School Response Flowchart
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School Responsibility:
Provide a healthy, pest-free environment in which students can succeed
Parent/Caregiver Responsibility:
Provide a safe and healthy living environment for the student

e Collect the bug using a tissue or piece of clear tape. Place the specimen securely in a sandwich size
plastic bag and seal with tape. Try not to crush or kill the bug.

o Complete the Specimen Data Submission Form

e Contact school nurse.

¢ Nurse will notify buildings and grounds

( Confirmed Bed Bug Specimen )

Procedure helow will he followed
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Environment clothing / belongings
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up monitoring plan. J
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Notify student’s guardian by phone.
Bed Bug education material sent home
with student.
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No evidence (no Evidence of

further action) infestation ]
- Parents should inspect or have pest

management professionally inspect the
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Send parent notification letter and bed
bug fact sheet for all students impacted. v
If repeat instances occur, school nurse

| will consult with parents to consider an
| v action plan.

Designated staff will follow the schools
integrated pest management plan (IPM).
Notify building staff (principal / nurse) of
treatment and findings. { Enlist assistance of appropriate agencies. J
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What to do if you see a bed bug? N

o Try to collect the bug using a tissue or piece of tape. Place the specimen securely in a
sandwich size plastic bag and seal with tape. Try not to crush or kill the bug.

o Complete the “Specimen Data Submission Form” (see below)

o Keep a copy of the form for school records.

o Work with school personnel and follow their advice. -/

Bed Bug

Specimen Data Submission Form
Date:
A presumed bed bug was found: (Check one)
On a student:
On a student’s belongings:
On furniture within a room:
Other location:

School Name:

Room Number or Location:

School Principal (Name):

School Principal Phone #:

School Nurse Name:

Thank you in advance for your assistance.

Comments:

This form is to be completed and submitted with the specimen for a positive
ID by calling Building & Grounds



