
 
t Insect Monitoring Shee

 

Please use this sheet to keep track of any insect activity you see inside or outside of your home.  
 
 

Date Location Amount Description Do they 
have wings? 

Activity Level 
(circle one) 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

       Yes  /  No Lively / Lethargic / Dead 

Comments:  

 
If a service has just been performed, please allow 2 weeks for treatment to take full effect. 
 

Questions or Concerns? 

(360) 456‐4999 
www.VenablesPest.com 


