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Pesticide Applications 
 
East Lansing Public Schools addresses pest control through the contractual employ of Rose Pest solutions, Inc. 
 
In our buildings, Rose Pest Solutions, Inc. administers an Integrated Pest Management Program utilizing non-
pesticide resources prior to using actual pesticides.  Pesticide applications are used only when necessary.  
Further, when control is required in classrooms or other areas, pesticides will be applied four hours or more 
prior to any student occupancy as required by State law. 
 
In an emergency, pesticide may be applied without prior notification but parents or guardians will be notified of 
the application after it occurs if they have so requested. 
 
In addition to the above, East Lansing Public School periodically contracts with certified lawn care companies 
to provide weed control and fertilization on our athletic fields and building grounds.  Parents who so request 
will be notified of these applications. 
 
If you would like to receive pesticide notifications for the 2017-18 school year, please complete the form below 
and submit it to the school office or mail it to the address listed above.  Requests to receive pesticide 
notifications will be valid until July 1, 2018. 
 
If you require further information regarding pesticide use in or outside of our school buildings, please contact 
the Central Administration Office at 517-333-7420. 
 

Pesticide Notification Form 
 
Parent/Guardian Name: _____________________________________________________________________ 
 
Address: _____________________________________   City: ______________________   ZIP: __________ 
 
Email Address: ______________________________________   Day Phone: ___________________ 
 
Please check all that apply:  Interior________   Exterior________   Both________ 
 
Donley________   Glencairn________   Marble________   Pinecrest________   Whitehills________ 
 
MacDonald________   High School________   Central Administration Office________ 
 
 
Signature: _______________________________________________     Date:__________________ 
 

Please submit this form to the address listed above or to your school office. 


