________________________________________________ 
 
School Contact Name/Telephone Number: ____________________ _________________ 
 
Date and Time of Application: 

 

PESTICIDE TREATED 
AREA 

 
KEEP OUT until dry (or other 

time required by the label) 


