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Dear Parent or Guardian:   

The Michigan Department of Agriculture requires schools to notify parents when pesticides, herbicides, 
insecticides, etc. are being applied on school grounds. The Oxford School District normally applies 
these chemicals during the summer vacation and other vacation periods when school is not in session. 
Occasionally, in emergencies, we may be required to apply these chemicals when school is in session. 

You have the right to be informed prior to any pesticide application made on the school grounds and 
buildings. In certain emergencies, pesticides may be applied without prior notice, but you will be 
provided notice following any such application. If you want prior notification, please complete the 
information below and submit to your Building Principal. If you do not want prior notification you 
need not return the form. 

You may also contact me if you have any questions regarding this letter at 248-969-5008. 

Sincerely,   
Sam Barna 
Assistant Superintendent of Business and Operations 

PESTICIDE PRIOR NOTIFICATION REQUEST 

Parent/Guardian Name_____________________________________________ 
Student’s Name_________________________ School____________________ 
Address____________________________City_____________Zip __________ 
Phone____________________ 

PLEASE CHECK ONE:   

_______ I wish to be notified prior to a scheduled pesticide treatment inside of the building. 
_______ I wish to be notified prior to a scheduled pesticide treatment on the outside grounds of the 
school. 
_______ Both of the above   

______________________________   ________________ 
Signature Date 
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