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 PESTICIDE APPLICATION REGISTRY NOTICE 

 
Mahomet-Seymour CUSD #3 practices Integrated Pest Management, a program that combines 

preventive techniques, non-chemical pest control methods, and the appropriate use of pesticides 

with a preference for products that are the least harmful to human health and the environment.   

 

The term “pesticide” includes insecticides, herbicides, rodenticides, and fungicides. 

 

The Mahomet-Seymour School District is establishing a registry of people who wish to be 

notified by phone at least two days prior to unscheduled pesticide applications.  Each building is 

inspected and treated on a monthly basis.  

 

To be included in this registry, please complete the attached form and submit it to the  

Superintendent’s Office at 101 N. Division, Mahomet, IL  61853.  You will be added to our 

SchoolReach phone contact system for this particular notification category.  The phone message 

will be given at least two business days before the application of the pesticide.  It will identify 

the intended date of the application of the pesticide and the name and telephone contact number 

for the school personnel responsible for the pesticide application program.  A new form must be 

completed each school year. 

 

 

******      ******      ******      ******      ******      ******      ******      ****** 

 

 

I would like to be notified by phone at least two days before the use of pesticides at the school.  I 

understand that if there is an immediate threat to health or property that requires treatment before 

notification can be sent out, I will receive notification as soon as practicable. 

 

 

Parent/Guardian’s Name ((Printed) _____________________________________________ 

 

Signature _______________________________________________  Date_______________ 

 

Phone Number for Notification _________________________________________________ 

 

Student’s Name ______________________________  Student’s Grade ________________ 

 

Student’s Name ______________________________  Student’s Grade ________________ 

 

Student’s Name ______________________________  Student’s Grade ________________ 

 

 

101 North Division, Box 229 
Mahomet, IL 61853 

Ofc.217-586-4995  Fax 217-586-5834 

 

Keith Oates, Superintendent 
Mahomet-Seymour Schools 


