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Annual Notification Form

Dear Parent or Guardian,

The Healthy Schools Act requires all California school districts to notify parents and guardians of
pesticides they expect to apply during the year. Warning signs will be posted at all entrances to school

property 24 hours prior to regular pesticide application and will remain posted for 72 hours after the
application. We expect to use the following pesticides at your school this year:

Name of Pesticide

Active Ingredient(s) EPA Reg#

Bifen I/T Insecticide/Termiticide

Bifenthrin 279-3168

Zoecon Gentrol® IGR Concentrate

(S) —Hydroprene 2724-351

InTicetm 10 Perimeter Bait

Boric acid 56-73

Maxforce® granule insect bait

Hydramethylnon 432-1255

PT Wasp Freeze

Phenothrin 30472285

Suspend ® SC Insecticide

Deltamethrin 432-763

Temprid™SC Insecticide

Imidacloprid & beta-Cyfluthrin
432-1483

Tengard SFR One Shot

Triacetin & Permthrin 70506-6

Termidor® SC Termiticide/Insecticide

Fipronil 432-901

You can find more information regarding these pesticides and pesticide use reduction at the
Department of Pesticide Regulation’s Web site at www.cdpr.ca.gov.

If you have any questions, please contact;

Zach Smith, Project Manager zach.smith@springscs.org
Phone: 760-525-9072
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Request for Individual Pesticide Application Notification

(Optional Request)

[ understand that, upon request, the school district is required to supply information about
individual pesticide applications at least 72 hours before application. I would like to be
notified before each pesticide application at this school.

Please complete the following form below and return it to:
Zach Smith, IPM Coordinator

27740 Jefferson Ave.
Temecula CA, 92590

[ would prefer to be contacted by (check one): U.S. Mail E-mail___ Phone__

(Please print neatly)

School Site Adress:

Name of Parent/Guardian: Date:

Address:
Phone #: E-mail:

Return to:



