
Marysville Joint Unified School District 
Educational Services, 1919 B Street, Marysville, Ca 95901 

(530) 749-6159 FAX (530) 741-7893 

 

 
 

 

NOTICE TO PARENTS 
 

    Dear Parent / Guardian: 
 

Marysville Joint Unified has adopted an Integrated Pest Management program. Inherent with 
this are the school’s efforts to reduce pesticide use as much as possible. While it may 
occasionally be necessary to apply pesticide, this will only be done as a last resort. You have the 
right to be informed prior to any pesticide application that might be needed at your 
children's school. In an emergency, pesticides may be applied without prior notice, but you 
will be provided notice following any such application. To receive notification, please 
complete the following form. If the form is not returned, we will assume you do not want to 
be notified prior to application. 

 
At any time, should you have any questions or concerns about pest management within your 
children ' s school, please contact the Supervisor of Grounds at 530- 749- 6185 or Advanced 
Integrated Pest Management at 800- 655- 3993.  

 
 
 
------------------------------------ Please cut here and return bottom portion --------------------------------------- 
 
 
 
 

REQUEST NOTIFICATION PRIOR TO PESTICIDE APPLICATION 
 
 
School: _________________________________________________________________________________ 

Parent / Guardian Name: _________________________________________________________________ 

Student Name: __________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: _________________________________________________ Zip Code: ________________________ 

Home Phone: ________________________________Work Phone: _______________________________ 

 
 
_________________________________________________________                  ______________________ 
                                Parent / Guardian Signature         Date 
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