Integrated Pest Management

Advisory to All Parents
 Dear Parent(s)/Guardian:
 The Elk Rapids Schools’ utilizes an Integrated Pest Management (IPM) approach to control pests (insects).  IPM is a pest management system. Elk Rapids Schools will utilize all suitable techniques in a total pest management system.  Our intent is to prevent pests from reaching unacceptable levels and/or to reduce an existing population to an acceptable level.  Pest management techniques emphasize pest exclusion and biological controls.  However, as with most pest control programs, chemical controls may also be utilized. If it becomes necessary to use chemicals we will schedule applications according to guidelines outlined in the IPM program. (IPM plans are in the Building office; for your review, or on erschools.com).
You have the right to be informed prior to any pesticide application made to the school grounds or buildings.  In certain emergencies, such as an infestation of stinging insects, pesticides may be applied without prior notice to prevent injury to students, but you will be notified following any such application.  If you would like prior notification, please complete the information below and return.
 You may also contact Les Morden at 264-6987 if you have any questions regarding this letter.
---------------------------------------------------------------------------------------------------------------------
Elk Rapids Schools
Pesticide Prior Notification Request
 Please indicate the school your child goes to:
High School ____ Cherryland ____   Mill Creek ____    Lakeland ____    Sunrise ________
 Parent/Guardian Name:   _________________________________________________________
 Student's Name:             __________________________________________________________
Street Address:              ___________________________________________________________
City:                           ______________________________________Zip Code ____________ 
Telephone Numbers: Day time_______________________ Evening___________________
 
If you want to be notified, please check, the option(s) below and return 
____    I wish to be notified prior to a scheduled pesticide treatment inside of the building. During           the current school year. 
​​____    I wish to be notified prior to a scheduled pesticide/herbicide treatment outside the school, or on the athletic fields. 
____    I wish to be notified prior to a scheduled pesticide treatment during summer vacation.
_________________________________________  

___________________________    Parent/Guardian Signature                                                        Date
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