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SCHOOL IPM



Integrated Pest Management 
Pest  Activity Monitoring and Control Log


School:​​_________________________________________________   Month/Year:_________________
	Pest Activity  (monitoring, sightings, & complaints)
	Control Measures 
	Check one

	Date & time
	Location:

Bldg. #/ Room #/Specific Location/Trap Type & Number
	Type & Number of Pest(s) Sighted
	Date
	Action Taken
	School Staff
	Pest Contractor
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