
IPM – PEST SIGHTING REPORT 
 
 

Date of Sighting __________________________
 
Person Making Report _____________________________________________ 
 
School __________________________________________________________ 
 
Location of Sighting ______________________________________________ 
 
________________________________________________________________ 
 
Description of Pest(s)           
 

* * * * * 
Staff Use: 
 
Action Assigned To ______________________________________________ 
 
 Date/Time of Action       
 
Action Taken ___________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 


