Northeast Ohio School Pest Management Survey – 1/2005
Directions: Check all responses that apply. Please feel free to include any additional comments or explanations.  

____Check here if you would like to receive the survey results.

Information on person filling out the survey 

Name__________________________      Title ________________  District ___________________________

  
Mailing Address ____________________________________________________    County_______________   


Phone ______________________________________      Email _____________________________________ 

   
Who is in charge of pest control decisions in your district? 

Name __________________________________________        Title _________________________________   

  
Mailing Address  __________________________________________________________________________   

Phone ______________________________________      Email _____________________________________   

1) Tell us about your pest problems:

	
	Major Problem
	Occasional Problem
	Not a Problem
	Treatment Usually Applied (please specify product/chemical used)

	Ants


	
	
	
	

	Cockroaches


	
	
	
	

	Flies


	
	
	
	

	Moths


	
	
	
	

	Spiders


	
	
	
	

	Stinging Insects (bees, wasps, yellow jackets, etc.)


	
	
	
	

	Head Lice


	
	
	
	

	Birds


	
	
	
	

	Rodents (mice, rats, etc.)


	
	
	
	

	Termites and other wood destroying insects


	
	
	
	

	Mold/Fungus


	
	
	
	

	Aphids


	
	
	
	

	Weeds


	
	
	
	

	Moss


	
	
	
	

	Plant Diseases


	
	
	
	

	Other (please specify)


	
	
	
	


2)    How does your school district deal with pest problems? 
____ Maintain annual contract(s) with pest control company(ies) 
____ Contract as needed 
____ Use school maintenance personnel : 

_____How many of your school employees apply pesticides?  
_____How many are licensed structural pesticide applicators? 

____ Combination of school personnel and pest control companies 
____ No pest control policy 

3) If you contract with a pesticide company(ies), please list company name(s): Indoor/structural___________________________________ Lawn Care ____________________________


4) How does your district decide when a pesticide should be applied in or around a  school?

____advice of a contracted pest control operator

____based on criteria established by school district

____school maintenance/custodial decision

____other (specify) ______________________

5)    What is your annual pest control budget? _________________________________________________ 

6)    What is covered under the pest control budget? 


____ pesticides 

____ training

____ structural/indoor pest prevention (e.g.,sealing 

         cracks, eliminating moisture)

____ non-chemical materials (e.g., caulk, foam, traps)

____ labor/personnel

____ contracts

____ athletic fields—weed/pest management

____ lawn care—weed/pest management

____ other (please explain)________________



7)    Does your school district have a written policy that covers pest management?  ____No  ____Yes 
        If yes, please attach a copy. 


8)    Does your school use any of the following as pest control measures? How often?

	
	Never
	Daily
	Weekly
	Monthly
	Yearly 
	As Needed

	a. Aerosal Pesticide Spraying 
	
	
	
	
	
	

	b. Traps (physical capture)
	
	
	
	
	
	

	c. Baits
	
	
	
	
	
	

	c. Fogging
	
	
	
	
	
	

	d. Monitoring, regular inspections
	
	
	
	
	
	

	e. Structural modifications (e.g., sealing all cracks and crevices, eliminating moisture)
	
	
	
	
	
	

	f. Sanitation/sealed food storage
	
	
	
	
	
	

	g. Plastic liners in garbage cans
	
	
	
	
	
	

	h. Physical removal (vacuuming)
	
	
	
	
	
	

	i.  Limiting pest access (e.g., screening vents and windows)
	
	
	
	
	
	

	j. Other indoor methods (please specify):


	
	
	
	
	
	

	k. Lawn fertilizer/weed killer
	
	
	
	
	
	

	l.  Fencing
	
	
	
	
	
	

	m. Other outdoor methods (Please specify):
	
	
	
	
	
	

	n. Instituting school rule/policy
	
	
	
	
	
	

	o. Educating students, teachers and staff on reducing pest problems 
	
	
	
	
	
	


9)     If your district uses lawn care chemicals, for what purpose are they used?

____Beautification

____Athletic turf weed control

____Fertilizing

____Pests (such as grubs)

10)    If your district uses pesticides, in which areas are they most frequently needed?  (Rate top 5, 1 = most frequently needed)



____ Cafeterias/kitchens 
____ Classrooms 
____ Hallways 
____ Offices 
____ Gym/locker rooms 
____ Rest Rooms 

____ Boiler Room 
____ Playgrounds 
____ Athletic Fields 
____ Lawns 
____ Other (please explain)

11)    Rank the following in order of importance when decisions are made in your schools about which pest control methods to use (1 being most important, 7 being least important):



____ Specific  chemicals used  in product 
____ Product toxicity 
____ Price 
____ Method of application 
____ Products approved by administration 
____ Recommendations from pesticide contractor
____ Other (please explain) 



12)    How/where are pesticides stored? 


____ Janitor’s closet/storage room at school 
____ School district storage facility 
____ School district does not store pesticides 
____ other (please explain)____________________________________________________________________     


13)    Do you provide notice to staff and parents in your schools when pesticides and/or herbicide (weed killer) will be applied?

         Indoor/structural applications: Staff  _____No _____Yes     Parents _____No _____Yes
         Lawn/athletic field treatment:  Staff  _____No _____Yes     Parents _____No _____Yes


14)    If yes, how long before the treatment is notice given? 
        

	
	12 hours
	24 hours
	2 days
	3 days
	Just prior to application
	After an application
	Other (specify)

	Indoor/structural


	
	
	
	
	
	
	

	Lawn/Athletic Field
	
	
	
	
	
	
	



15)    What type of notification do you provide? 


____ Notify school administration 
____ Post sign after/before/both (please circle one) application 
____ Send notice home before application to all students

____ Send notice home before application to students on special registry
____ Other (please explain)     

16)    What information is provided in your notification? 



____ Site of application 
____ Date of application 
____ Time of application 
____ Products applied 
____ Active ingredients 
____ Pest being controlled 
____ Health effects 
____ Contact information 
____ Information on how to avoid exposure 
____ Information on how to appeal proposed  application 
____ Other (please explain)     



17) Which of the following are true for your school district?

____Pesticides are used in the evenings

____Pesticides are applied in the mornings before school

____Pesticides are used on weekends or during vacations

____After the application of pesticides, people are kept out of the treated areas


If so, for how long?  ______________________

18)    Does the district maintain records of what pesticides are being used?               ____No ____Yes 

19)    Does the district maintain records of any non-chemical methods being used?  ____No ____Yes 

20)    Are you familiar with Integrated Pest Management (IPM)?  _____No _____Yes

21)    Does your school district use Integrated Pest Management (IPM) to control pests? 

__Don’t know  __ No     __Yes, indoor    __Yes, outdoor    __Yes, both   __Other (Please specify) __________

22)    Do you have an established program to address pest control concerns/complaints from parents, students or staff?   ____No  ____Yes 

23)    How satisfied are you with your current pest control program? 
____ Extremely satisfied; ____ Somewhat satisfied; ____ Somewhat dissatisfied; ____Extremely dissatisfied 


24)   What assistance do you need to handle your concerns about pest management?

_____ Information about safer pest control

_____ Model policy which district can adopt

_____ Staff training in pesticide alternatives

_____ Information on least toxic treatments

_____ Help in assessing contractor qualifications  

            with regard to safer pest control methods

_____ School walkthrough

_____ Other ___________________________


Thank you very much for your participation in this survey!  Please return the survey, along with a copy of your 
pest control policy (if any), in the envelope provided.  Thank you!
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