ILLINOIS SCHOOL IPM PLAN


GENERAL INFORMATION

School Name:
_________________________________________________

Address:

_________________________________________________




_________________________________________________
Principal:

_________________________

Facility Manager:
_________________________

Indicate Indoor & Outdoor
___________________________



Use n/a if this does not apply
ROLES & RESPONSIBILITIES: SUMMARY

IPM Coordinator:
_________________________
Signature:
____________________
Title:


_________________________
Date:

____________________
Phone Number:
_________________________
Received Training (dates):____________________
Structural Pest Control Contractor (Company Name): 
_________________________
              



Company Phone: 
_________________________

       



 Owner/Manager’s Name:
_________________________

                  



Technician Name:
_________________________

Or Name/Title of Employee (who handles pest control):
_______________________

                   

Technician/Employee Phone: 
_________________________
Service is Contracted or as needed?
___________
IPM Contract?
 __________________________

Date Technician Received IPM Policy & IPM Plan:
_______________________

Outdoor Pest Control Contractor (Company Name): 

_________________________
              



Company Phone: 
_________________________

       



 Owner/Manager’s Name:
_________________________

                  



Technician Name:
_________________________

Or Name/Title of Employee (who handles pest control):
_______________________

                   

Technician/Employee Phone: 
_________________________
Service is Contracted or as needed?
____________

IPM Contract?
 ___________________________

Date Technician Received IPM Policy & Plan:


_________________________

POLICIES, PROCEDURES & PLANS: SUMMARY

Date IPM Policy was adopted:

_________________
Date IPM Plan was created:

________________

Plan was Evaluated/Readopted:
__________
__________
__________

With initials




__________
__________
__________







__________
__________
__________

STAFF TRAINING: SUMMARY

Staff Trained on IPM:


Name




Title



Date

______________________
_________________
______________

______________________
_________________
______________

______________________
_________________
______________
______________________
_________________
______________
ADMINISTRATIVE ISSUES

The IPM Plan will be evaluated and reviewed according to this schedule____________________. The dates for evaluation and review are placed on ______________ (school calendar or other schedule reminder) by ________________ on this date. 
INDOOR Pests:

List all pests that currently are or have been a problem in the past (you’re recommended to at least plan for cockroaches, mice and ants) in order of priority:

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________
OUTDOOR Pests:

List all pests that currently are or have been a problem in the past:

___________________________

___________________________

___________________________

___________________________

___________________________

___________________________






















The IPM Plan was created by the following individuals:


__________________________ (name) ______________________ (title)	_____ (initials)


__________________________ (name)	______________________ (title)	_____ (initials)


__________________________ (name)	______________________ (title)	_____	(initials)





on ___________ (date). 

















