OOE Policy #50
Attachment 3


DEPARTMENT OF CHILDREN AND FAMILIES
OFFICE OF EDUCATION

ANNUAL REPORT FOR SCHOOL IPM PLAN

DCF Regional School, __________________ Campus
Review of all documentation pertaining to pest surveillance and actions taken as indicated in the Forms in the Appendices of the Model School IPM Plan for NJ Schools:

FORM







         UTILIZED?        DATE

	Pest Problem Report
	Yes - No
	

	Food Services Area Report
	Yes - No
	

	IPM Pest Activity Monitoring and Control Log
	Yes - No
	

	Sample Indoor Pest Thresholds
	Yes - No
	

	IPM Priorities Checklist
	Yes - No
	

	Pesticide Application Log
	Yes - No
	

	Annual IPM Program Notice Letter to Parents and Staff
	Yes - No
	

	Pre-Notification of the Use of Pesticides (72-hour pre-notice)
	Yes - No
	

	Emergency Pesticide use Notification
	Yes - No
	

	Compliance Certification Form
	Yes - No
	

	Posting Sign: “Notice of Pesticide Application”
	Yes - No
	

	Other (specify):
	Yes - No
	


Annual Evaluation and Summary of the School IPM Plan:
Effectiveness (indoor & outdoor):

Sanitation/building issues:
Areas of concern:

Non-toxic strategies used:

Staff support & cooperation:

Adequacy of threshold levels:
Recommendations & priorities:
_________________________________________       __________________________________

Signature / Title                       


           Date
