
Appendix 1 
Kentucky Farmer Pest Management Form

Name______________________________________  Week of ___________ thru _________

I. Daily Records
Date

Time

Min. Temp.

Max. Temp.

Rainfall Total

Trap (Codling Moth)

Trap (San Jose Scale)

Development Stage *

* D=dormant, GT=green tip, TC=tight cluster, PK=pink, B=bloom, PF=petal fall, PB=post bloom

II Weekly Spray Record
Product 

(include herbicides)
Date Rate IPM and/or STD

Block
Comments

III Weekly Management Record
Activity

(Mowing, Fertilization, Thinning,
Pruning)

IPM and/or STD Block Comments



IV Scouting Report
Pest IPM Trees Standard Trees

1 2 3 4 5 Avg. 1 2 3 4 5 Avg.

Bud Count/Foot

Weed Pressure Height % Ground Cover

Scouting Comments (grower)

___________________________________________________________
Notes and Action (UK Specialists)


