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M""ntain Preschool 

Dear Parents, 

The Healthy Schools Act of 2000 (as amended by Assembly Bill 2865, Chapter 865, and Statutes of 2006) 
requires that all schools and child day care centers provide parents or guardians of children who are 
enrolled at the facility with annual written notification of expected pesticide use. The notification will 
identify the active ingredients in each pesticide product and will include the Department of Pesticide 
Regulation's School Integrated Pest Management (IPM) Web site (http://www.schoolipm.info) for further 
information on pesticides and their alternatives. We will send out annuaL notifications beginning 08/27107. 

The following pesticides will be used at Carmel Mountain Preschool: 
• Advance G (bait), manufacturer: Whitmire, EPA Reg no: 499-370 
• Bifenthrin TIl diluted to 0.03% with water, manufacturer: Speko, Inc. EPA ref no.: 279-3206-72113 
• Contrac Blox (bait), manufacturer: Bell Lacs, EPA Ref no.: 12455-79 
• Maxforce FG(bait), manufacturer: Bayer, EPA Reg no.: 64248-19 
• Termidor SC diluted to 0.06% with water, manufacturer: BASF, EPA Reg no.: 7969-210 

Intended application will be the second Tuesday of each month during rest time. 

Parents or guardians may request prior notification of individual pesticide applications at the school. 
Beginning 09/01/07, people listed on the registry will be notified at least 72 hours before pesticides are 
applied. If you would like to be notified every time a pesticide is applied, please complete and return the 
form beLow to the office. 

REQUEST FOR INDIVIDUAL PESTICIDE APPLICATION NOTIFICATION 
CARMEL MOUNTAIN PRESCHOOL 

I understand that, upon request, the preschooL listed above 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. 

I understand that I will be contacted via e-mail. 

Please print neatly: 

Date: _______Name of Parent/Guardian: 

Student's Name: 

Address: 

Day Phone: ( Evening Phone: ( ) ___________ 

E-mail: ____________________ 

___ I decline my right to be notified before each pesticide application. 

Signature (Parenti Authorized Representative) Date 

PLease return this form to Carmel Mountain PreschooL's office. 

http://www.schoolipm.info



