�    Virginia Cooperative Extension    �


Loudoun County Master Gardeners


Client Log Sheet


Contact information


Name: � FORMTEXT ��     �	Date: � FORMTEXT ��     �� FORMTEXT ��


Street Address:� FORMTEXT ��     �	City:� FORMTEXT ��     � 	Zip � FORMTEXT ��     �


Telephone:  � FORMTEXT ��     �	Email address:  � FORMTEXT ��     �  


Would you like to receive our quarterly newsletter?  Yes  � FORMCHECKBOX ��  No � FORMCHECKBOX ��   





Helpline request		


Service requested:  Plant ID � FORMCHECKBOX ��	Insect ID � FORMCHECKBOX ��	Plant Diagnostics  � FORMCHECKBOX ��	Information � FORMCHECKBOX ��


Plant name: � FORMTEXT ��     �	 Age  � FORMTEXT ��     �  	Size: � FORMTEXT ��     �  


Question / description of problem: � FORMTEXT ��     �











Date first noticed:  � FORMTEXT ��     � Happened before?  Yes � FORMCHECKBOX ��  No � FORMCHECKBOX ��        Number of questions: � FORMTEXT ��     �


% of plant affected: � FORMTEXT ��     � Number of plants affected � FORMTEXT ��     �1 species or multiple species? � FORMTEXT ��     � 


Location of plant or pest:	Indoors � FORMCHECKBOX ��	Landscape � FORMCHECKBOX �� 	Garden � FORMCHECKBOX ��


Type of soil: � FORMTEXT ��     �	Sand � FORMCHECKBOX ��	Loam � FORMCHECKBOX ��	Clay � FORMCHECKBOX ��


Terrain:	Low � FORMCHECKBOX ��	Level � FORMCHECKBOX ��	Sloped � FORMCHECKBOX ��


Drainage:	Poor � FORMCHECKBOX ��	Moderate � FORMCHECKBOX ��	Good � FORMCHECKBOX ��


Is plant mulched?  Yes � FORMCHECKBOX �� No � FORMCHECKBOX ��  If yes, how deep? � FORMTEXT ��     �How close to base of plant?� FORMTEXT ��     � 


# hours sun/shade:  Shade:� FORMTEXT ��     �am � FORMTEXT ��     �pm        Part shade: � FORMTEXT ��     � am � FORMTEXT ��     �pm�Sun � FORMTEXT ��     � am � FORMTEXT ��     �pm


Exposure:     N� FORMCHECKBOX ��    NE� FORMCHECKBOX ��    NW� FORMCHECKBOX ��    S� FORMCHECKBOX ��    SE� FORMCHECKBOX ��     SW� FORMCHECKBOX ��     E� FORMCHECKBOX ��     W� FORMCHECKBOX ��      windy� FORMCHECKBOX ��


Recent weather: Normal � FORMCHECKBOX ��  Rainy � FORMCHECKBOX ��  Dry� FORMCHECKBOX ��   Hot� FORMCHECKBOX ��   Cold � FORMCHECKBOX ��    Other � FORMTEXT ��     �


Irrigation?  Yes� FORMCHECKBOX ��  No � FORMCHECKBOX ��    If yes, how much? � FORMTEXT ��     � How often? � FORMTEXT ��     �


Fertilizer / Pesticides?  Yes � FORMCHECKBOX ��  No � FORMCHECKBOX ��   If yes, what?� FORMTEXT ��     �When? � FORMTEXT ��     �


Lawn Care Service?  Yes� FORMCHECKBOX ��  No � FORMCHECKBOX ��      Have neighbor(s) used pesticides?  Yes� FORMCHECKBOX ��  No � FORMCHECKBOX ��





Helpline use only


Contact made by:  email     Phone     Walk-in


MG Diagnostician __________________________________ Date completed _______________


Diagnosis_____________________________________________________________________


Recommendation_______________________________________________________________


Sources / materials distributed:  VCE-PMG   VCE- Pub   MCE-IPM  Other __________________


Status:  Completed    Pending  If pending, action required: ______________________________


MG Diagnostician completing pending ______�___________________ Date _____________


(Use a second page if you need additional space)
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(footnote continued)




















